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MOUNT  AIRY  SANITARIUM 


Mount  Airy  Sanitarium  is  conducted  for  the  diagnosis  and  treatment 
of  nervous  and  mental  illnesses  and  for  the  residential  care  of  pa- 
tients afflicted  with  these  disorders  in  chronic  form.  Cases  of  alco- 
holism and  drug  addiction  received  for  treatment. 


Medical  Superintendent 
J.  P.  Hilton,  M.D. 


Medical  Director 
C.  S.  Bluemel,  M.D. 


U' 


Consulting  Staff 

Glaister  H.  Ashley,  M.D.  George  A.  Moleen,  M.D. 

Edward  Delehanty,  M.D.  How^m*.  Pershing,  M.D. 

Franklin  G.  Ebaugh,  M.D.  " j/co  V.  Tepley,  M.D. 

Philip  Work,  M.D. 


1205  Clermont  St.,  Denver 


Telephone  YOrk  0849 


“If  one  wishes  to  fortify  cod  liver  oil,  it  is  far  more 
reasonable  and  efficacious  to  increase  its  potency 
by  adding  a small  amount  of  viosterol,  which  is  a 
specific  in  the  prevention  and  cure  of  rickets,  as  it 
brings  about  calcification  not  only  of  the  bone  but 
of  the  proliferating  cartilage  as  well.”  (Hess, 
Alfred  F.,  Am.  J.  Dis.  Child.  41:1081;  May,  1931.) 


MEAD’S  10  D Cod  Liver  Oil  with  Viosterol  is  the 
choice  of  many  discriminating  physicians  because  it 
represents  the  long  pioneer  experience  of  Mead  Johnson  & 
Company  in  the  fields  of  cod  liver  oil  viosterol. 

Mead’s  10  D Cod  Liver  Oil  is  the  only  brand  that  combines 
a//  of  the  following  features: 

1.  Council-accepted.  2.  Made  of  Newfoundland  oil  (report- 
ed by  Profs.  Drummond  and  Hilditch  to  be  higher  in  vita- 
mins A and  D than  Norwegian,  Scottish  and  Icelandic  oils). 
3.  Supplied  in  brown  bottles  and  light-proof  cartons  (these 
authorities  have  also  demonstrated  that  vitamin  A deterio- 
rates rapidly  when  stored  in  white  bottles). 

In  addition,  Mead’s  10  D Cod  Liver  Oil  is  ethically  mar- 
keted without  public  advertising  or  dosage  directions  or 
clinical  information.  With  Mead’s, — you  control  the  prog- 
ress of  the  case. 


Mead's  10  D Cod  Liver  Oil  is  therefore  worthy  of  your  per- 
sonal and  unfailing  specification.  T his  product  is  supplied 
in  ^-07^  a7id  16-o\.  brown  bottles  and  light-proof  cartons. 
T he  patient  appreciates  the  economy  of  the  large  siT^e. 


Mead  Johnson  & Company  Vitamin  Research  Evansville,  Indiana,  U.S.A. 
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FOR  COIVVEI^IENT  RELIEF 
OF  XASAL  COXCESTIOX  . . 


hile  the  Chinese  drug  Ma  Huang  has 
been  used  for  centuries,  the  value  of  ephed- 
rine — its  active  alkaloid — has  only  recently 
become  known.  Investigation  has  shown  that 
it  is  effective  in  the  treatment  of  nasal 
congestion. 

Capsules  Ephedrtne  Compound  Squibb 
contain  ephedrine  oleate  in  combination 
with  aromatic  oils  and  preservatives  in  a 
petrolatum  base. 

Capsules  Ephedrine  Compound  Squibb 


are  supplied  in  convenient  boxes  of  one 
dozen  and  can  be  used  anywhere  at  any 
time.  These  flexible,  long-necked  gelatin 
capsules  provide  a simple,  effective  means 
of  applying  ephedrine  without  the  use  of  an 
atomizer. 

For  further  information  concerning  Cap- 
sules Ephedrine  Compound  and  other 
Squibb  Ephedrine  products,  write  to  the  Pro- 
fessional Service  Department,  E.  R.  Squibb 
& Sons,  745  Fifth  Avenue,  New  York  City. 


Capsules  Ephedriive  Compound 

Squibb 
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After  all,  unless  its  food  value 
is  desired,  isn’t  the  oil  in  Cod 
Liver  Oil  just  excess  baggage, 
burdensome  to  the  taste  and 
sometimes  to  the  stomach? 

The  therapeutic  value  that 
lies  in  the  Vitamins  A and  D 
of  Cod  Liver  Oil — you  can  pre- 
scribe most  readily  and  con- 
trollably,  in  compact,  pleasant- 
tasting  wafers,  that  have  no 
“taste  come-back.” 

Biologically  standardized  by 
the  most  rigid  tests  (not  less 
than  250  units  Vitamin  A and 
100  units  Vitamin  D in  each 
wafer). 

So  well  protected  is  each  in- 
dividual wafer,  that  no  loss  of 
potency  was  found 
after  two  years’  stor- 
age under  average 
conditions. 


Cod  L iver  Oil  Concentrate 


HEALTH  PRODUCTS  CORPORATION,  NEWARK,  N.  J. 


SUPPORT  YOUR  ADVERTISERS 
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Phones  KEystone  5287  Established 

KEystone  5288  1874 

The  J.  DURBIN  SURGICAL  SUPPLY  CO. 

1632  WELTON  STREET  DENVER,  COLO. 


QUALITY 

Surgical  Instruments,  White  Enamel  Furniture,  Hospital  and  Sick  Room  Supplies, 
Rubber  Goods,  Hearing  Appliances. 

Manufacturers  and  Fitters  of  Trusses,  Elastic  Hosiery,  Abdominal  Belts,  Arch  Supporters 
We  Rent  Invalid  Chairs,  Beds  and  Infra  Red  Lamps 


W.T.  ROCHE 

Ambulance  Service  Co. 


The  organization  which  gave  Denver  and 
vicinity  its  first  real  ambulance  service. 

For  eleven  years  we  have  maintained  serv- 
ice and  confidence  of  our  patrons. 

We  will  continue  to  do  our  utmost  to  earn 
your  approval  and  patronage. 

YOrk  0900  YOrk  0901 


18th  at  Gilpin 
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Colorado  Medicine 


One  of  a series  of  messages  in  the  Saturday  Evening  Post, 
the  Literary  Digest  and  other  magazines,  setting  forth 
some  of  the  accomplishments  of  Medical  Science  in  the 
diagnosis,  treatment  and  prevention  of  disease. 

PARK.E,  DAVIS  & COMPANY 


M.D. 

There  are  savage  tribes  which  send  their  sick 
into  the  wilderness  to  die — alone. 

The  letters  “M.D.”  are  a symbol  of  Civiliza- 
tion’s achievement  in  protecting  you  from  such 
a fate. 

Civilized  society  says,  “The  title  ‘Doctor  of 
Medicine’  is  my  precious  gift  to  those  who  will 
sacrifice  many  years  of  their  lives  to  win  the 
knowledge  and  the  skill  that  Science  has  built 
up  to  guard  my  people  against  illness.” 

In  this  country,  the  letters  “M.D.”  identify  the 
chosen  few  who  have  made  this  sacrifice,  and  are 
qualified  by  experience  to  advise  you,  prescribe 
for  you  and  care  for  you  whenever  illness 
threatens. 


♦ ♦ « 

Your  doctor  is  not  a superman  or  a magician.  He 
is  a human  being,  with  human  sympathy  and 
understanding,  working  within  the  limits  of 
scientific  knowledge.  But  he  achieves  victories 
today  which,  only  a few  generations  ago,  would 
have  been  called  miraculous. 

With  the  help  of  modern  scientific  equipment, 
with  a fund  of  co-ordinated  medical  and  surgical 
knowledge  undreamed  of  even  by  our  grand- 
fathers, your  doctor  can  prevent  diseases  that 
were  once  supposed  to  be  the  natural  heritage  of 
mankind.  He  can  cure  diseases  which  were  once 
unqualifiedly  labeled  “fatal”. 

But  he  can  do  these  things  only  with  your  co- 
operation. To  get  his  help,  you  must  seek  it. 

The  better  he  knows  you,  the  more  he  can  do 
for  you.  That  is  why  it  is  short-sighted  and 
wasteful  to  wait  until  an  emergency  compels  you 
to  see  him.  Regular  health  examinations  are  not 
costly — they  are  economical.  They  reveal — to 
the  one  man  who  can  help  you — the  weak  spots 
in  your  health-armor  which  need  strengthening. 

See  your  doctor  before  he  has  to  see  you. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

The  World’s  Largest  Makers  of  Pharmaceutical  and 
Biological  Products 
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“KNOCKS-THEM-ALL-SPRAY” 
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Quick  and  certain  death 
for  Germs,  Moths, 
Roaches,  Bed  Bugs,  Lice, 
Ticks,  Fleas,  Mites  and 
countless  other  pests.  It 
does  not  stain  and  posi- 
tively leaves  no  bad  aft- 
er-effects. 

“Knocks  - Them  - All  - 
Spray”  has  been  manu- 
factured in  Denver  and 
sold  thruout  the  Rocky 
Mountain  section  for  the 
past  sixteen  years.  When 
used  according  to  direc- 
tions it  is  guaranteed  to 
give  complete  satisfac- 
tion or  purchase  price 
will  be  promptly  re- 
funded. 

Hospitals  and  medical 
institutions  are  invited 
to  write  for  free  samples 
in  liberal  quantity. 


The  price  of  $2.40  per  gallon  includes  metal  container. 


T^OCTORS,  in  prescribing  milk  for  baby  feeding  or  patients  on  a milk  diet,  can  feel 
at  ease  in  prescribing  Frink  milk,  a product  bottled  in  Denver’s  largest  and  cleanest, 
home-owned  dairy.  With  modern  equipment  and  rigid  sanitary  rules,  we  are  able  to 
deliver  to  the  home  a pure  and  clean  bottle  of  very  high  grade  milk  which  is  Nature’s 
greatest  health  food. 

.230  i3.h  s..  CARL50N-FRINK  CO.  " 


STTPPORT  YOUn  ADVERTISERS 
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Free  Sample  For  Analysis  and  Comparison 



We  claim  that  WHITE  ROCK  COTTAGE  CHEESE  is 
higher  in  food  value  than  whole  milk. 

To  any  practicing  physician  who  would  like  to  satisfy  him- 
self that  this  claim  is  justified,  we  will  send  a generous 
sample,  free  of  charge  or  obligation.  Simply  request  it  on 
your  letterhead.  This  request  will  be  held  confidential. 


WHITE  ROCK  COTTAGE  CHEESE 

Manufactured  by 

GOLD  COIN  CREAMERY  CO. 

1260  CURTIS  ST.  DENVER  TAbor  2809 


MERCK  & CO.  Inc. 

MANUFACTURING  CHEMISTS 

Rahway.  N.J. 


PYRIDIUM 

Phenylazo-Alpha-Alpha  Diamino  Pyridine  Mono-Hydrochloride  (Mfd.  byThe  Pyridium  Corp.) 

FOR  URINARY  INFECTIONS 

An  effective  germicide  in  a chemically  stable  form. 
Pyridium  has  marked  tissue-penetrating  power,is  non- 
toxic and  non-irritating  in  therapeutic  doses,  and  is 
widely  used  for  combating  urinary  infections.  The 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  has  accepted  Pyridium  for  in- 
clusion in  New  and  Non-Official  Remedies.  You  can 
therefore  prescribe  this  drug  with  full  confidence  that 
its  therapeutic  action  will  conform  to  the  claims  made 
for  it.  Avoid  substitutes.  Your  prescription  pharmacist 
can  supply  Pyridium  in  four  convenient  forms:  as  tab- 
lets, powder,  solution  or  ointment.  Write  for  literature. 


SI  I'i’OKT  \(.i  It  A[i\  KnTisi;iis 
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CFFICIAL'^jRECISTB.Y 

Established  to  Meet  the  Community  s 
Every  Need  in  Nursing 

Hourly  Nursing  Service. 

Under-Graduate  and  Practical  Nurses  Provided. 
Positions  Filled. 

Information  on  all  nursing  service. 


This  registry  is  endorsed  by  the  Colo- 
rado State  Graduate  Nurses’  Associa- 
tion and  the  American  Nurses’  Associa- 
tion. 


6?^press\on 

People  are  always  looking  for  an  excuse  to  stall  payment  of  past  due  accounts. 
But  they  will  not  deny  themselves  things  to  pay  their  just  debts,  with  theatre  and 
football  games  drawing  capacity  crowds,  gasoline  consumption  increasing,  bank 
and  postal  savings  increasing.  You  may  well  doubt  that  things  are  as  bad  as  painted. 
Wage  cuts  are  balanced  by  large  cuts  in  cost  of  all  commodities,  and  costs  of  living. 

Close  watch  on  delinquent  accounts  is  necessary  to  hold  losses  to  minimum; 
1931  shows  more  people  moving  than  ever  before.  Your  chances  for  collecting 
after  a debtor  has  moved  are  1 out  of  5. 

WITH  OUR  LARGE  STAFF  OF  TRAINED  COLLECTION  EXPERTS  YOU 
ARE  ASSURED  OF  THE  BEST  COLLECTION  SERVICE  AVAILABLE. 

SEND  US  THOSE  SLOW  ACCOUNTS  NOW  OR  INSTRUCT  US  TO  HAVE 
OUR  REPRESENTATIVE  CALL  ON  YOU— THE  COLLECTION  CHARGE 
WILL  BE  SMALL  COMPARED  TO  THE  LOSS  SUSTAINED  IF  YOU  ALLOW 
YOUR  ACCOUNTS  TO  BE  NEGLECTED. 

Uncollectable  Accounts  Are  Neglected  Accounts. 

No  Collection,  No  Charge 

The  American  Medical  and  Dental  Association 

700  CENTRAL  SAVINGS  BANK  BLDG.  PHONE  TABOR  2331 

DENVER,  COLORADO 


MENTION  COLORADO  MEDICINE 
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Insomnia  due  to  hypertension,  various 
psychoses,  drug  addiction,  alcoholism, 
hyperthyroidism,  and  restlessness  due 
to  various  causes  indicates  the  use  of 
Tablets  Amytal.  In  conditions  where 
tranquillity  and  repose  are  desired 
Tablets  Amytal  (iso-amyl  ethyl  barbi- 
turic acid)  may  be  prescribed  in  doses 
of  134  to  3 grains.  For  sedation  in 
ambulatory  cases  prescribe  Tablets 
Amytal,  Half-Strength,  M grain. 

Eli  Lilly  and  Company 

INDIANAPOLIS,  U. S.A. 
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EDITORIAL  NOTES  AND  COMMENT 


IN  HONOR  OF  HENRY  SEWALL  Hospital,  representing  the  donors,  presented 

the  portrait  to  the  Denver  County  IMedical 

A GAIN  the  Medical  Society  of  the  City  Society.  His  message  conveyed  the  hope 
and  County  of  Denver  has  paid  tribute  portrait  will  be  placed  in  the  libra- 

to  the  merit  and  leadership  of  one  of  its  where  it  may  serve  always  as  an  inspi- 
distinguished  members.  On  December  3 I’ation.  Dr.  Frank  Kenney,  as  a member  of 
over  250  professional  friends  and  admirers  Board  of  Trustees,  received  the  gift  for 
of  Dr.  Henry  Sewall  from  various  parts  of  Society  and  emphasized  the  fact  that 

this  state  and  the  United  States  gathered  in  lives  of  physicians  everywhere  have  been 
his  honor  at  the  Denver  Country  Club.  Fol-  broadened  and  enriched,  and  their  vision 
lowing  a delightful  banquet,  a portrait  of  clarified  by  the  work  of  Dr.  Sewall.  His  in- 
Dr.  Sewall  by  the  veteran  Colorado  Springs  tellect,  determination,  kindness,  and  strength 
artist,  J.  I.  McClymont,  was  unveiled  and  character  are  clearly  manifest  in  the  re- 
presented to  the  local  medical  society  by  markable  likeness. 

friends  of  the  honored  guest.  It  is  impossible  in  a brief  space  to  enumer- 

The  President  of  the  Society,  Dr.  J.  W.  ate  all  the  activities  and  accomplishments 
Amesse,  presided  over  the  meeting.  Dr.  of  Henry  Sewall.  His  earlier  education  was 
James  R.  Arneill  was  toastmaster.  Among  taken  at  Wesleyan  and  Johns  Hopkins  unn 
his  introductory  remarks,  Dr.  Arneill  com-  versities.  The  Ph.  D.  degree  was  taken  from 
mented  upon  the  magic  wrought  in  medical  the  latter  institution  in  1879.  Studies 
science  by  Dr.  Sewall.  The  principal  ad-  abroad  were  accomplished  in  London,  Ber- 
dress  of  the  evening  was  delivered  by  Dr.  tin,  and  Heidelberg.  Dr.  Sewall  returned  to 
Gerald  Webb  of  Colorado  Springs,  pupil  and  take  the  chair  of  physiology  at  the  Univer- 
friend  of  Dr.  Sewall.  The  paper  was  a trib-  gity  of  Michigan.  Illness  brought  him  to 
ute  to  the  life  and  work  of  this  master  Colorado  in  1885.  The  degree  of  M.  D.  was 
physiologist.  Other  addresses  were  given  taken” from  the  local  medical  school  in  1889. 
by  Dr.  Donald  Balfour,  surgeon  from  the  He  was  professor  of  physiology  here  from 
Mayo  Clinic,  and  by  Dr.  II.  E.  Robertson,  i890  to  1908  and  professor  of  medicine 
surgical  pathologist  of  that  institution.  Both  from  1910  until  1917.  Dr.  Sewall  has  been 
commented  upon  the  rare  attributes  of  Dr.  president  of  the  American  Climatologi- 
Sewall— his  mind  and  imagination,  his  mas-  cal  Society,  the  Denver  Academy  of  Medi- 
tery  of  the  art  as  well  as  the  science  of  medi-  cine,  the  Denver  County  Medical  Society, 
cine.  Undaunted  by  a prolonged  illness,  for  the  Colorado  State  Medical  Society,  and  the 
which  he  came  to  this  state  over  forty  years  National  Tuberculosis  Association.  One  of 
ago,  his  research  and  literary  work  continued  his  important  activities  was  the  formulation 
without  interruption.  in  1919  of  the  Department  of  Research  at 

Dr.  H.  J.  Corper  of  the  National  JeAvish  the  National  Jewish  Hospital.  He  has  been 
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the  recipient  of  the  Kober  and  Trudeau 
medals. 

Another  feature  of  this  occasion  was  the 
reading  of  a few  representative  messages 
among  hundreds  received  from  friends — 
themselves  eminent — in  every  part  of  the 
country.  Such  an  outpouring  of  sentiment 
our  state  has  rarely  known.  May  it  en- 
hance cur  appreciation  of  one  of  the  great- 
est among  us. 


WHAT  PRICE  PATRIOTISM 


jpRACTITIONERS  of  medicine  and  sur- 
gery today  are  finding  themselves  in 
certain  competition  with  government  hos- 
pitals. It  is  a question  whether  there  is  one 
among  us  who  has  not  planned  an  operation 
and  hospitalization  with  a patient  only  to 
lose  him  to  federal  care,  regardless  of  his 
ability  to  pay  or  of  the  relation  of  his  dis- 
ability to  war  service.  Someone  with  an  eye 
toward  special  benefits  has  reminded  him 
that  such  free  treatment  and  hospitalization 
has  been  made  available  to  him  (by  vote- 
seeking congressmen).  In  many  such  in- 
stances the  patient  is  transported  at  gov- 
ernment expense  to  and  from  a distant  hos- 
pital ; his  convalescence,  too,  not  infrequent- 
ly seems  peculiarly  prolonged.  The  doctor, 
then,  records  another  lost  fee,  the  local  hos- 
pital another  empty  bed. 

In  1917  and  1918  a larger  proportion  of 
physicians  entered  government  service  than 
did  members  of  any  other  professional 
group.  These  doctors  now,  together  with 
citizens  who  maintain  the  local  hospital  and 
all  who  pay  a federal  income  tax,  are  pro- 
viding the  cash  for  this  free  transportation, 
hospitalization,  and  treatment  for  some 
15,000  World  War  soldiers  suffering  ail- 
ments in  no  way  related  to  their  war  service 
and  without  consideration  of  their  ability  to 
pay.  The  medical  profession  advocates  every 
fair  consideration  to  our  veterans,  but  feels 
keenly  this  absolutely  unfair  competition  of 
Uncle  Sam. 

There  are  plenty  of  politicians  in  Con- 
gress ready  to  favor  any  organized  minority 
for  the  sake  of  re-election.  Veterans  are 
thus  made  a grasping  group  whose  self- 


respect is  being  undermined  insidiously  and 
their  value  as  citizens  destroyed.  Someone 
must  shame  them  out  of  unfair  demands. 
Tlioughtful  taxpayers  surely  will  not  know- 
ingly  approve  free  medical,  surgical,  and 
hospital  treatment  of  4,500,000  veterans  for 
the  ordinary  ills  of  civilian  life  which  have 
their  origin  more  than  a decade  after  the  end 
of  the  World  War.  One  president  has  suc- 
cessfully blocked  legislation  which  would 
extend  such  benefits  to  members  of  the 
families  of  former  soldiers.  One  wonders 
what  limitations,  if  any,  such  favors  might 
reach  were  they  to  depend  only  upon  the 
seekers  of  political  favor.  Such  legislators 
must  be  rebuked  at  time  of  election  and  a 
peaceful  patriotism  instilled  into  the  major- 
ity of  a large  group  which  might  otherwise 
continue  indefinitely  its  demands  upon  our 
treasury. 

Calvin  Coolidge  has  said,  “All  countries 
on  earth  in  all  history,  all  put  together,  have 
not  done  as  much  for  those  who  have  fought 
in  their  behalf  as  our  country  alone  has  done 
since  1880.”  Civil  War  pensions  in  1919 
amounted  to  $125,000,000— four  times  their 
amount  fifty  years  before.  Should  the  next 
Congress  grant  equality  of  pensions  for  vet- 
erans of  all  wars,  the  federal  government 
would  soon  pay  out  a billion  dollars  a year. 

Since  physicians  represent  the  group 
of  citizens  whose  economy  is  seriously 
threatened  by  this  possibility,  it  is  their  duty 
to  lead  the  fight  against  this  unsound  fed- 
eral policy.  His  fellow  income  taxpayers, 
hospital  directors,  and  medical  societies  must 
properly  inform  the  state  congressmen  and 
senators  of  the  injustice  of  free  services  ex- 
cept for  ailments  reasonably  attributable  to 
war  service  and  to  those  veterans  actually 
unable  to  pay. 


DENTISTS  TO  ADVERTISE  ETHICALLY 


American  Dental  Association  has 
reached  an  important  decision  the  re- 
sults of  which  should  be  of  interest  to  the 
medical  profession.  At  its  National  Conven- 
tion held  in  Memphis  October  19  to  24,  the 
Association  decided  to  advertise.  This  breaks 
the  years’  old  convention  and  the  official 
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ethics  against  iniblicity.  IIoAvever,  the  adver- 
tising Avill  not  be  in  any  sense  commercial 
or  individualized ; it  Avill  be  publicity  on  the 
highest  jAossible  plane  and  will  be  devoted 
exclusively  to  dental  education. 

In  a letter  to  the  American  Dental  Asso- 
ciation, President  Hoover  voiced  his  approval 
of  such  an  advance  and  such  a modern  step. 
He  strongly  favors  educational  publicity, 
particularly  as  it  ivill  benefit  children. 

This  publicity  Avill  be  handled  by  the 
American  Dental  Association  through  a new 
bureau  that  has  been  organized  and  which 
will  keep  the  public  informed  on  the  care 
of  the  teeth,  mouth  hygiene,  proper  diet,  and 
the  preA^ention  of  dental  troubles.  The 
theme  of  the  publicity  Avill  be  along  the 
lines  of  prevention,  and,  if  heeded  by  the 
public,  will  save  the  people  of  America  mil- 
lions of  dollars  in  dental  bills.  NeAvspapers, 
magazines,  radio,  and  other  forms  of  adver- 
tising- media  Avill  be  used  in  this  publicity 
program,  but  in  no  sense  will  any  individual 
dentists’  names  be  mentioned  nor  fees 
quoted. 

Group  publicity  in  the  form  of  dental  edu- 
cation Avas  started  in  Little  Rock,  Arkansas, 
in  August,  1930,  and  brought  such  faAmrable 
response  from  leading  dentists,  educators, 
and  the  press  that  it  Avas  decided  after  this 
test  to  alloAv  dentists  of  the  whole  country 
to  resort  to  similar  publicity  in  a likewise 
ethical  manner. 

The  dentists  of  the  country  have  taken  a 
forAvard  step,  the  reward  of  Avhich  publicity 
Avill  be  incalculable.  They  thus  Avill  adhere 
to  their  ethics  and  Avill  do  e\'erything  pos- 
sible to  aid  humanity  along  the  lines  of  den- 
tistry. 

ForAvard-looking  physicians  realize  that 
the  day  is  near  at  hand  when  the  medical 
profession  aauII  Avaive  its  traditional  reti- 
cence. The  laity  have  faith  in  the  printed 
page.  Blatant  quackery  must  be  met  Avith 
scientific  truths.  The  layman’s  understand- 
ing of  the  human  body  in  health  and  in 
disease  must  be  made  to  preclude  prevail- 
ing deplorable  gullibility.  None  other  than 
the  medical  profession  is  qualified  to  en- 
gineer this  task. 

The  dental  profession  is  to  be  compliment- 


ed upon  its  intelligent  action.  May  it  hasten 
a corresponding  resolution  among  all  the 
physicians  of  America. 


PRACTICE  OF  MEDICINE  BY  LAY 
CORPORATIONS 


^^"EiYRLY  every  state  has  noted  some  at- 
tempt at  coi’porate  control  of  medical 
practice.  The  fields  of  the  learned  profes- 
sions are  frequently  usurped  by  those  Avho 
desire  their  prestige  but  attempt  to  short- 
cut the  rigors  of  qualification.  In  a few 
states  it  is  unfortunately  possible  for  cor- 
porations, though  themselves  not  able  legal- 
ly to  practice  any  phase  of  medicine,  to  hire 
licensed  physicians  to  perform  the  profes- 
sional duties.  Great  claims,  laid  before  the 
public,  attract  customers  Avho  then  become 
the  Auetims  of  clever  salesmen.  The  em- 
ployed physicians  receive  a very  small  per 
cent  of  the  sums  collected.  The  corpora- 
tion determines  all  its  policies,  professional 
or  commercial.  Some  liaA-e  circularized  a 
community  claiming  to  render  complete  me- 
dical care  for  a cost  as  Ioav  as  $12.00  per 
year  for  a family  of  five.  They  claim  this 
to  be  possible  as  a result  of  increased  busi- 
ness volume  and  elimination  of  bad  accounts. 
The  physicians  are  represented  as  competent 
and  thoroughly  interested  in  their  patients 
Avelfare.  Colorado  has  had  such  threats  and 
has  so  far  OA^ercome  them  promptly,  its  laws 
being  satisfactory. 

The  problem  has  become  serious  in  some 
states  because  members  of  our  county  and 
state  societies  have  been  tempted  to  join 
such  groups.  Others  have  become  identified 
Avith  them,  haA'ing  been  misled  into  belieA'ing 
them  legitimate.  The  solution  is  not  yet  at 
hand,  but  most  states  have  the  situation  un- 
der control.  Some  state  boards,  as  for  ex- 
ample in  the  District  of  Columbia,  protect 
the  public  against  fraud  by  including  all 
such  corporations  or  individuals,  in  any  Avay 
associated  Avith  these  exploits,  AA'ithin  the 
definition  of  Avho  may  practice  medicine. 
All  but  licensed  physicians  are  excluded  and 
the  majority  of  such  projects  thereby  elimi- 
nated at  their  inception. 
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A REVIEW  OF  THE  GOITER  PROBLEM* 

S.  D.  VAN  METER,  M.  D. 

DENVER 


In  any  review  of  the  goiter  problem  we 
may  well  begin  by  propounding  the  ques- 
tion— What  is  goiter?  It  is  unfortunate 
that  tlie  term  goiter  was  originally  chosen 
to  designate  the  entity  which  is  now  univer- 
sally recognized  as  goiter.  It  led  to  the 
general  acceptance  of  the  word  as  meaning 
any  disease,  tumor,  or  enlargement  of  the 
thyroid  gland,  and  in  the  minds  of  many 
anj"  tumor  of  the  thyroid  region. 

The  cause  of  this  is  not  difficult  to  un- 
derstand when  we  think  of  the  utter  failure 
during  centuries  of  search  to  unravel  the 
mystery  of  the  basic  cause  of  goiter.  Of  the 
thousand  and  one  suggested  causes  none  is 
satisfactoiy,  and  the  laurel  wreath  waiting 
for  him  who  discovers  the  real  cause  of  the 
disease  will  be  everlasting.  Until  that  has 
been  accomplished  it  is  impossible  to  define 
propei'ly  the  malady.  For  the  time  being 
we  must  be  satisfied  with  a non-committal 
definition,  such  as : A disease  of  unknown 
cause,  the  most  common  characteristics  of 
which  are  disturbed  function  and  enlarge- 
ment of  the  thyroid  gland.  While  this  defi- 
nition defines  only  the  most  common  fea- 
tures of  the  disease  it  is  far  less  vulnerable 
than  a definition  formulated  upon  any  basis 
the  accuracy  of  which  remains  in  the  realm 
of  doubt. 

The  next  “black  beast”  in  the  study  of 
goiter — one  that  has  discouraged  so  many 
busy  practictioners  of  medicine — is  that  of 
classification.  ]\Iost  every  authority  has  ap- 
parently felt  it  was  imperative  that  he  make 
a classification  of  his  own.  This  he  has  fre- 
quently done  with  total  disregard  for  the 
necessity  of  distinction  between  types,  va- 
rieties, symptoms,  and  sequelae.  A review 
of  the  numerous  classifications  will  reveal 
that  the  bases  of  all  are  either  the  histo- 
pathologic, etiologic,  or  clinical  character- 
istics of  the  disease.  Most  all  of  them  are 
rendered  complex  and  unsatisfactory  through 
the  addition  of  other  diseases  of  the  thyroid 

♦Read  before  the  meeting  of  the  Denver  Coun- 
ty Medical  Society  in  honor  of  Dr.  Edward  Jack- 
son,  Oct.  6,  1931. 


gland  and  the  erroneous  designation  of  va- 
rieties, sequelae,  and  symptoms  as  types  of 
goiter.  As  a consequence  we  experience 
great  difficulty  in  readily  understanding 
goiter  literature,  be  it  the  product  o£  tyro 
or  world-wide  authority. 

The  Committee  on  Classification  and  No- 
menclature of  the  American  A.ssociation  for 
the  Study  of  Goiter  for  several  years  has 
made  extensive  study  of  this  phase  of  the 
problem.  It  finally  came  to  the  conclusion 
that  with  our  present  lack  of  knowledge  of 
the  basic  cause  of  goiter  it  was  useless  to 
attempt  to  formulate  any  satisfactory  classi- 
fication on  etiology.  Further,  that  owing  to 
the  wide  divergence  of  opinion  of  histo- 
pathologists  the  same  futility  applies  to  the 
interpretation  of  histo-pathologic  findings 
as  a basis  for  a pathological  classification. 
These  conclu.sions  left  the  clinical  features 
and  physical  characteristics  as  the  only  re- 
maining basis  upon  which  to  construct  a 
practical  classification.  At  the  recent  Kan- 
sas City  meeting  the  Committee  offered  four 
recommendations  to  the  Association : 

1.  As  a clinical  classification  of  goiter: 

Type  1.  Non-toxic  diffuse  goiter. 

Type  2.  Toxic  diffuse  goiter. 

Type  3.  Non-toxic  nodular  goiter. 

Type  4.  Toxic  nodular  goiter. 

2.  In  the  matter  of  nomenclature  that 
our  association  advocate  a policy  of  using 
the  simplest  and  yet  the  most  descriptive 
terminology  possible. 

3.  That  the  use  of  proper  names,  while 
it  is  impossible  to  dispense  with  many  well 
established  ones  in  goiter  literature,  be  dis- 
couraged, as  should  coined  words  invented 
to  popularize  a fad  or  fancy. 

4.  That  emphasis  should  be  made  upon 
the  importance  of  not  confounding  varieties 
and  sequelae  with  tj"pes.  (The  use  of  such 
terms  as  exophthalmic,  hemorrhagic,  cystic, 
adolescent,  colloid,  intra-thoracic,  subster- 
nal,  and  congenital  are  perfectly  proper 
when  used  to  describe  varieties,  but  only 
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constant  ehai’aeteristics  should  be  used  to 
designate  types.) 

The  Association  in  general  session  accept- 
ed these  recommendations  and  approved  the 
clinical  classification  offered  as  one  to  be 
used  by  the  members  of  the  Association  and 
the  profession  until  a better  one  can  be  for- 
mulated. This  is  certainly  a step  forward 
in  the  matter  of  clarifying  goiter  literature 
as  it  offers  a simple  and  practical  clinical 
classification.  It  does  not  attempt  to  ex- 
plain the  nature  of  thyrotoxicoses  or  the  un- 
known etiology  of  the  disease  and  thereby 
avoids  the  wide  diversion  of  opinion  on  those 
unsettled  features  of  the  goiter  problem. 

Etiology  and  Pathology 

When  we  look  into  the  subject  of  the 
etiology  of  g’oiter,  the  most  interesting  sub- 
ject in  the  entire  study  of  medicine,  we  are 
confronted  with  the  fact  that  the  secret  of 
its  basic  cause  has  for  ages  successfully 
eluded  investigators  and  that  we  are  but 
little  ahead  of  our  medical  brethren  of  a 
century  or  more  ago  in  our  knowledge  of 
this  important  foundation  stone  in  the  study 
of  the  disease.  Of  the  many  theories  ad- 
vanced none  has  stood  the  crucial  test  of 
scientific  proof.  It  is  not  disputed  that  the 
cause,  be  what  it  may,  is  usually  intimately 
associated  with  drinking  water  and  alimen- 
tation. But  is  the  noxious  agent  microbic 
or  chemical?  Is  its  action  direct  or  indi- 
rect? These  are  questions  that  afford  end- 
less speculation  and  debate.  Diet,  sanitation, 
sex,  and  heredity  unquestionably  play  im- 
portant roles  in  the  etiology  of  goiter,  but 
none  of  them  solves  the  fundamental  cause 
of  the  malady.  The  fact  that  non-toxic  dif- 
fuse goiter  is  frequently  limited  to  certain 
localities  is  conclusive  of  the  existence  of 
some  etiologic  factor  peculiar  to  the  con- 
fines of  those  localities. 

Nearly  a century  and  a half  ago  (1784-89) 
Valentin’  observed  epidemic  goiter  associat- 
ed with  hemeralopia  among  soldiers  and  not 
the  officers  of  troops  soon  after  assignment 
to  the  barracks  at  Nancy.  He  concluded 
that  the  immunity  of  the  officers  was  ex- 
plained by  their  better  diet  and  superior 
wines  as  compared  with  those  served  the 


privates.  The  fact  that  epidemic  goiter  oc- 
curred only  in  endemic  areas  and  not  among 
scorbutic  sailors  afflicted  with  hemeralopia 
led  him  to  believe  that  while  deficient  diet 
was  the  cause  of  hemeralopia  it  only  aided 
in  the  development  of  epidemic  goiter  and 
was  not  the  basic  cause  of  the  malady.  Va- 
lentin of  course  knew  nothing  of  vitamins 
but  should  be  given  credit  for  straight 
thinking. 

The  experiment  of  McCarrison,  Marine, 
Webster  and  others  in  which  goiter  was  de- 
veloped in  animals  given  restricted  diets 
prove  that  avitaminosis  is  an  etiologic  fac- 
tor in  goiter,  but  in  those  experiments  mi- 
crobic contamination  of  the  food  used  was 
not  fully  eliminated.  In  the  recent  experi- 
ments earned  on  by  McCarrison  the  fact 
that  the  controls  were  prevented  from  de- 
veloping goiter  by  the  administration  of 
iodine,  thyroxin,  thymol,  and  manganese 
chloride  is  strongly  in  favor  of  an  infectious 
agent  being  taken  into  the  stomach  along 
with  the  article  of  food.  Certain  it  is  that 
pollution  of  water  or  diet  with  excrementi- 
tious  material  from  goitrous  patients  has 
produced  the  disease  in  man  and  other  ani- 
mals. The  admirable  investigations  of  that 
experienced  and  deep  student  of  the  goiter 
problem,  Andre  Crotti,  lead  us  to  feel  he  has 
all  but  discovered  the  specific  cause,  and  let 
us  hope  he  may  yet  guide  us  out  of  dark- 
ness. 

The  well  established  fact  that  the  admin- 
istration of  iodine  prevents  the  development 
of  goiter,  and  that  drug’s  essentiality  in  the 
function  of  metabolism  have  led  many  into 
the  erroneous  conclusion  that  goiter  is  an 
iodine  deficiency  disease.  The  exhaustive 
surveys  and  observations  of  McCarrison’  in 
India  should  suffice  to  disprove  that  con- 
clusion. 

Its  refutation  has  been  well  expressed  by 
Galli- Valerio’  in  his  summary  on  the  etiology 
of  goiter  in  which  he  says : 

(a)  “Because  even  where  idoine  is  pres- 
ent in  excess  goiter  may  develop. 

(b)  Because  deficiencj^  of  iodine  causes 
atrophy,  not  hypertrophy,  of  the  thyroid 
gland. 
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(c)  Iodine  is  merely  in  some  way  an  an- 
tidote to  goiter  as  is  quinine  to  malaria.  De- 
ficiency of  quinine  does  not  give  rise  to 
malaria,  neither  does  deficiency  of  iodine 
give  rise  to  endemc  goiter.” 

There  is  much  to  support  the  theory  that 
the  basic  cause  of  goiter  may  act  primarily 
by  distux’bing  the  complex  processes  of  the 
intestinal  canal  and  produce  some  toxic  sub- 
stance which  deranges  thyroid  physiology 
and  in  turn  causes  the  histo-pathologic 
goitrous  changes  in  the  gland.  The  exacer- 
bations of  thyroid  enlargement  noted  during 
periods  of  obstipation  and  the  remissions  co- 
incident with  purgation  support  the  theory 
that  the  causa  causans  of  goiter  is  of  this 
nature.  Therefore,  with  our  present  knowl- 
edge we  can  go  no  farther  than  to>  say  we  do 
not  know  the  basic  cause  of  goiter;  that 
although  the  cause  is  not  known,  the  pre- 
ponderance of  evidence  is  in  favor  of  some 
specific  noxa  intimately  associated  with 
polluted  drinking  water  or  contaminated 
food;  and  while  iodine  without  question  is 
prophylactic,  it  cannot  be  claimed  that  goiter 
is  an  iodine  deficiency  disease. 

When  we  consider  the  question  of  whether 
the  cause  of  non-toxic  diffuse  goiter  and 
that  of  toxic  diffuse  goiter  are  the  same,  we 
veer  our  ship  into  disputed  territory  and  en- 
ter deep  water.  While  there  is  much  to  sup- 
port the  belief  that  the  etiology  of  the  two 
types  is  not  identical  it  is  safer  to  admit  that 
possibility,  but  to  take  the  position  that 
probably  the  basic  cause  is  the  same  in  all 
types.  The  explanation  of  their  apparent  in- 
dependence may  lie  in  special  susceptibility 
to  the  goiter  noxa  or  its  degree  of  virulence. 
To  assume  with  certainty  that  they  are  two 
distinct  diseases  before  there  is  proof  positive 
of  that  assumption  is  unnecessary  and  might 
place  one  in  an  embarrassing  position  when 
this  debatable  question  is  finally  settled. 

The  diligent  investigations  of  Rienhoff* 
are  very  convincing  of  the  reasonableness 
of  the  conclusion  that  these  two  types  repre- 
sent active  and  regressive  stages  in  path- 
ologic processes  of  a single  disease.  His 
conception  that  the  more  colloid  a thyroid 
contains  the  less  active  it  is,  I think  is  well 
taken  although  this  conclusion  is  contrary  to 


the  idea  of  some  pathologists.  It  is  generally 
conceded  that  the  first  pathological  steps 
in  the  development  of  goiter  are  hypertrophy 
and  hyperplasia,  but  it  is  difficult  to  deter- 
mine whether  these  processes  are  functional 
or  pathological.  It  is  logical  to  conclude 
that  functional  hypertrophy  and  hyperlasia 
of  the  thyroid  parenchyma  are  due  to  an  ef- 
fort on  the  part  of  Nature  to  respond  to 
physiological  demand,  but  we  do  not  know 
the  cause  of  pathological  hypertrophy  and 
hyperplasia  any  more  than  we  know  the 
cause  of  goiter.  Nor  can  we  satisfactorily 
explain  why  in  some  instances  these  pro- 
cesses are  diffuse  and  in  others  localized,  or 
their  significance  in  relation,  if  any,  to  the 
cause  of  thyrotoxicosis. 

The  regressive  changes  observed  in  goi- 
trous thyroid  tissue  after  the  administration 
of  iodine  are  familiar  to  all  who  have  stu- 
died sections  of  the  gland,  even  though  the 
cause  of  such  changes  is  unsettled.  These 
regressive  or  involution  changes  consist 
mainly  in  the  accumulation  of  colloid  in  the 
acini  and  the  subsequent  flattening  out  of 
the  epithelial  lining  with  increase  in  the  size 
of  the  lumen. 

The  most  reasonable  explanation  of  the 
development  of  non-toxic  diffuse  and  nodular 
goiter  is  that  they  are  the  result  of  similar 
regressive  changes  preceded  by  abnormal 
hypertrophy  and  hyperplasia.  If  these  ac- 
tive and  regressive  changes,  of  which  there 
may  be  many  cycles,  involve  the  whole 
gland,  the  result  is  a diffuse  or  colloid  goiter. 
When  they  are  confined  to  one  or  more 
areas  with  intervening  normal  tissue  we  have 
the  nodular  type.  No  greater  contribution 
to  the  histo-pathology  of  goiter  has  been 
made  than  the  demonstration  and  proof  by 
means  of  Rienhoff’s"  extraordinary,  pains- 
taking micro-dissection  and  wax-plate  recon- 
struction work  whereby  he  shows  that  the 
much-referred-to  interacinary  cell  rests  of 
Anton  Wolfler  do  not  exist.  This  suggests 
a possible  explanation  of  the  so-called  fetal 
adenomata  which  may  be  nothing  more  than 
foci  of  marked  glandular  hyperplasia.  The 
degenerative  processes  seen  in  nodular 
goiter  represent  the  whole  category  of  tis- 
sue changes  in  chronic  hypertrophy  and  in- 
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flammatorj^  conditions.  The  problem  of 
greatest  interest  in  these  changes  is  wliether 
any  of  them  are  responsible  for  toxic  symp- 
toms. I firmly  believe  they  are,  but  can  of- 
fer no  conclusive  proof  of  my  belief. 

The  arrhythmia  and  cardiac  decompensa- 
tion so  frequently  seen  in  old  nodular  goi- 
ter with  normal  or  minus  basal  metabolic 
rates  that  disapiiear  after  removal  of  the 
goiter  cannot,  in  my  judgment,  be  explained 
by  hyperthyroidism.  It  is  not  right  to  con- 
clude that  the  toxic  syndrome  in  such  hy- 
pothyroid cases  is  the  result  of  hyperthy- 
roidism. The  plea  that  such  cases  were  ori- 
ginally hyperthyroid  may  be  and  probably 
is  correct  in  most  instances,  but  that  does 
not  fully  exiDlain  their  toxicity. 

This  conclusion  does  not  in  any  way  con- 
flict with  Rienhoff’s  statement:  “Therefore, 
it  would  seem  that  the  clinical  syndrome  of 
hyperthyroidism  when  present  is  always  as- 
sociated with  the  histological  changes  seen 
in  the  thyroid  denoting  hypertrophy  and  hy- 
perplasia of  the  gland  parenchyma.”  This 
statement  is  well  supported  by  facts,  but 
even  though  in  addition  we  concede  that  the 
amount  of  hypertrophy  and  hyperplasia  cor- 
responds to  the  degree  of  hyperthryroidism, 
It  is  not  right  to  conclude  these  processes 
are  the  cause  of  the  thyrotoxicosis  or  that  a 
nodular  goiter  may  not  be  responsible  for 
a thyrosis  other  than  hyperthyroidism.  The 
constant  presence  of  hypertrophy  and  hy- 
perplasia in  hyperthryroid  cases  justifies 
the  eonclusiou  that  they  are  in  some  manner 
intimately  connected  with  the  cause  of  hy- 
perthyroidism, bu,t  it  is  illogical  to  claim 
that  they  are  its  cause.  If  that  were  so  why 
do  they  not  produce  hyperthyroidism  in  non- 
toxic  diffuse  goiter? 

Diagnosis 

The  diagnosis  of  goiter  is  not  difficult  so 
long  as  the  case  is  typical.  However,  it  re- 
quires constant  care  and  watchfulness  on 
the  paid  of  the  clinician  not  to  overlook 
the  disease  in  atypical  forms.  Mistakes  in 
.such  cases  are  frequently  the  result  of  for- 
getting that  demonstrable  enlargement  of 
the  thyroid  is  not  essential  to  a positive 
diagnosis  and  that  basal  metabolic  rate  read- 


ings while  extremely  valuable  are  not  con- 
clusive. 

A tachycardia  without  other  explanations ; 
a voracious  appetite  associated  with  loss  of 
weight ; a high  systolic  and  low  diastolic 
blood  pressure  without  aortic  lesion ; a dry 
skin  with  clammy  palms ; a tolerance  to  cold ; 
hj^persensitiveness,  nervousness,  apprehen- 
siveness and  irritability  developing  in  an 
even  dispositioned  individual ; a fine  tremor 
of  the  extended  hand;  weakness  of  the  quad- 
riceps; fatigue  on  waking  in  the  morning  or 
after  slight  exertion ; a glassy  appearance 
of  the  conjunctiva  or  a stare  even  in  the  ab- 
sence of  the  almost  pathognomonic  sign  of 
exophthalmos  or  demonstrable  enlargement 
of  the  thyroid  are  symptoms  any  one  of 
which  should  always  arouse  suspicion  of 
goiter.  None  is  pathognomonic,  but  when 
they  are  found  together  there  is  little  need 
for  further  investigation  before  making  a 
positive  diagnosis  of  goiter. 

It  is  a great  mistake  to  rely  solely  upon 
the  diagnostic  aid  of  basal  metabolic  rate 
readings  even  though  carefully  made.  We 
must  not  forget  that  there  are  patients 
whose  normal  basal  rates  do  not  correspond 
with  the  accepted  tabbies.  Plummer'  has 
shown  that  the  variation  in  some  instances 
is  sufficient  to  allow  the  apparent  contradic- 
tion of  an  existing  hyperthyroidism  in  cases 
with  persistent  minus  metabolic  readings. 
Nevertheless,  accurate  evaluation  of  met- 
abolism is  our  greatest  aid  in  the  diagnosis 
of  atypical  toxic  goiter  and  with  carefully 
taken  and  well  weighed  histories  and 
thorough  physical  examinations  keeping 
especially  in  mind  the  importance  of  the 
cardinal  signs  and  symptoms  of  the  malady 
we  should  make  a correct  diagnosis  in  the 
majority  of  atypical  cases. 

The  most  common  source  of  error  in  the 
diagnosis  of  atypical  goiter  is  that  of  con- 
founding it  with  the  deceptive  manifesta- 
tions of  neurasthenia.  It  must  not  be  for- 
gotten that  a goitrous  patient  may  have  a 
co-existing  neurosis  as  well  as  some  organic 
disease.  Furthermore,  in  many  cases  of 
goiter  we  see  neuroses  and  psychoses  result- 
ing from  thyrotoxicosis.  It  is  often  difficult 
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to  distinguish  them  from  those  of  indepen- 
dent source. 

Goiter  unless  malignant  or  the  seat  of 
hemorrhage  seldom  causes  pain  in  the  neck 
except  in  the  post-mastoid  region.  This  is 
a very  common  symptom  in  the  neurotic 
patient.  Dysphagia,  choking  sensations,  and 
a tight  feeling  in  the  neck  so  frequent  in 
neurosis  are  rarely  seen  in  goiter  except 
when  it  is  veiy  large  or  partially  or  wholly 
substernal.  Tachycardia  in  goiter  is  persis- 
tent even  during  sleep  but  varies  in  neurosis. 
The  pulse  in  the  latter  usually  drops  from 
twenty  to  forty  points  after  a little  rest. 
Tachycardia  associated  with  a high  systolic 
and  low  diastolic  blood  pressure  in  the  ab- 
sence of  the  aortic  disease  is  almost  pathog- 
nomonic of  goiter,  while  tachycardia  seen 
in  neurosis  is  generally  accompanied  by  low 
systolic  and  practically  normal  diastolic 
blood  pressure. 

The  appetite  is  capricious  in  neurosis  but 
always  good  in  toxic  goiter  except  occasion- 
ally in  the  late  stages  of  the  disease.  Loss 
of  weight  and  strength  is  frequent  in  many 
diseases.  Toxic  goiter  and  diabetes  are  the 
only  diseases  in  which  it  occurs  simultaneous 
with  increased  food  intake.  A neurotic  may 
suffer  from  loss  of  weight  and  strength  but 
will  have  a poor  appetite  while  losing 
weight.  As  Seed"  says  of  the  Plummer  chair 
test  for  quadriceps  weakness,  “The  thyrotie 
patient  attempts  it  boldly  and  fails ; the 
neurotic  patient  attempts  it  apprehensively 
and  succeeds.”  The  manifestation  of  a weak 
quadriceps  muscle  prior  to  general  weak- 
ness is  of  valuable  aid  in  the  early  diagnosis 
of  goiter.  To  this  may  be  added  a weak- 
ness of  the  lateral  recti  muscles  of  the  eye. 
This  is  best  detected  by  having  the  eye  fol- 
low an  object  moving  in  a horizontal  plane 
while  the  head  is  held  stationary.  Before 
the  eyes  reach  the  lateral  limits  of  rotation, 
nystagmus  develops.  This  is  a valuable  eye 
sign  in  making  an  early  diagnosis  of  toxic 
goiter.  The  Von  Graefe,  Stelwag,  Moebius, 
and  Dalrymple  signs  usually  occur  later  in 
the  course  of  the  disease  and  are  consequent- 
ly of  little  diagnostic  help  in  the  early  stage 
of  goiter. 

Tremor  in  some  degree  is  one  of  the  most 


constant  signs  of  thyrotoxicosis,  but  its  di- 
agnostic value  is  chiefly  suggestive.  In 
character  it  is  usually  fine  as  compared  with 
the  coarse  tremor  seen  in  neurosis.  The 
patient  who  persists  in  objecting  to  the  tem- 
perature of  the  room  when  all  other  occu- 
pants do  not  find  it  too  warm  is  more  than 
likely  hyperthyrotic  even  though  no  other 
cardinal  signs  of  toxic  goiter  are  apparent 
to  casual  observation.  Heat  intolerance  is 
seen  in  toxic  goiter.  The  opposite  is  true  in 
neurosis.  Cold  clammy  palms  in  the  ease  of 
patients  who  complain  of  being  cold  are 
common  in  neurosis.  The  warm  perspiring 
palm  associated  with  hot  dry  skin  strongly 
suggest  goiter. 

The  syndrome  of  incipient  tuberculosis 
and  that  of  early  toxic  goiter  have  similari- 
ties that  are  responsible  for  errors  of  diag- 
nosis in  both  diseases.  The  difference  in  the 
quality  of  the  pulse  in  the  two  conditions — 
recession  of  the  pulse  rate  in  tuberculosis  on 
rest  compared  with  the  persistence  of  the 
tachycardia  in  goiter  even  during  sleep — 
and  the  high  pulse  pressure  generally  seen 
in  goiter  with  the  normal  or  subnormal 
blood  pressure  of  tuberculosis  should  be  kept 
in  mind  and  lead  to  a proper  differential 
diagnosis.  Furthermore,  for  some  unknown 
reason  active  pulmonary  tuberculosis  and 
toxic  goiter  are  seldom  seen  associated. 
Consequently,  any  positive  evidence  of  ac- 
tive tuberculosis  usually  eliminates  the  prob- 
ability of  toxic  goiter. 

Treatment 

Oliver  Wendell  Holmes  truthfully  said, 
“All  diseases  are  amenable  to  treatment 
and  cure,  but  in  many  of  them,  as  is  true 
of  tuberculosis,  the  treatment  must  com- 
mence a generation  or  more  back.”  This  ap- 
plies to  goiter,  especially  the  endemic  va- 
riety of  which  so  much  has  been  said  and 
written  under  prophylaxis  of  the  disease.  It 
is  difficult  to  understand  why  so  little  at- 
tention is  paid  to  the  prevention  of  goiter 
w'hen  the  possible  achievements  along  this 
line  through  the  judicious  use  of  iodine,  im- 
provement in  water  supply,  food  supply,  and 
sanitation  are  so  Avell  established.  Were 
the  amount  of  iodine  that  is  injudiciously 
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given  in  the  late  stages  of  goiter  judiciously 
administered  to  pregnant  goitrous  women 
and  to  children  in  their  first  decade  of  life 
much  more  would  be  accomplished  in  the 
reduction  of  the  incidence  of  the  disease. 

The  treatment  of  goiter  during  the  first 
and  second  decades  may  be  summed  up  in 
the  judicious  use  of  iodine,  glandular  therapy, 
and  attention  to  sanitary  environment,  ali- 
mentation, and  the  general  physical  condi- 
tion of  the  patient.  After  adolescence  the 
efficiency  of  iodine,  except  as  a preparatory 
agent  for  surgery,  fades  almost  to  the  van- 
ishing point.  During  the  first  two  decades 
it  is  only  the  exceptional  case  in  which  sur- 
gical treatment  is  indicated,  and  it  must  be 
admitted  that  a limited  number  of  the  toxic 
diffuse  type  in  adults  make  complete  and 
lasting  cures  under  non-surgical  treatment. 

However,  the  medical  treatment  of  this 
type  necessitates  great  sacrifice  of  time  and 
economic  loss,  offers  a low  percentage  of 
cures  and  a mortality  approaching  twenty- 
five  per  cent ; Avhereas  timely  surgery  gives 
prompt  and  almost  certain  good  results 
with  less  than  one  per  cent  mortality.  Con- 
sequently, there  is  no  justification  in  the 
medical  treatment  of  toxic  diffuse  goiter  un- 
less there  is  some  special  contraindication  to 
operation.  The  practice  of  prescribing  a 
test  course  of  iodine  in  this  type  of  goiter 
is  inadvisable  and  often  misleading  to  both 
doctor  and  patient.  The  almost  certain  tem- 
porary improvement  not  only  gives  false 
hopes  of  cure  but  often  robs  us  of  the  good 
support  of  iodine  preparatoiy  to  and  after 
operation.  It  is  generally  agreed  among 
goiter  surgeons  that  cases  in  which  pro- 
longed and  particularly  repeated  courses  of 
iodine  have  been  administered  are  almost 
certain  to  have  stormy  operative  records, 
unsatisfactory  convalescence,  and  more 
doubtful  end  results. 

The  Roentgen  ray  and  radium  undoubted- 
ly are  beneficial  in  relieving  hyperthyroidism 
in  some  instances,  but  like  other  non-surgi- 
cal measures  have  failed  to  accomplish  many 
cures.  The  uncertainty  of  dosage  and  the 
possible  ill  effect  upon  the  parathyroids  ren- 
der radiation  in  the  treatment  of  toxic  dif- 
fuse goiter  of  questionable  utility. 


When  it  comes  to  the  treatment  of  the 
nodular  type  there  is  no  room  for  argument. 
It  can  be  positively  stated  that  the  only 
treatment  of  nodular  goiter  is  surgeiy.  The 
removal  of  nodular  goiter  in  the  middle  and 
latter  decades  of  life  before  the  manifesta- 
tions of  toxic  symptoms  should  no  longer 
be  considered  radical.  The  insidious  myo- 
cardial damage  in  eases  of  supposed  non- 
toxic  nodular  goiter  and  the  frequency  of 
coincidental  development  of  malignancy 
render  thyroidectomy  proper  after  the  age 
of  twenty-five  unless  there  is  some  con- 
traindication to  operation.  The  age  of  twen- 
ty-five is  of  course  arbitrary,  but  it  ap- 
proaches the  average  time  of  life  when  it  is 
better  not  to  treat  a case  expectantly.  For 
example,  it  may  be  more  justifiable  to  re- 
move a non-toxic  nodular  goiter  at  the  age  of 
twenty-one  in  a woman  contemplating  ma- 
trimony than  in  one  of  twenty-five  who  has 
no  such  intention.  The  popular  idea  among 
the  laity  and  one  entertained  by  many  of 
the  profession  that  a nodular  goiter  which 
is  apparentl}^  causing  no  constitutional 
symptoms  is  best  let  alone  has  been  respon- 
sible for  many  of  the  damaged  hearts  and 
neuro-muscular  systems  that  come  to  the 
surgeon  too  late  to  obtain  good  end  results. 
Nevertheless,  wonderful  restoration  to 
health  may  often  be  accomplished  in  such 
cases  by  thyroidectomy.  The  “come-back” 
of  some  of  them  is  only  short  of  marvelous. 
The  fact  that  we  see  fewer  of  this  class  of 
cases  than  formerly  indicates  that  both  the 
profession  and  the  laity  recognize  the  ad- 
visability of  operating  nodular  goiter  be- 
fore irreparable  damage  has  been  done. 

In  regard  to  the  technique  of  thyroidec- 
tomy there  is  not  much  to  say  that  is  not 
already  known.  To  the  credit  of  surgery 
let  it  be  acknowledged  that  the  progress 
and  perfection  of  the  technique  of  thyroid- 
ectomy has  made  the  greatest  advance  of 
any  phase  of  the  goiter  problem.  It  is  not 
amiss,  however,  to  state  that  in  no  other 
surgical  procedure  should  the  fundamental 
principles  of  shaiq)  dissection,  careful  hem- 
ostasis, and  due  regard  for  the  rights  of  liv- 
ing tissue  be  more  closely  observed  if  the 
best  results  are  to  be  obtained.  I know  of 
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no  surgical  procedure,  empirical  though  it 
be,  that  gives  the  satisfactory'  results  that 
thyroidectomy  does  in  properly  selected  cases. 
However,  the  fact  that  thyroidectomy  is  but 
a part  of  the  treatment  of  goiter  should  ever 
be  in  mind  lest  the  importance  of  pre-opera- 
tive preparation  and  post-operative  care  of 
the  patient  be  neglected.  Doctor  and  patient 
are  too  often  deceived  by  the  near  magical 
improvement  immediately  following  opera- 
tion and  forget  the  necessity  of  post-opera- 
tive rest  and  care  if  the  best  end  results 
are  to  be  achieved.  It  has  always  been  dif- 
ficult in  goiter  surgery  to  secure  proper 
post-operative  rest,  but  in  tliese  times  of  ex- 
traordinary financial  depression  it  is  impos- 
sible in  many  cases  to  do  other  than  to  make 
a sacrificial  compromise,  to  the  detriment  of 
the  patient’s  welfare  and  the  reputation  of 
surgery. 

The  question  of  anesthesia  in  goiter  sur- 
gery has  given  rise  to  much  discussion.  It 
is  one  that  can  only  be  decided  by  taking 
into  consideration  the  many  factors  that  en- 
ter into  the  problem.  There  is  no  (juestion 
in  my  mind  but  that  local  anesthesia  by 
novocain  infiltration  preceded  by  adequate 
preparatory  hypnosis  with  sodium  amytal 
administered  orally  and  morphia  and  scopo- 
lamin  hypodermatically  is  by  far  the  safest 
and  most  satisfactory  method  of  anesthesia 
in  goiter  surgery,  except  in  cases  where 
there  is  cicatricial  tissue  from  a former  op- 
eration. It  is,  however,  presumed  that  the 
operator  has  the  ability  to  secure  and  retain 
the  full  confidence  of  his  patient,  is  of  gen- 
tle touch,  is  willing  to  spend  more  time  in 
operating,  and  above  all  has  the  blessed  at- 
tribute of  patience.  Local  anesthesia  has 
the  great  advantages  of  co-operation  of  the 
patient,  the  incentive  to  gentler  handling  of 
tissues,  allowing  temporary  or  complete 
suspension  of  the  operation  at  any  stage  of 
the  procedure,  the  absence  of  turgeseence  of 
blood  vessels,  easier  hemostasis,  and  above 
all  the  avoidance  of  the  danger  of  a general 
anesthetic.  The  claim  that  the  mental  shock 
and  strain  during  operation  under  local  an- 
esthesia more  than  offsets  the  objection  to 
general  anesthesia  has  nothing  to  justify  it. 
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Osier  on  Treatment 

There  were  those  who  called  him  a “thera- 
peutic nihilist”  and  complained  bitterly  that 
he  paid  little  attention  to  the  treatment  of 
the  patient.  It  is  true  that  in  his  ward  teach- 
ing, as  in  the  private  ward,  he  did  not  dwell 
particularly  on  certain  lesser  details  of  treat- 
ment which  are  often  important  in  daily 
practice.  This  part  of  the  instruction  he 
delegated  to  others.  In  the  private  ward  he 
always  left  these  duties  to  his  assistant,  say- 
ing that  he  wished  to  be  considered  as  a con- 
sultant. But  in  relation  to  special  conditions 
which  he  was  studying,  such  as  malarial 
fever,  amebic  dysentry  and  typhoid  fever,  he 
w'ent  into  the  treatment  with  care.  If,  how- 
ever, he  did  not  in  his  teaching  give  time  to 
the  discussion  of  the  details  of  medication,  to 
the  character  or  the  color  or  the  taste  of  the 
menstruum  in  wliich  the  drug  might  be  ad- 
ministered, he  did,  through  his  daily  inter- 
course with  patients,  public  or  private,  teach 
us  how  to  conduct  ourselves  with  the  patient 
and  how  to  practice  medicine.  This  was 
quite  in  character  with  the  conduct  of  his 
life.  He  taught  by  example,  not  by  precept. 
He  taught  us  very  quickly  that  medicine 
could  not  be  practiced  and  that  disease  could 
not  be  treated  by  rule  or  rote.  He  taught 
us  that  the  treatment  of  the  patient  was  the 
most  important  element  in  the  treatment  of 
disease,  that  the  patient,  not  the  disease,  was 
the  entity.  He  taught  his  students  to  use 
their  minds  and  stand  on  their  own  feet.  He 
taught  us  not  to  give  medicine  unless  we  had 
a real  reason  for  it. — Thayer,  W.  S. : Remin- 
iscences of  Osier  in  the  Early  Baltimore 
Days,  California  & West.  Med.,  September, 
1929. 
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SARCOMA  OF  THE  aMALL  INTESTINE* 

NOLIE  MUMEY,  M.D. 

DENVER 


Sarcomata  are  rarely  found  in  the  gastro- 
intestinal tract.  Of  those  that  do  occur,  65 
per  cent  are  located  in  the  small  intestine. 
Even  with  this  percentage,  large  clinics 
have  encountered  few,  as  shown  by  their 
autopsieal  and  surgical  records;  many  sur- 
geons with  extensive  experience  have  not 
seen  a single  case.  In  view  of  this  fact,  the 
two  that  have  occurred  in  my  own  practice 
within  six  months  of  each  other,  represent- 
ing different  types  of  tumors,  seem  worthy 
of  reporting,  along  with  a brief  resume  of 
the  literature. 

Rarity 

Some  conception  of  the  rarity  of  sarco- 
mata of  the  small  intestine  may  be  gained 
by  the  perusal  of  the  following  statistical 
reports.  Nothnagel  reported  21,000  autopsies 
done  in  Vienna  and  found  in  the  small  in- 
testine only  three  sarcomata  as  against  248 
carcinomata.  According  to  Speese,  S.  Moler 
reported  in  Prague  13,036  autopsies  per- 
formed during  fifteen  years  and  found  only 
13  cases,  all  of  which  were  lympho-sarco- 
mata.  In  the  Berlin  Pathological  Institute, 
from  1859  to  1875,  not  a single  case  of  sar- 
coma of  the  small  intestine  was  discovered. 
SIpeese  also  cites  the  figures  of  Nothnagel 
as  having  found  in  2,124  autopsies  in  cancer 
cases,  243  carcinomata  as  against  three  sar- 
comata of  the  small  intestine.  Staemmler 
found  33  sarcomata  in  54,000  necropsy  rec- 
ords. Libman  quotes  Mueller  as  having  re- 
ported 521  cases  of  carcinoma,  of  which  41 
were  in  the  small  intestine. 
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♦Presented  at  the  Medical  Society  of  the  City 
and  County  of  Denver,  Nov.  18,  1930. 


Mueller  also  reported  102  cases  of  sar- 
coma, of  which  only  two  were  in  the  small 
intestine.  Baltzer,  referring  to  the  disserta- 
tion of  Stort,  collected  all  the  cases  of  sar- 
coma which  were  investigated  in  the  Berlin 
Pathological  Institute  in  1878  and  did  not 
find  any  occurring  in  the  small  intestine. 
Baltzer  also  collected  in  1892,  14  cases;  Lib- 
man  in  1900,  59  cases;  and  Lecene  in  1904, 
89  cases;  Moynihan  reports  up  to  1906,  40 
cases  of  sarcoma  of  the  small  intestine. 

Location 

Any  part  of  the  small  intestine  may  be 
the  seat  of  primary  sarcomata,  although  they 
seem  to  occur  more  often  in  the  upper  je- 
junum and  lower  ileum.  In  the  large  intes- 
tine they  are  less  frequently  found,  except 
in  the  rectum.  While  the  figures  in  the  sub- 
joined table  are  in  no  way  complete,  and  rep- 
resent only  the  cases  reported  by  four  dif- 
ferent authors,  yet  they  will  give  the  reader 
some  idea  of  their  distribution. 
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Of  the  152  cases  summarized  in  Table  II, 
122  (80.2  per  cent)  occurred  in  the  small  in- 
testine. Of  these  33  (27  per  cent)  were  in 
the  jejunum,  and  49  (40  per  cent)  were  in 
the  ileum,  while  only  30  (19.8  per  cent)  oc- 
curred in  the  large  intestine;  16  (53  per 
cent)  of  these  were  in  the  rectum.  These 
figures  show  that  four  times  as  many  cases 
occurred  in  the  small  intestine  as  in  the 
large. 
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Etiology- 

Little  is  known  of  tlie  etiology.  Tlie  same 
causative  factors  that  are  resi)onsible  for 
sarcomata  in  other  parts  of  tlie  body  no 
doubt  also  play  a role  in  the  development 
of  sarcomata  in  the  small  intestine.  In  sev- 
eral instances  trauma  seems  to  have  been 


associated  with  their  origin,  as  is  shown  by 
Table  111,  representing  131  cases  reported 
by  Lowenstein ; out  of  this  number  only  one 
occurred  in  the  small  intestine. 

S5anptoins 

The  symptoms  of  sarcoma  of  the  small  in- 
testine are  strikingly  similar  in  nearly  every 
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instance  ; the  following  seem  to  predominate  : 
1.  Abdominal  pains  of  indefinite  char- 
acter. 

3.  Irregular  stools  alternating  with  con- 
stipation and  diarrhea. 

3.  Loss  of  weight. 

4.  Anemia  and  cachexia. 

5.  Palpable  abdominal  tumor,  which  may 
be  movable  or  fixed. 

6.  Marked  constitutional  effects,  with  hid- 
den local  signs. 

Obstruction  resulting  from  sarcoma  in 
the  small  intestine  is  less  likely  to  occur,  be- 
cause it  is  due  to  kinks,  adhesions,  or 
growths  in  the  mesentery;  while  in  carcino- 
ma it  is  more  apt  to  occur  because  here  it 
is  due  to  cicatrical  contraction  of  the  lining 
membrane. 

Several  writers  have  asserted  that  perfor- 
ation in  sarcomata  is  rare.  In  my  own 
cases,  however,  this  occurred — in  one  while 
delivering  the  growth,  in  the  other  previous 
to  his  admittance  to  the  hospital. 
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Diagnosis 

The  diagnosis  is  difficult  in  most  cases, 
because  it  must  be  made  from  the  symptoms 
which  are  such  that  the  patient  does  not 
seek  advice  early  enough.  The  final  diag- 


nosis is  made  at  operation  or  at  autopsy. 
The  existing  difference  between  the  symp- 
toms of  sarcoma  and  carcinoma  are  striking, 
as  may  be  seen  from  the  following  tabula- 
tion : 


DIFFERENTIAL  DIAGNOSIS 


Sarcoma 

1.  Stenosis  rare 

2.  Peristalsis  not  visible 

3.  Marked  anemia  and 
cachexia 

4.  Rapid  course 

5.  Growth  large  and 
more  fixed 

6.  Hemorrhage  rare 

7.  Age  over  40 


Carcinoma 
Stenosis  frequent 
Peristalsis  visible 
Anemia  and  cachexia 
not  marked 
Course  slow 
Smaller  and  more 
movable 

Hemorrhage  common 
Age  under  15 


Varieties 

Libman  classified  the  varieties  of  sarcoma 
under  the  following : 

1.  Latent  eases  discovered  at  autopsy  ; 2. 
Tumors  or  abdominal  distension ; 3.  Symp- 
toms of  obstruction  or  perforation;  4.  Re- 
semblance to  tuberculous  peritonitis ; 5. 

Symptoms  of  jaundice ; 6.  Resemblance  to 
ovarian  cyst;  7.  Resemblance  to  appendi- 
citis. 

Report  of  Author’s  Cases 

Case  No.  1 : F.  B. — white  male,  aged  57. 
Admitted  to  hospital  April  18,  1927 ; oecu- 
pation,  cattleman.  Complained  of  ventral 
hernia,  resulting  from  an  operation  that  he 
had  had  Oct.  20,  1924. 

Family  History:  Essentially  negative. 

Past  History : Had  the  usual  diseases  of 

childhood.  Stomach  trouble  for  past  fifteen 
years ; it  began  with  pain  in  the  abdomen, 
stabbing  in  eharacter,  followed  by  attacks  of 
constipation.  More  or  le.ss  vomiting  occurred 
with  the  attacks  and  was  accompanied  by 
hematemesis.  Three  years  previous  to  his 
admittance  an  operation  was  done  for  in- 
testinal obstmction.  On  the  operative  record 
the  surgeon  wrote  that  he  found  a band 
about  eight  inches  above  the  terminal  ex- 
tremity of  the  small  intestine.  His  symp- 
toms at  that  time  were  loose  waterj^  stools 
with  mucus  and  blood  which  continued  for 
two  months.  He  was  then  seized  with  a 
sudden  abdominal  pain,  vomiting  brownish 
material,  and  inability  to  move  his  bowels. 

Present  Illness : Chief  complaint  was 

pain  in  the  right  lower  abdomen  in  the  scar 
of  a former  operation  in  which  there  was  a 
hernia.  He  stated  that  his  general  condition 
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had  not  improved  since  1924.  He  has  had 
several  attacks  of  abdominal  pain  and  ex- 
perienced difficulty  in  defecation.  The  color 
of  the  stools  varied  from  brown  to  white. 
He  had  lost  about  twenty-six  pounds  in 
weight.  At  times  he  would  vomit  undi- 
gested food,  and  at  other  times  dark  brown 
fluid. 

Physical  Examination : A poorly  nour- 

ished white  male  whose  chest  findings  were 
essentially  negative.  The  abdomen  showed 
a right  reetus  scar  with  an  incisional  hernia 
protruding  about  three  inches.  Large  ab- 
dominal veins  were  prominent.  No  masses 
eould  be  felt.  It  was  thought  that  all  his 
symptoms  were  due  to  adhesions  and  the 
hernia.  Operation  was  advised  and  done  on 
April  19,  1927. 

Operating  Findings : Under  ether  anes- 

thesia an  incision  was  made  around  the  her- 
nial mass  which  was  dissected  out  and  freed 
from  all  adhesions.  The  peritoneum  was 
opened  and  much  to  my  surprise  I en- 
countered a mass  which  was  attached  to  the 
small  intestine,  which  was  ruptured  on  de- 
livery. The  tumor  involved  the  ileum  about 
twelve  inches  from  the  cecum.  A resection 
and  end-to-end  anastamosis  was  done.  Ab- 
domen was  closed  in  the  usual  manner.  Pa- 
tient made  an  uneventful  recovery  and  was 
dismissed  from  the  hospital  and  given  deep 
X-ray  therapy. 

Pathological  Report  by  Dr.  Philip  Hilko- 
witz : “Specimen  consists  of  a portion  of 


Pig.  1.  (Case  No.  1.)  Gross  Appearance. 


Fig.  2.  (Case  No.  1.)  Microscopic  Appearance. 


the  small  intestine  measuring  11  cm.  in 
length.  The  largest  diameter  is  4 cm. ; the 
smallest  2.5  cm.  The  lumen  averages  1.5 
cm.  in  diameter.  The  folds  of  the  mucosa 
are  distinct.  The  walls  are  uniformly  thick- 
ened around  the  entire  circumference  to  1 
cm.  in  thickness  presenting  a grayish  white 
color.  The  serosa  is  smooth ; the  mucosa  pre- 
sents an  apparently  unbroken  surface. 

“Sections  reveal  a somewhat  thickened 
peritoneal  layer.  The  circular  layer  of  the 
museular  coat  is  heavily  infiiltrated  with 
lymphocytes  separating  the  muscle  fibers. 
There  is  also  a lymphocytic  infiltration  in 
the  longitudinal  layer.  The  infiltration  also 
extends  into  the  submucosa. 

“Diagnosis:  Lympho-sarcoma  of  the 

small  intestine.” 

Case  No.  2 ; A.  G. — white  male,  aged  57, 
laborer.  Was  admitted  to  the  hospital  Sept. 
21,  1927,  complaining  of  an  intense  pain  in 
the  lower  abdomen.  Family  history  was 
essentially  negative.  His  past  history  had 
nO'  particular  bearing  upon  his  present  ill- 
ness. 

Present  Illness : He  had  a severe  pain  in 
the  lower  abdomen  about  midnight  but  did 
not  inform  anyone  until  7 a.  m.  I was  then 
called  to  see  him  and  found  his  abdomen 
very  tense  and  rigid  in  the  region  of  the 
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bladder.  He  stated  that  during  the  past  two 
years  lie  liad  some  discomfort  in  the  region 
of  the  stomach.  For  the  last  two  weeks  he 
had  had  a great  discomfort  with  frequency 
of  urination.  His  daughter  stated  that  he 
had  been  perfectly  well  and  had  not  com- 
plained previous  to  this  attack. 

Examination : After  admission  to  the  hos- 
pital, examination  revealed  board-like  rigid- 
ity over  the  lower  abdomen,  with  no  local- 
ized areas  of  tenderness.  The  leucocyte 
count  was  24,200,  94  per  cent  polymorpho- 
nuclear. Examination  of  the  urine  showed 
a trace  of  albumen  with  granular  easts. 
Consultation  was  called.  It  was  thought 
that  the  acute  abdomen  was  due  either  to 
an  intestinal  obstruction,  to  a perforated  gas- 
tric ulcer,  or  to  peritonitis  from  a ruptured 
appendix.  The  patient  was  prepared  for 
operation. 

Operative  Findings:  Under  ether  anes- 

thesia a high  right  rectus  incision  was  made. 
On  opening  the  peritoneum,  we  found  free 
fluid  stained  with  bile.  The  gall  bladder, 
liver,  and  stomach  did  not  show  any  abnor- 
mality. The  appendix  was  adherent  to  the 
abdominal  wall,  but  was  unruptured.  On 
examining  the  small  intestine  we  found  a 
large  mass  in  the  terminal  ileum  about 
eighteen  inches  from  the  cecum.  It  was 
about  four  and  one-half  inches  in  diameter, 
and  involved  the  wall  of  the  intestine.  In  the 
center  of  it  was  a perforated  opening  which 
would  admit  the  tip  of  the  small  finger  and 
extended  into  the  lumen  of  the  bowel.  There 
were  a number  of  large  mesenteric  glands 
that  extended  in  all  directions  throughout 
the  mesentery.  A resection  of  about  six 
inches  of  the  small  intestine  and  an  end-to- 
end  anastomosis  was  done.  The  abdomen 
was  closed  with  drainage.  The  patient  de- 
veloped peritonitis  and  died  two  days  fol- 
lowing the  operation. 

Pathological  Report  by  Dr.  Philip  Hilko- 
witz:  “Specimen  consists  of  a spherical 

mass  10  cm.  in  diameter;  it  is  attached  to 
the  small  intestine  of  which  9 cm.  accom- 
pany the  specimen.  The  growth  is  for  the 
most  part  outside  of  the  peritoneal  layer,  but 
afterwards  penetrates  the  mucosa,  and  pro- 
jects into  the  lumen  leaving,  from  what  can 


be  made  out  in  the  preserved  specimen,  a 
perforated  space  some  5 cm.  in  diameter. 


Fig.  3.  (Case  No.  2.)  Gross  Appearance. 


Pig.  4.  (Case  No.  2.)  Microscopic  Appearance. 


“Sections  reveal  large  spindle  cells  with 
deeply  staining  nuclei,  some  of  which  show 
mitotic  figures;  the  stroma  is  dense  connec- 
tive tissue.  In  some  places  these  masses 
have  undergone  a colloid  degeneration.” 

Diagnosis : Fibro-sarcoma  of  the  small  in- 
testine. 

Conclusions 

1.  Sarcomata  of  the  small  intestine  are 
rare  compared  with  other  growths. 

2.  The  diagnosis  is  never  made  with 
great  assurance,  except  at  operation  or  au- 
topsy. 


18 


Colorado  Medicine 


3.  Lympho-sarcoma  seems  to  be  the  more 
common  type. 

4.  Ulceration  and  perforation  are  quite 
common. 

5.  Sarcomata  occur  more  frequently  in 
the  lower  ileum  and  in  the  upper  jejunum. 


6.  Trauma  may  play  a part  in  the  eti- 
ology. 

7.  Statistics  show  that  sarcomata  are 
more  prevalent  in  males  than  in  females. 

8.  ]\Iy  two  eases  were  males,  and  perfora- 
tion occurred  in  both  of  them. 


FIBROSIS  OF  THE  BLADDER  NECK  WITH  REGARD  TO  ITS  PATH- 
OLOGY AND  RATIONAL  TREATMENT* 

WILLIAM  M.  SPITZER,  M.D. 

DENVER 


I had  the  pleasure  of  addressing  this  So- 
ciety on  the  subject  of  “Median  Bar  at  the 
Vesical  Orifice,”  in  the  fall  of  1922.  Types 
of  bars  were  described,  the  pathology  of  bar 
was  discussed,  and  all  that  might  have  been 
said  of  treatment,  at  that  time,  was  consid- 
ered. Since  that  time,  however,  much  has 
been  written  about  the  treatment,  about  new 
instniments  to  deal  with  the  condition,  and 
about  the  results  of  such  treatment,  but  very 
little  has  been  added  to  the  study  of  the 
pathology  of  the  lesion,  or  the  study  of  the 
associated  pathology.  In  1922,  knowing  that 
much  work  would  be  done  on  this  subject 
in  the  near  future,  I promised  myself  to  ad- 
dress this  Society  again,  on  the  same  sub- 
ject, if  the  opportunity  offered,  depicting 
and  evaluating  the  advances.  The  title  of 
this  paper  distinctly  excludes  the  subject  of 
hypertrophy  or  enlargement  of  the  prostate, 
it  being  difficult  enough  to  cover  the  field 
indicated  by  the  term  “Fibrosis  of  the  Blad- 
der Neck,”  in  the  time  allotted  me. 

The  successful  treatment  of  any  diseased 
condition  creating  symptoms  wdiieh  demand 
attention  is,  to  a large  extent,  dependent  up- 
on a thorough  understanding  of  the  patho- 
genesis of  such  disease,  and  the  pathology 
to  be  dealt  with,  together  with  a comprehen- 
sion of  how  that  pathology  creates  the  symp- 
toms for  which  the  patient  seeks  relief. 

Fibrosis  of  the  bladder  neck,  sometimes 
known  as  “Median  Bar,”  and  heretofore 
known  by  many  different  terms,  has  always 
the  same  pathogenesis,  namely,  replacement 
fibrosis  folloAving  inflammation.  To  prevent 
too  much  digression,  this  essay  will  not  deal 

♦Read  before  the  Sixty-first  Annual  Session  of 
the  Colorado  State  Medical  Society  at  Colorado 
Springs,  Sept.  15,  1931. 


with  the  congenital  narrowings  at  the  blad- 
der neck,  or  in  the  posterior  urethra — these 
not  resulting  from  sear  formation. 

Beginning  with  the  pathogenesis : Inflam- 
mation of  the  anterior  urethra  leads  in  85 
per  cent  of  the  cases  to  inflammation  of  the 
prostate;  inflammation  of  the  prostate  never 
exists  without  a concomitant  po.sterior  ure- 
thritis, the  prostate  draining  directly  into 
the  posterior  urethra  by  its  many  ducts; 
posterior  urethritis,  persisting  for  a feiv 
days  only  would  inevitably  lead  to  infection 
of  the  ejaculatory  ducts,  this  latter  insuring 
a seminal  vesiculitis.  Posterior  urethritis 
means  not  only  an  inflammation  of  the  pos- 
terior urethra,  but  trigonitis,  the  trigone 
being  in  its  entire  extent  a portion  of  the 
posterior  urethra,  or  vice  versa — whichever 
way  one  chooses  to  consider  it — the  epithe- 
lium of  the  mucous  membrane  being  of  simi- 
lar construction,  and  the  musculature  being 
one  and  the  same.  Or,  one  may  consider  the 
posterior  urethritis  a direct  extension  from 
the  inflammatory  condition  in  the  anterior 
urethra,  in  which  case  the  posterior  urethri- 
tis would  precede  the  prostatitis  and  vesicul- 
itis. AVhichever  way  one  chooses  to  believe 
the  extension  posteriorly  occurs,  the  result 
is  the  same : an  inflammatory  process  occur- 
ring in  the  posterior  urethra,  the  trigone, 
the  prostate,  and  the  vesicles,  and  such  in- 
flammatory process  resolves  itself  promptly 
with  a minimal  amount  of,  or  iierhaps  with 
no,  damage  to  these  structures,  or  becomes 
sub-acute  and  finally  chronic. 

The  prostate  and  seminal  vesicles  may  be- 
come first  involved  hcmatogenously  from 
infection  elsewhere  in  the  bodj’,  just  as  the 
kidney  frequently  becomes  so  involved,  such 
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infection  arising  from  the  tonsils,  teeth,  skin, 
sinuses,  intestines,  or  wlierenot;  but  a few 
years  ago,  it  was  believed,  before  our  better 
knowledge  of  the  pathways  of  infection,  that 
infections  of  tliese  organs  were  always  of 
venereal  origin ; today,  we  recognize  that 
fully  50  per  cent  of  the  infections  of  the 
genital  organs  in  the  male  are  due  to  hema- 
togenous carrying,  or  the  process  may  come 
by  direct  extension  from  the  kidney. 

Whatever  the  cause  of  infection,  its  source 
and  its  pathways,  the  results  are  the  same : 
namely,  either  prompt  resolution  without 
damage,  mild  and  slow  damage  (and  this 
would  depend  somewhat  upon  the  type  of 
infection),  or  more  severe  damage  with  more 
intensive  attempts  on  the  part  of  nature  to 
wall  off  such  damage ; in  other  words,  na- 
ture’s attempt  to  cure  results  in  the  usual 
replacement  fibrosis.  And  this  takes  place 
alike  in  all  parts  of  both  genital  and  urinary 
tracts.  Consider  now  the  virulent  infection 
in  these  organs,  with  a persistent  inflamma- 
tory process  involving  the  glandular  struc- 
tures of  the  posterior  urethra,  the  trigone, 
the  prostate  and  the  seminal  vesicles,  and 
their  ampullae.  (It  has  been  held,  and  with 
truth,  that  cystitis  or  inflammation  of  the 
bladder  itself,  excluding  the  trigone,  will 
promptly  subside ; this  is  because  this  por- 
tion of  the  bladder  has  no  glandular  struc- 
tures in  which  such  infection  may  be  har- 
bored. Not  in  all  cases  does  this  occiir,  how- 
ever, because  frecpiently  the  infection  ex- 
tends into  the  submucous  and  then  the  mus- 
cular coat,  involving  the  lymphatics  which 
reside  in  these  two  coats ; in  such  event,  the 
inflammatory  process  may  become  chronic 
here,  resulting  in  what  is  known  as  an  in- 
terstitial cystitis.) 

Involvement  of  the  trigone  means  involve- 
ment of  the  ureters,  or  at  least  of  that  por- 
tion of  the  ureter  which  is  intra-mural,  and 
thus  the  beginning  of  a ureteritis  which  may 
extend  upward,  or  be  carried  by  the  lym- 
phatics to  the  kidney  itself,  involving  this 
latter  and  its  pelvis,  thus  producing  much 
and  diverse  pathology  in  the  upper  urinary 
tract.  It  is  not  uncommon  to  find,  if  the 
story  be  traced  backward,  that  many  renal 


infections  have  their  origin  in  disease  of  the 
posterior  urethral  adnexa.  In  fact  in  all,  or 
almost  all,  well  advanced  cases  of  fibrosis 
of  the  bladder  neck,  there  is  involvement 
of  the  upper  urinary  tract,  whether  such  in- 
volvement be  far  enough  advanced  to  pro- 
duce symptoms  or  not.  Frequently,  the  up- 
per iirinary  tract  involvements  are  part  of 
or  even  all  of  the  picture  and  produce  much 
or  all  of  the  morbidity. 

Thus,  the  patient  presenting  himself  for 
diagnosis  of  fibrosis  of  the  bladder  neck  has 
a variable  chain  of  symptoms,  each  case  be- 
ing a ease  unto  itself.  Such  chain  of  symp- 
toms varies  with  the  pathology  in  the  blad- 
der wall,  in  the  genital  tx-act  adjacent  to  it,  in 
the  ureters,  and  in  the  kidneys  and  their 
pelves,  the  symptoms  common  to  all  being 
those  caused  by  the  bar  itself.  It  is  manifest 
that  if  the  bar  be  excised  by  any  of  the  meth- 
ods to  be  dealt  with  later  on  and  the  opera- 
tion be  successful,  there  does  not  remain  a 
cured  patient,  except  in  those  eases  where  the 
pathology  in  other  organs  is  so  slight  that 
symptoms  do  not  emanate  therefrom.  For 
example,  a patient  presenting  himself  with 
frequency  of  urination,  dysuria,  difficulty 
in  starting  the  stream  and  occasional  attacks 
of  fever,  would  be  relieved  in  the  eveixt  of  a 
successful  removal  of  the  obsti-uetion,  of 
the  symptoms  due  to  this  obsti'uction : name- 
ly, the  difficulty  in  starting  the  stream,  the 
residual  urine  with  its  tendency  to  increase 
the  upper  urinary  tract  difficulties  and 
some  of  the  ill  health  caused  directly  by  this 
residual  ixrine.  But  if  an  interstitial  cysti- 
tis were  present,  or  a max-ked  old  active 
seminal  vesiexxlitis,  or  active  uretex’itis  with 
damage  to  the  kidxieys,  it  ixxust  not  be  ex- 
pected that  the  mere  x'exnoval  of  the  bar,  no 
matter  how  successful  this  be,  will  remove 
all  the  other  lesions  which  accompany  the 
formation  of  the  bar.  To  be  sure,  the  badly 
damaged  trabeeulated  bladdexq  with  xxxany 
diverticxxlae,  wcxxld  be  greatly  improved  by 
the  removal  of  such  obstrxxction,  but  it  woxild 
be  beyond  reason  to  hope  for  the  restoration 
of  such  bladder  to  normal;  and,  therefore, 
if  some  of  the  symptoms  are  relieved  and 
the  patient  be  perxnitted  to  go  his  way  with- 
out attention  to  the  rest  of  the  pathology  and 
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its  consequences,  sooner  or  later  he  will  again 
become  invalided. 

On  the  other  hand,  one  is  amazed  at  how 
rapidly  and  completely  symptoms  emanating 
from  above  a pathological  narrowing  in  the 
urinary  tract  and  due  to  pathology  produced 
by  such  narrowing  plus  infection,  clear  up. 
Thus,  in  a large  percentage  of  such  cases, 
the  removal  of  the  bar  at  the  bladder  neck 
is  all  that  is  necessary.  It  cannot  be  ac- 
cepted, however,  that  such  fortunate  con- 
summation will  occur  in  any  given  case ; all 
cases  must  be  watched  after  bar  excision,  in 
order  that  such  treatment  may  be  supple- 
mented by  other  measures  when  necessary. 

Therefore,  the  treatment  must  consist  of 
the  removal  of  the  bar  by  one  means  or  an- 
other, the  careful  w^atching  of  the  patient 
for  further  symptoms — most  of  which  he 
does  not  appreciate  during  the  first  flush 
following  the  relief  of  some  of  his  troubles — 
and  treatment  for  the  associated  pathology, 
if  such  be  necessary.  It  must  not  be  inferred 
that  in  each  case  of  fibrosis  of  the  bladder 
neck,  all  the  above  described  pathology  ex- 
ists. While  on  the  one  hand  it  is  very  rare 
to  find  such  fibrosis  without  considerable 
associated  pathology  in  the  remainder  of  the 
urinary  or  genital  tract;  yet,  on  the  other 
hand,  extensive  destruction,  sufficient  to 
cause  marked  symptomatology  or  death,  is 
also  not  common.  Each  case  must  be  studied 
when  it  presents  itself,  with  a view  to  deter- 
mining how  much  relief  will  result  from  the 
ablation  of  the  bar  and  how  much  additional 
treatment  may  be  required  for  the  associ- 
ated lesions.  Naturally,  in  the  eases  which 
are  well  followed  (and  all  these  cases  must 
be  well  followed,  this  being  one  of  the  se- 
■crets  of  success  in  this  work)  an  opportun- 
ity is  given  the  sui’geon  to  detennine  pre- 
cisely what  symptoms  the  associated  path- 
ology is  responsible  for,  when  he  is  satis- 
fied that  he  has  dealt  with  the  bar  success- 
fully. 

To  be  sure,  if  there  be  co-existing  inflam- 
matory lesions  of  vesicles,  bladder,  ureters, 
or  kidney  pelves,  these  must  be  dealt  with 
after  recovery  from  the  bar  excision,  if,  as 
above  stated,  the  excision  of  the  bar  does 
not  in  itself  relieve  such  symptoms.  If 


there  be  a tight  posterior  urethra,  due  to  fi- 
brosis of  the  mucous  membrane  and  submu- 
cous tissues  of  this  tube,  such  condition  de- 
mands ajipropriate  treatment.  Thus,  mas- 
sages of  the  prostate  and  vesicles,  dilatations 
of  posterior  urethra  and  topical  applications 
thereto,  the  passage  of  bougies  through  the 
ureters,  and  local  treatment  applied  to  the 
renal  pelves,  may  be  indicated  after  the  pa- 
tient has  recovered  from  his  bar  excision. 

Stones  in  the  bladder,  or  divertieulae  of 
this  viseus,  may  demand  some  attention,  and 
before  closing  I will  deal  again  with  these 
complications  while  enumerating  the  meth- 
ods in  use  for  dealing  with  the  fibrosis  of 
the  bladder  neck. 

The  existence  of  har  formation  has  been 
recognized  for  over  a century,  and  the  core- 
lated symptomatology  and  pathology  as  dis- 
tinguished from  that  of  enlargement  of  the 
prostate,  carefully  studied.  The  first  well 
recognized  attempt  to  describe  the  condition 
was  that  of  a young  English  army  surgeon, 
Mr.  George  James  Guthrie  (1830).  Atten- 
tion of  the  entire  world  was  called  to  this 
condition  by  the  controversy  and  claim  for 
priority  between  Civiale  and  Mercier, 
neither  one  of  whom  should  have  had  credit 
which  properly  belonged  to  Mr.  Guthrie.  It 
was  recognized  by  both  these  French  sur- 
geons that  the  method  of  attack  for  the  alle- 
viation of  this  condition  should  be  trans- 
urethral, and  an  instrument  for  this  purpose 
was  invented  by  each  of  them.  The  contro- 
versy between  these  two  served  the  purpose 
of  calling  the  attention  of  the  medical  world 
to  the  existence  of  the  condition  and  to  this 
exent  we  are  deeply  indebted  to  them. 

Because  the  differential  diagnosis  be- 
tween enlargement  of  the  prostate  and  fi- 
brosis of  the  bladder  neck  was  extremely 
difficult  and  fraught  with  error,  visuali- 
zation of  the  field  being  impossible,  attempts 
at  removal  of  the  bar  dropped  into  disuse.  A 
further  and  more  pressing  reason  for  the  dis- 
continuance of  this  work  was  the  inability 
to  control  the  hemorrhage  which  followed 
such  attempts  almost  invariably,  thus  greatly 
increasing  the  danger  of  the  operation. 
However,  in  1874,  an  Italian  surgeon,  Bot- 
tini,  with  a view  of  removing  this  bar  trans- 
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urethrally,  unaccompanied  by  the  danger  of 
hemorrhage,  invented  an  incisor  which  cut 
by  means  of  the  galvanic  current  and  this 
instrument  (improved  by  addition  of  cysto- 
seope)  by  Albert  Freudenberg,  in  1897,  at- 
tained considerable  popularity.  Its  limita- 
tions, however,  finally  dropped  it  into  the 
discard  and  no  further  noteworthy  attempts 
were  made  to  attack  this  condition  until 
Chetwood  produced  his  instrument  for  use 
through  a button-hole  incision  in  the  peri- 
neum. Young  followed  with  his  punch,  re- 
porting 100  cases  of  “Median  Bar”  excision 
in  1913,  this  punch  having  been  first  used  by 
him  in  1909.  The  stimulus  to  this  work  in 
the  early  twentieth  century,  was,  of  course, 
furnished  by  the  advent  of  cystoscopy  and 
endoscopy  a few  years  before ; thus  the  op- 
portunity to  better  recognize  the  condition 
was  afforded.  As  these  instruments  which 
visualize  the  bladder  neck  and  the  posterior 
urethra  have  improved  (1910-30),  more  and 
more  new  instruments  have  been  invented 
for  this  trans-urethral  excision,  each  claim- 
ing superiority  in  various  respects  over  its 
predecessors.  Thus  instruments  were  in- 
vented by  Geraghty,  Caulk,  Day,  Collings, 
Rose,  McCarthy,  Kirwin,  and  others,  each 
supposed  to  have  some  advantage  the  others 
did  not  possess,  this  advantage  most  often 
being  the  prevention  of  hemorrhage. 

As  frequently  happens,  however,  to  those 
who  have  their  eyes  on  the  stars,  the  in- 
equalities underfoot  have  been  lost  sight  of 
in  this  truly  forward  march.  And  thus,  in 
my  humble  opinion,  cases  of  bar  formation 


are  operated  upon  by  trans-urethral  means 
which  would  better  be  dealt  with  by  open 
operation:  namely,  supra-pubic  cystotomy, 
or  perhaps  by  perineal  operation.  Such,  for 
instance,  are  cases  associated  with  multiple 
stone  in  the  bladder,  contracture  of  the  blad- 
der, and  such  narrowing  of  the  posterior 
urethra  itself  that  instrumentation  is  not 
advisable. 

Certainly  there  are  cases  in  which  the 
danger  to  life  is  increased  in  attempts  to 
avoid  open  operation,  and  certainly  there 
are  cases  in  which  supra-pubic  drainage  for 
a period  of  time,  together  with  the  rest  the 
musculature  of  the  bladder  enjoys,  benefits 
the  patient  more  than  catheter  drainage 
possibly  could.  This  is  not  the  place  to  dis- 
cuss catheter  drainage,  therefore  suffice  it 
to  say  that  such  drainage  is  becoming  more 
and  more  unpopular.  And  catheter  drainage 
is  imperative  after  trans-urethral  bar  ex- 
cision. As  may  easily  be  supposed,  many  of 
these  cases,  particularly  those  with  eonrid- 
erable  residual  urine,  have  to  be  prepared 
for  operation  just  as  in  the  case  'of  intended 
open  prostatectomy.  That  is  to  say,*'  among 
all  other  measures,  gradual  decompression 
by  catheter  drainage  is  compulsory.  In  such 
cases  time  is  lost,  suffering  added,  and 
danger  increased  by  not  opening  the  bladder 
from  above.  The  writer  is  reporting  100 
cases  in  which  he  has  deliberately  tried  out 
various  methods  and  various  instruments  in 
dealing  with  bar  formation  at  the  bladder 
neck  and  is  attempting  in  the  appended  table 
to  show  the  complications,  the  morbidity,  the 
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mortality,  the  confinement  to  bed,  etc.,  by 
the  various  methods,  as  well  as  the  end  re- 
sults. 

There  has  been  considerable  effort  on  the 
part  of  a few  urologists  here  and  there, 
notably  John  Caulk,  Maximilian  Stern, 
Frischer  of  Kansas  Citj%  and  Davis  of  North 
Carolina,  to  extend  the  field  of  trans-ure- 
thral  excision  from  bar  formation  to  the 
removal  of  adenomatous  tissue  and  the  treat- 
ment of  carcinoma  of  the  prostate.  The 
treatment  of  carcinoma  of  the  prostate  by 
this  method,  not  only  by  these  men,  but  by 
numerous  others  as  well  as  by  myself,  in 
selected  eases,  has  been  quite  satisfactory ; 
the  treatment  of  adenomata  of  the  prostate 
has  not  been  carried  far  enough  nor  have  the 
reports  been  sufficiently  illuminating  nor 
has  sufficient  time  elapsed  as  yet,  for  the 
writer  to  pass  any  opinion  upon  such  at- 
tempts. It  would  be  wise  to  withhold  judg- 
ment until  time  and  further  effort  in  this 
field  add  to  our  knowledge. 

As  may  be  seen  from  the  attached  table, 
not  quite  as  much  has  been  gained  by  the 
trans-urethral  methods  as  has  been  inti- 
mated by  enthusiasts.  Epididymitis  is  much 
more  common  by  these  methods  than  if  the 
bladder  be  opened  from  above.  Hemorrhage, 
with  any  instrument,  is  always  present  and 
sometimes  occurs  to  such  extent  that  the 
bladder  must  be  opened  from  above  for  the 
purpose  of  evacuating  clots  which  cannot  be 
evacuated  through  the  urethra.  The  hemor- 
rhage in  itself  is  not  regarded  as  dangerous, 
but  the  shock  attendant  upon  the  inability 
of  the  patient  to  empty  his  bladder  when  the 
clots  fill  this  viscus,  augmented  by  the  at- 
tempts on  the  part  of  the  surgeon  to  remove 
such  clots,  does  carry  some  danger  with  it. 
Desides  this  it  is  certainly  rather  embar- 
rassing to  confess  defeat  in  being  compelled 
to  open  the  bladder  from  above  to  empty  it 
of  clots,  thus  confining  the  patient  to  the 
ho.spital  for  a coujile  of  weeks,  when  one  set 
fortli  blithely  a few  hours  before  to  correct 
this  condition  without  open  incision  and  with 
the  intimation  that  the  patient  would  be  at 
home  in  two  or  three  days. 

When  the  bladder  is  a mass  of  infected 
cellules,  it  would  seem  wise  to  rest  such  blad- 


der for  ten  or  fifteen  days  by  opening  it 
from  above,  and  when  diverticulae  have  to  be 
dealt  with,  of  course  supra-pubic  cystotomy 
must  be  done.  If  there  be  but  a single  stone 
or  two  or  three  such  stones,  all  of  rather 
small  size,  they  may  of  course  be  removed 
by  some  trans-urethral  method,  but  in  the 
majority  of  cases  where  stone  is  associated 
with  bar  formation,  it  would  be  wiser  to 
open  from  above.  This  is  because  the  stones 
may  be  removed  and  the  bar  excised  at  the 
same  sitting  and  because  the  chance  of  uro- 
sepsis is  less  than  where  such  combination 
be  practiced  trans-urethrally,  a method  not 
advocated  when  enlargement  of  the  pros- 
tate and  stone  co-exist.  When  bar  forma- 
tion and  so-called  adenomatous  growths  co- 
exist, heretofore  it  has  not  been  customary 
to  attack  the  bar,  which  was  cared  for  at 
the  time  of  the  prostatectomy;  the  majority 
of  workers  in  this  field  feel  that  this  is  the 
correct  surgery  of  the  day.  Such  work 
would  be  done  from  above,  or  through  the 
perineum,  as  the  experience  of  the  surgeon 
would  dictate. 

I have  no  particular  instrument  which  I 
wish  to  recommend  for  the  trans-urethral 
bar  excision,  having  within  the  past  few 
years  used  Caulk's  cautery  punch  with 
much  satisfaction  and  excellent  results,  Mc- 
Carthy’s punch  (which  seems  a trifle  heavy 
on  the  end  within  the  grasp  of  the  operator’s 
hand),  Collings  Electrotome,  and  the  Young 
punch — all  with  satisfaction,  each  with  a 
minimum  of  bleeding  at  times,  and  each  with 
serious  bleeding  at  other  times.  It  seems  to  me 
me  that  the  type  of  instrument  used  does  not 
cause  or  prevent  bleeding,  the  bete  noir  of  the 
surgeon  who  practices  this  operation.  The  se- 
cret of  care  of  hemorrhage  following  the 
transurethral  excision  by  any  means  or  by 
anj'  instrument,  is  the  secret  of  prevention  of 
clot  formation  in  the  bladder.  If  clots  be 
permitted  to  form,  it  is  manifest  that  they 
will  plug  the  eye  or  eyes  of  the  indwelling 
catheter;  they  will  irritate  the  trigone,  just 
as  any  solid  or  semi-solid  substance  touch- 
ing the  trigone  does,  and  thus  cause  spasm. 
With  this  spasm,  quite  naturally,  further 
bleeding  and  further  clot  formation  occurs. 
Since  the  eye  or  eyes  of  the  indwelling  cath- 
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eter  are  plugged  by  such  clots,  the  bladder 
will  fill  with  urine  and  still  further  spasm 
will  be  produced  by  a full  bladder;  attempts 
to  empty  such  organ,  with  further  spasm, 
occasionally  result  in  further  bleeding  and 
clotting.  Thus  a vicious  circle  is  established, 
the  patient,  in  severe  pain,  cannot  be  relieved 
by  opiates  and  drops  into  a state  of  shock 
and  becomes  impatient  and  intolerant  of  in- 
strumental attempts  to  empty  the  bladder  of 
clots.  At  times  it  is  rather  difficult  to  in- 
troduce steel  catheters,  for  the  purpose  of 
emptying  such  clots,  into  a urethra  which  is 
quite  badly  swollen  from  the  instrumenta- 
tion of  six  or  twelve  hours  before.  And  so 
the  tired  surgeon,  feeling  that  he  will  not 
succeed,  opens  the  bladder  from  above  and 
not  only  feels  his  defeat,  but  feels  that  he 
might  have  done  cleaner  work  had  the  blad- 
der been  opened  from  above  at  the  begin- 
ning. It  should  again  be  said,  although  the 
reiteration  may  be  tiresome,  that  the  amount 
of  hemorrhage  does  not  trouble  the  surgeon, 
such  hemorrhage  never  being  sufficient  in 
itself  to  endanger  the  patient.  The  danger 
results  from  the  inability  of  disposal  of  the 
clots  from  the  closed  bladder. 

Summing  up,  therefore,  the  rational  treat- 
ment of  fibrosis  of  the  bladder  neck,  one 
deals  first  with  the  prevention  of  this  condi- 
tion. Here  massage  of  the  prostate  and 
vesicles  and  dilatations  of  the  posterior  ure- 
thra and  bladder  neck  are  in  order  to  pre- 
vent the  formation  of  such  fibrosis.  With 
failure  of  such  prevention  or  with  meeting 
the  i)atient  past  the  time  where  such  at- 
tempts to  obviate  bar  formation  are  indi- 
cated, there  is  a long  period  of  time  during 
which  the  patient  may  be  observed,  dilata- 
tions of  the  posterior  urethra  may  be  prac- 
ticed, and  no  operative  interference  needed. 
This  period  ends  with  the  oncoming  of 
troublesome  symptoms  produced  by  the  bar 
itself,  instead  of  those  of  prostatitis,  such 
as  residual  urine  and  the  symptoms  pro- 
duced thereby,  irritable  bladder,  etc.  From 
here  on,  operative  treatment  is  in  order,  and 
such  operative  treatment  depends,  as  above 
stated,  upon  the  study  of  the  ease.  With  a 
fairly  clean  bladder  not  badly  trabeculated, 
no  troublesome  divertieulae  being  present. 


and  no  stone  of  the  bladder,  prostate,  or 
vesicles  existing,  the  punch  operation  by 
whichever  trans-urethral  method  the  oper- 
ator chooses  (using  his  pet  instrument)  is 
the  ideal  i)rocedure. 

As  intimated  throughout  this  paper,  this 
procedure  is  practiced  by  the  trained  urolo- 
gist only.  This  statement  is  not  to  be  mis- 
understood, and  no  recommendation  is  made 
to  him  who  is  not  a trained  urologist,  to 
keep  out  of  this  field.  Such  recommenda- 
tion is  unnecessary,  as  two  or  three  attempts 
by  the  untrained  operator  will  cure  him  of 
any  further  attempts  in  this  direction. 

To  fight  too  many  adverse  conditions,  in 
addition  to  the  bar,  is  unwise,  and  when 
such  complications  are  judged  to  be  too 
much  to  meet  through  the  urethra,  the  blad- 
der should  be  opened  from  above  and  the 
bar  punched  out,  just  as  it  would  be  and 
with  the  identical  instruments  that  would 
have  been  used  for  the  trans-urethral  work, 
under  vision.  Here  the  general  surgeon  may 
step  in  with  impunity,  doing  just  as  good 
Avork  as  any  urologist  can  do,  perhaps,  and 
Avithout  incurring  any  greater  danger  to  life, 
or  Avithout  requiring  special  instruments  and 
knoAAdedge  to  deal  Avith  hemorrhage,  Avhieh 
might  ensue  and  be  troublesome  Avhen  the 
trans-urethral  operation  is  practiced.  Since 
the  bladder  is  opened  from  above  and  drain- 
age established,  the  bleeding  Avill  not  in  any 
Avay  bother  either  the  patient  or  the  surgeon, 
and  the  mortality  is  virtually  nil  Avith  the 
punch  operation  Avhether  it  be  done  trans- 
urethrallj'  or  through  a SAipra-pubic  opening 
into  the  bladder.  Furthei-more,  if  a sui)ra- 
pubie  opening  be  made,  all  the  refined  elec- 
trical instruments  for  the  prcA’ention  of 
hemorrhage  and  the  seizure  of  excised  por- 
tions are  totally  unnecessary  and  of  no  more 
A’alue  than  the  ordinary  Young  punch.  This 
Young  punch  is  an  uncomplicated  instru- 
ment, easily  understood  and  easily  handled, 
inexpensive,  and  veiy  easily  repaired.  Or 
the  excision  of  the  bar  may  be  done  Avith 
knife  or  scissors,  under  direct  Ausion.  An 
immense  advantage  noAV  becomes  apparent, 
i.  e.,  the  opportunity  to  dilate  a contracted 
posterior  urethra  Avith  the  finger. 

When  the  punch  operation,  by  any  means. 
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is  practiced  trans-uretlirally,  epididymitis 
ensues  in  30  per  cent  of  the  cases,  from  my 
own  observation,  and  has  never  followed,  ex- 
cept in  one  instance,  where  the  bladder  was 
opened  from  above.  Wliile  such  epididymi- 
tis is  not  as  serious  as  when  it  follows  pros- 
tatectomy, yet  it  confines  the  patient  to  the 
hospital  for  a variable  period,  averaging 
from  three  days  to  two  weeks.  In  such  cases, 
no  time  would  have  been  lost  by  having  had 
a supra-pubic  opening,  as  the  average  punch 
operation,  where  a supra-pubic  opening  has 
been  established,  does  not  confine  the  pa- 
tient to  the  hospital  more  than  two  weeks. 
When  prostatic  or  vesicular  stone  or  stones 
complicate  a case,  a perineal  approach  for 
the  removal  of  such  stone  or  stones  will  be 
found  practical,  and  the  bar  may  be  dealt 
with  by  means  of  the  operator’s  favorite 
method  or  instrument.  In  such  case,  bleed- 
ing is  again  not  troublesome,  as  very  large 
drainage  tubes  may  be  used  through  the 
open  perineum,  and  clotting  within  the  blad- 
der does  not  become  a problem. 

Careful  eystoscopic  study  of  the  case,  as 
well  as  the  urologist’s  familiarity  with  the 
possible  accompanying  lesions,  is  necessary 
before  any  operative  work  is  undertaken, 
and  the  differential  diagnosis,  while  fairly 
easy  for  the  accustomed  worker  in  this  field, 
is  almost  impossible  for  the  surgeon  not  well 
trained,  and  not  bred  to  this  work. 

Closing,  it  is  well  to  state  that  this  work 
is  yet  young  and  many  well  trained  men, 
particularly  in  our  own  country,  are  de- 
voting themselves  to  attempts  at  correction 
of  this  condition  with  the  minimum  amount 
of  danger,  confinement  to  bed,  suffering,  and 
monetary  expense.  The  results  so  far  have 
met  with  such  wonderful  success  that  the 
work  is  bound  to  go  forward.  Finally,  at- 
tempts in  this  direction  may  be  made  in  the 
near  future  to  deal  with  glandular  enlarge- 
ment of  the  prostate.  There  is  no  occasion, 
however,  for  the  half-trained  worker  in  this 
field  blatantly  to  announce,  as  I have  seen 
announced  in  print,  that  the  operator  who 
under  any  circumstances  opens  the  bladder 
from  above  is  criminal.  Such  statements 
emanate  from  minds  which  would  standard- 
ize medicine,  perhaps  an  excellent  thing  for 


some  branches  of  industry,  but  an  impossible 
dream  when  applied  to  a pseudo-science, 
which  is  mostly  art. 

DISCUSSION 

T.  Leon  Howard  (Denver):  I do  not  imagine 

any  of  you  men  care  much  how  we  relieve  the 
type  of  condition  under  discussion,  but  you  would 
like  to  know  how  to  diagnose  them. 

There  is  many  a child  who  starts  off  life  with 
median  bar  or  bladder  neck  obstruction,  and  these 
cases  that  have  their  beginning  in  early  child- 
hood we  are  seeing  at  the  age  of  35  to  40.  Dr. 
Spitzer  spoke  of  median  bar  obstruction  in  cases 
from  50  years  and  upward,  but  the  statistics  com- 
piled by  Johns  Hopkins  a few  years  ago  showed 
there  were  63  per  cent  of  the  cases  of  an  average 
age  of  31  years  compared  to  37  per  cent  beyond 
this  age. 

All  of  you  practitioners  have  cases  coming  to 
you  that  have  certain  types  of  bladder  irritation. 
They  are  treated  without  making  a diagnosis  as 
to  the  cause  and  the  patient  goes  from  one  to 
another  without  relief  and  it  is  often  many  years 
before  this  patient  reaches  a urologist.  The 
general  practitioner  is  the  first  man  who  sees 
these  cases,  and  he  should  know  more  about  the 
causes  that  produce  the  condition  in  these  un- 
cured and  unrelieved  bladder  disorders.  If  we 
are  not  going  to  remove  the  cause  early  then 
we  are  all  going  to  have  damaged  kidneys  later. 

I have  two  pictures  here,  one  of  a child  two 
years  old,  the  other  of  a child  eleven  years  old, 
at  the  present  time  in  the  hospital,  and  both  cases 
have  badly  damaged  kidneys  from  bladder  neck 
obstruction.  This  type  of  case  is  probably  non- 
inflammatory in  character,  for  their  histories  of 
bladder  trouble  date  back  to  early  childhood. 

There  is  another  type  of  case  that  we  must 
recognize.  It  is  the  bladder  neck  contractures 
seen  in  women.  Dr.  Spitzer  spoke  of  the  so-called 
bar  neck  in  men,  but  women  have  a very  similar 
condition. 

What  are  the  symptoms  the  patients  described 
by  Dr.  Spitzer  complain  of?  Eighty  per  cent,  fre- 
quency of  urination,  50  per  cent  complain  of  pain, 
49  per  cent  complain  of  difficulty  in  urination, 
40  per  cent  complain  of  small  stream,  11  per  cent 
will  tell  you  they  cannot  empty  their  bladders  and 
there  are  7 per  cent  with  complete  retention. 
Most  practitioners  are  afraid  to  make  a rectal 
examination.  Why,  I do  not  know,  for  much 
valuable  information  can  be  gained  and  certainly 
no  diagnosis  of  bladder  conditions  is  complete 
without  it.  Pass  a sound  on  your  patient  and 
with  it  in  the  bladder  make  a rectal  examination 
and  see  how  much  prostatic  tissue  is  between 
the  examining  finger  and  the  sound.  You  can  fre- 
quently make  a diagnosis  quite  accurately  of 
median  bar  obstruction  this  way  without  the  aid 
of  the  cystoscope. 

George  Myers  (Pueblo):  Dr.  Spitzer  has  given 

us  a very  excellent  essay  on  Fibrosis  of  the 
Bladder  Neck.  He  has  especially  well  covered 
the  pathology  of  this  condition,  which  has  been 
more  or  less  a matter  of  dispute  for  some  time, 
and  he  has  explained  this  in  a very  clear,  con- 
cise manner. 

The  frequency  of  prostatic  and  vesicular  infec- 
tion today  is  being  more  clearly  recognized  than 
ever  before,  especially  the  hematogenous  infec- 
tion. In  the  early  recognition  and  thorough  treat- 
ment of  these  lesions  we  have  a means  of  pre- 
venting fibrosis  certainly  in  a fairly  large  per 
cent  of  cases,  and  I believe  in  the  future  this 
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condition  will  be  seen  less  frequently  as  a result 
of  proper  treatment. 

The  importance  of  recognizing  and  treating 
the  underlying  pathology,  as  well  as  the  bar  for- 
mation, has  been  clearly  defined.  This  is  of  ex- 
ceptional importance,  as  to  merely  remove  a me- 
dian bar  and  leave  untouched  the  underlying  path- 
ology would  frequently  result  in  the  bar  reform- 
ing and  no  permanent  results  from  the  treatment. 
In  many  of  these  cases  at  the  time  of  examin- 
ation there  may  be  considerable  acute  infection 
both  in  the  bladder,  deep  urethra,  prostate  and 
vesicles,  and  here  I believe  it  very  important 
to  clear  up  the  acute  condition  before  attacking 
the  fibrotlc  neck  or  bar  formation.  Operative 
procedures  should  be  reserved  for  those  cases 
of  quiescent  fibrosis  in  which  there  is  definite 
subjective  and  objective  evidence  of  obstruction. 
An  acute  or  subacute  condition  should  be  con- 
trolled and  eliminated  as  far  as  possible  before 
these  measures  are  instituted.  In  quite  a few 
cases  we  find  then  that  they  are  not  necessary. 

There  have  been  so  many  new  instruments 
brought  forward  in  the  last  few  years  to  deal 
with  this  condition  that  it  is  quite  confusing  to 
keep  track  of  them  all.  Every  year  several  new 
ones  are  introduced,  and  we  have  quite  a variety 
of  methods  used ; the  simple  punch  or  cold  knife 
cutting  operation,  the  cautery  cutting  operation, 
and  high  frequency  electric  currents,  either  de- 
stroying by  coagulation  or  cutting  with  the  radio 
knife.  Each  man  that  has  brought  forward  a 
method  or  instrument  presents  many  reasons  why 
his  is  the  best,  but  most  of  these,  in  the  hands  of 
men  trained  to  use  them,  can  be  safely  and  suc- 
cessfully used.  I believe  one  should  select  one 
method  and  instrument  and  become  thoroughly 
acquainted  with  its  use  and  not  change  from  one 
instrument  to  another,  making  an  effort  to  try 
them  all.  I had  the  opportunity  of  being  associ- 
ated with  Dr.  John  Caulk  of  St.  Louis  at  the  time 
he  developed  and  brought  forward  his  cautery 
punch.  I have  used  this  instrument  ever  since  it 
was  introduced  and  have  not  attempted  to  use 
any  other.  I have  been  very  pleased  with  the 
results  obtained  and  have  never  had  any  severe 
complications.  On  no  occasion  has  it  been  neces- 
sary to  open  the  bladder  to  control  hemorrhage. 
This,  however,  as  Dr.  Spitzer  stated,  is  probably 
the  chief  complication  of  punch  operations.  If 
the  instrument  is  working  properly  and  the  tissue 
cleanly  cut  through  or  burned  through  there  is 
not  near  so  much  danger  of  hemorrhage  as  when 
the  tissue  is  not  properly  cut  or  destroyed.  In 
some  instances  a dull  instrument  will  tear  the 
mucous  membrane  and  result  in  marked  hemor- 
rhage where  otherwise  this  probably  would  not 
occur.  The  cautery  punch,  burning  through  tissue 
too  quickly,  causing  the  instrument  to  act  more 
like  a knife  than  a cautery,  may  also  tend  to 
produce  hemorrhage.  The  blade  should  be  slowly 
passed  through  the  tissues,  cauterizing  and  seal- 
ing the  blood  vessels  as  it  goes.  With  the  use 
of  the  cautery  instrument  it  is  possible  to  cauter- 
ize the  raw  surface,  thereby  sealing  the  small 
blood  vessels  and  making  hemorrhage  much  less 
likely.  Another  cause  for  hemorrhage  in  inex- 
perienced hands  is  cutting  through  tissue  other 
than  the  bar  formation,  which  has  been  done  not 
infrequently. 

The  use  of  catheter  drainage  following  bar  ex- 
cision is  imperative,  as  Dr.  Spitzer  has  stated. 


and  here  a large  caliber,  soft  rubber  catheter  with 
numerous  eyes  should  be  used.  This  is  one  point 
that  Dr.  Caulk  emphasizes  in  his  technique ; he 
uses  a 30  to  32  French  caliber,  soft  rubber 
catheter  with  three  to  four  large  eyes  opening 
into  the  bladder.  This  catheter  is  allowed  to  re- 
main open  and  drains  into  a basin  placed  between 
the  patient’s  legs.  He  states  that  since  adopting 
this  measure  he  has  never  had  a serious  hemor- 
rhage. The  large  catheter  tends  to  make  pressure 
on  the  excised  area  and  clot  formation  is  not  en- 
couraged due  to  constant  drainage. 

I visited  Dr.  Caulk’s  clinic  in  May  of  this  year 
and  had  the  pleasure  of  seeing  him  operate  upon 
several  adenomatous  prostates  with  his  cautery 
punch  instrument.  He  is  very  enthusiastic  about 
the  possibilities  in  these  cases  and  stated  that 
during  the  last  year  he  had  eliminated  over  50 
per  cent  of  his  prostatectomies  by  the  use  of  the 
punch.  He  removes  several  sections  of  tissue  at 
each  sitting  and  in  some  cases  has  repeated  the 
procedure  as  many  as  eight  or  ten  times  on  the 
same  patient.  Here,  of  course,  the  danger  of 
hemorrhage  is  much  greater  than  in  dealing  with 
pure  bladder  neck  fibrosis,  as  the  tissues  are 
much  more  vascular,  but  he  does  not  seem  to 
fear  this  complication  at  all  and  states  that  he 
has  no  severe  hemorrhages.  He  adopts  a pro- 
cedure as  1 have  described  above  by  using  a large, 
many  eyed  catheter  and  allowing  it  to  drain  freely 
into  a vessel  between  the  patient’s  thighs. 

It  will  be  extremely  interesting  to  watch  the 
progress  of  these  minor  operative  measures  in 
dealing  with  prostatic  hypertrophy  and  see  the 
progress  that  is  made  in  the  next  few  years. 

Harold  T.  Low  (Pueblo):  1 have  always  en- 

joyed Dr.  Spitzer’s  papers  very  much.  He  goes 
into  the  pathology  to  a degree  that  many  of  us 
are  unable  to  do.  He  has  described  to  you  the 
local  and  the  systemic  pathology  resulting  from 
vesical  neck  obstruction.  I am  fully  aware  that 
my  discussion  may  meet  with  some  disapproval, 
but  any  criticism  based  on  historical  data  and 
not  personal  experience  I feel  is  not  to  be  con- 
sidered. 1 would  just  like  to  show  a few  slides 
in  a moment  to  demonstrate  the  method  as  used 
by  Clyde  Collings  of  New  York  in  transurethral 
resection  of  vesical  neck  median  bars.  In  1920, 
Collins  perfected  the  radio  therm  knife.  It  is  an 
ordinary  high  frequency  apparatus  stepped  up 
from  100,000  oscillation  rate  to  1,400,000  oscilla- 
tion rate.  The  effect  of  this  current  is  a cutting 
rather  than  that  of  a coagulation  current.  As  a 
result  there  is  little  sloughing,  and  consequently 
very  little  secondary  hemorrhage  to  be  feared. 
This  is  very  well  demonstrated  if  you  will  step 
out  to  the  booth  of  Geo.  Herbert  Surgical  Supply 
Company.  They  have  such  an  instrument,  and  it 
will  show  definitely  the  two  currents,  one  coagu- 
lating with  the  destruction  of  tissue,  and  the  other 
the  cutting  of  tissue. 

I have  used  this  current  by  means  of  a McCar- 
thy loop  through  the  panendoscope  not  only  to  re- 
move median  bars,  but  in  beginning  middle  bars. 
In  some  cases  where  we  are  unable  to  satisfac- 
torily prepare  a patient  for  a prostatectomy  this 
method  has  been  used  resecting  enough  of  the 
gland  to  materially  lessen  the  residual  urine. 

(Here  slides  were  shown  demonstrating  the  dif- 
ferent types  of  bladder  neck  obstruction  and  the 
Collings  technique  of  resection.) 
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AGRANULOCYTOSIS:  WITH  REPORT  OF  A CASE  IN  A CHILD* 

EMANUAL  FRIEDMAN,  M.D.,  AND  TINSLEY  SMITH,  JR.,  M.D. 

DENVER 


Id  1922  Schultz^  described  an  acute  in- 
fectious process  regarded  by  him  as  a clini- 
eal  entity,  which  he  termed  “agranulocy- 
tosis” because  of  the  dominant  hematologic 
finding.  Ilis  observations  were  based  upon 
six  females  of  middle  age  taken  acutely  ill 
with  high  fever,  prostration,  extreme  reduc- 
tion in  leukocytes  especially  of  the  neutro- 
philic variety,  ulceration  in  mouth,  jaundice, 
absence  of  hemorrhage,  with  no  appreciable 
reduction  in  erythrocytes,  hemoglobin  and 
platelet  count,  uniformly  terminating  in 
death  within  three  to  four  days,  commonly 
from  pneumonia.  Friedemann  designates  this 
syndrome  as  “agranulocytic  angina,”  and 
it  is  also  frecpiently  referred  to  as  “acute 
sepsis  with  leukopenia.” 

The  condition  had  been  reported  by 
Brown“  as  far  back  as  1902  under  the  title  of 
“acute  primary  infectious  pharyngitis  with 
extreme  leukopenia.”  The  subject  of  the 
communication  concerned  a woman  aged  29, 
who  displayed  in  the  course  of  an  acute 
febrile  infection,  angina,  moderate  anemia,  a 
terminal  leukocytic  count  of  only  260  with 
fifteen  polynuclears  and  a fatal  termination 
on  the  seventh  day  of  her  illness. 

The  last  five  or  six  yeai’S  have  witnessed 
a steady  inerease  in  the  number  of  ease  re- 
ports, emanating  chiefly  from  German  and 
American  sources.  By  1927  Kastlin  found 
the  number  to  reach  forty-three  and  Rosen- 
thaT  in  his  19.30  publication  found  over  180 
cases  recorded. 

Theories  Concerning  the  Nature  and  Origin 
of  the  Infection 

Considerable  eontroversy  has  been  aroused 
concerning  the  status  of  this  condition.  An 
admirable  exposition  of  this  phase  of  the 
subject  is  embodied  in  the  article  written 
by  Roberts  and  Kraekeh  Sehultz  and  Reye 
believe  that  there  is  ample  justification  for 
considering  the  infection  an  entity  because  of 
the  uniformity  of  symptoms  and  character- 
istic pathologic  findings.  In  agreement  with 

♦Read  before  the  Sixty-first  Annual  Session  of 
the  Colorado  State  Medical  Society  at  Colorado 
Springs,  Sept.  16,  1931. 


this  belief  are"  Roch  and  Mozer,  Jaeobovitz, 
Baltzer,  Hunter,  Gnndnim,  Leon,  and  others. 
On  the  other  hand  Blumer'’,  Rose  and 
Houser',  Bigler  and  Brenneman’  and  a host 
of  other  competent  observers  challenge  the 
correctness  of  this  view  and  look  upon 
agranulocytosis  merely  as  an  episode  in  the 
course  of  a number  of  readily  recognized  in- 
fections, blood  dyscrasias,  and  as  resulting 
from  the  application  of  certain  chemical  or 
radioactive  agents. 

Kastlin’  on  the  basis  of  an  analysis  of 
seventy-eight  cases  including  two  personal 
observations  advances  the  following  possi- 
bilities: (a)  The  condition  may  represent 

an  entity,  (b)  It  may  result  from  bone 
marrow  injury  initiated  by  specific  poisons 
rendering  the  organism  defenseless  against 
secondary  invaders,  which  in  turn  produce 
most  of  the  phenomena  observed.  Concur- 
ring in  this  belief  are  Licht,  Hartman,  Skiles 
and  Kastlin.  (c)  It  may  oceur  in  indi- 
viduals with  a pre-existing  hypoplasia  of 
the  granulo-eytogenic  mechanism.  Among 
advocates  of  this  theory  are  Dahlen  and 
Wahlgren.  Harkins’®  observations  tend  to 
strengthen  this  hypothesis.  His  review  in- 
cludes six  patients  with  a tendency  to  a pro- 
nounced inerease  in  lymphoeytes,  however 
unaccompanied  by  leukopenia,  observed  at 
variable  periods  before  the  onset  of  agranu- 
loeytosis.  The  history  of  recurrent  attacks 
of  agranulocytosis  noted  in  a child  by  Rut- 
ledge and  associates  lends  additional  weight 
to  this  assumption.  On  the  other  hand, 
►Schultz'’  does  not  subscribe  to  the  belief  that 
the  predisposition  is  hereditary,  and  in  this 
he  is  upheld  by  a number  of  observers  who 
on  one  or  several  oceasions  found  the  blood 
picture  unaltered  before  the  onset  of  this 
infection. 

Nowhere  do  I find  the  case  against  its 
acceptauee  as  an  entity  presented  more  con- 
vincingly than  by  Rose  and  Houser'.  They 
contend  that:  (a)  A marked  leukopenia 

and  granulocytopenia  are  not  rare  findings 
in  infeetions  of  various  kinds,  notably  sepsis 
and  lobar  pneumonia,  (b)  Leukopenia, 
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without  a striking  decrease  in  neutrophiles, 
is  met  with  in  elironic  intoxications  due  to 
lead,  arsenic,  thorium,  benzene,  mercury,  and 
also  following  roentgen  I’ay  exposure ; in 
diseases  of  the  blood  or  blood-forming  or- 
gans as  pernicious  anemia,  aplastic  anemia, 
aleukemic  leukemia ; in  certain  infections 
especially  dengue,  kala-azar,  measles,  influ- 
enza, malaria,  typhoid,  fulminant  septicemia 
and  lobar  pneumonia,  (c)  Oral  necrosis 
may  be  a concomitant  of  aplastic  anemia, 
pernicious  anemia,  acute  leukemia,  hemor- 
rhagic purpura,  arsenical  poisoning,  cach- 
ectic states,  and  especially  septicemia,  (d) 
A wide  yariety  of  organisms  have  been  iso- 
lated from  the  lesions  as  well  as  the  blood- 
stream. Lastly,  the  condition  has  not  yet 
been  experimentally  reproduced. 

Harkins®  found  at  least  eight  cases  of 
agranulocytosis  allegedly  due  to  the  thera- 
peutic application  of  arsenic  in  syphilis  and 
others  have  witnessed  its  development  fol- 
lowing the  administration  of  arsenical  in 
Vincent’s  angina. 

Such  a case  is  reported  in  detail  by 
Poster’®.  Sixteen  hours  following  the  seventh 
intravenous  injection  of  neo-arsphenamin, 
his  thirty-one-year-old  patient  developed 
fever,  prostration,  swollen  gums,  oral  necro- 
sis, and  the  characteristic  blood  picture. 
Recovery  followed  the  use  of  sodium  thio- 
sulphate. The  same  author  refers  to  the 
experience  of  Wheelihan  who  in  1928  wit- 
nessed the  supervention  of  this  syndrome 
traced  to  the  administration  of  Fowler’s  so- 
lution. 

The  literature  discloses  instances  of  this 
infection  occurring  shortly  after  the  extrac- 
tion of  teeth.  This  procedure  appeared  to 
play  a decisive  role  in  a child  of  six,  re- 
ported by  Dwyer  and  Helwig®,  who  suffered 
a recurrence  of  agranulocytic  angina  imme- 
diately after  this  operation,  with  death  in 
twelve  days.  Hill  also  observed  three  in- 
stances of  mandibular  infection  secondary 
to  teeth  extraction  with  two  resulting  in  a 
leukemic  picture  and  one  followed  by  an 
agranulocytic  reaction. 

Friedemann”  considers  it  as  an  expression 
of  endocrine  imbalance  and  Mouzon  and 
Roch  and  Mozer  look  upon  it  as  closely  allied 


to  the  acute  leukemias.  Still  others  regard 
it  as  a terminal  reaction  in  Hodgkin’s  dis- 
ease, septicemias,  etc. 

Epidemiology 

Our  conception  of  agranulocytosis  as  orig- 
inally defined  by  Werner  has  undergone  con- 
siderable revision.  The  syndrome  while 
most  frequently  encountered  in  middle  aged 
women,  is  by  no  means  limited  to  this  group. 
The  first  case  described  in  the  male  is  that 
of  Rotter’  in  1925.  In  1930  RosenthaT  found 
twentA'-fcur  examples  in  the  male  and  com- 
ments on  its  rarity  under  tAventy.  It  is  con- 
sidered quite  uncommon  in  children.  As 
recently  as  1928,  Dwyer  and  Helwig  could 
find  but  two  case  reports  in  children  other 
than  their  OAvn ; to-wit,  that  of  Schwartz 
seen  in  1904  and  that  of  Bantz  in  1925.  How- 
ever in  the  last  two  or  three  years  it  has 
become  increasingly  evident  that  the  condi- 
tion is  not  rare  during  childhood. 

Genesis 

In  a recent  publication,  Roberts  and 
Kraeke*  present  a concise  exposition  of  the 
evolution  of  this  condition  Avith  emphasis 
on  the  essential  underlying  physiologic  proc- 
esses. The  red  marroAV  produces  the  plate- 
lets erythrocytes  and  granulocytes.  The  life 
cycle  of  the  granulocyte  is  from  three  to 
five  days.  It  folloAvs  that  if  the  production 
of  these  cells  is  suspended  for  fiA'e  days 
they  Avould  completely  disappear ; it  is  Avell 
established  that  their  disappeai’ance  from  the 
blood  stream  for  a period  of  seven  days  is 
incompatible  Avith  life,  because  the  granu- 
locytes constitute  the  chief  barrier  to  bac- 
terial invasion  and  multiplication. 

In  agranulocytic  angina  the  neutrophiles 
disappear  or  are  markedly  reduced  in  num- 
ber as  a result  of  a primary  pathologic  proc- 
ess of  the  bone  marroAv  affecting  chiefly  its 
granuloeytogenie  function.  In  consequence 
the  granulocytes  disappear  from  the  circu- 
lating blood,  folloAved  shortly  by  clinical 
manifestations  of  Avhat  is  knoAvn  as  “agran- 
ulocytic angina.”  That  this  is  the  probable 
sequence  of  cAmnts  is  borne  out  by  the  obser- 
vations of  Roberts  and  Kracke.  At  autopsy 
while  normoblasts  and  megakaryocytes  are 
present  in  the  bone  marroAV,  the  granulo- 
cytes have  entirely  or  almost  completely  dis- 
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appeared.  The  marrow  is  found  in  a liquid 
state  and  varies  from  a red  to  a straw  color. 
In  three  cases  investigated,  the  marrow  re- 
moved from  the  sternum  at  the  height  of  the 
infection  showed  a decrease  in  the  granu- 
locytic elements — tending  to  prove  that  their 
disappearance  is  not  a terminal  phenome- 
non. 

It  is  worth  noting  that  Beatrice  Lovett"^, 
in  1924,  brought  about  an  experimental  de- 
crease in  neutrophiles  by  the  injection  of 
B.  pyocyaneus ; at  autopsy  disintegration  of 
neutrophiles  was  found. 

These  cogent  statements  notwithstanding, 
Blumer  and  many  others  insist  that  in  the 
present  state  of  knowledge  it  would  be  an 
unwarranted  assumption  to  regard  agranu- 
locytosis as  a primary  infection. 

Pathology 

The  pathologic  findings  are  essentially 
those  of  a bacteremia.*  Nearly  all  organs, 
notably  the  bone  marrow,  participate  in  the 
infectious  process.  In  twenty-seven  out  of 
thirty-three  autopsies  studied  by  Kastlin, 
this  structure  was  found  red  and  fatty  with 
areas  of  hemorrhage  and  necrosis.  Micro- 
scopic examination  reveals  a decrease  or  com- 
plete absence  of  granular  cells  rendering  the 
lymphocytes  conspicuous  by  contrast.  The 
reticulo-endothelial  cells  are  increased  and 
the  erythrocytes  but  little  affected.  The 
next  most  important  finding  is  the  wide- 
spread necrosis  of  arterioles  and  veins  af- 
fecting various  organs,  with  hyalinization 
of  their  contents.  This  is  especially  striking 
in  areas  of  subcutaneous  necrosis.  Another 
noteworthy  observation  is  the  diffuse  occur- 
rence of  small  patches  of  necrosis  in  internal 
organs,  without  cellular  reaction,  and  necro- 
tic areas  in  the  pharynx,  on  the  tongue, 
larynx,  etc. 

Collections  of  lymphoid  tissue  are  com- 
mon in  the  different  organs.  Reticuloendo- 
thelial cells  are  increased  in  the  spleen, 
lymph  nodes,  bone-marrow,  and  circulating 
blood.  Subpleural,  subpericardial,  and  sub- 
endocardial hemorrhages  are  frequent.  The 
lungs  are  hyperemic  and  often  the  seat  of 
broncho-pneumonia.  Erosions  and  hemor- 
rhages in  the  stomach  are  encountered.  The 
liver  and  spleen  are  usually  enlarged.  The 


peripheral  and  deep  seated  glands  are  also 
generally  hyperplastic,  as  are  also  the  in- 
testinal lymph  follicles  and  mesenteric 
glands.  The  kidneys  show  cloudy  swelling 
with  degeneration  of  the  tubular  epithelium. 

Smears  from  the  buccal  lesions  in  the  great 
majority  show  Vincent’s  spirilla  and  fusi- 
form bacilli,  in  addition  to  hemolytic  strep- 
tococci, colon  bacilli,  B.  pyocyaneus,  etc. 

Symptoms 

The  onset  is  usually  abrupt  with  a con- 
tinuous fever  ranging  from  101  to  105,  chills, 
malaise,  and  profound  prostration.  Coma 
frequently  sets  in  before  death  which  occurs 
in  from  four  to  eight  days,  commonly  from 
pneumonia.  In  those  pursuing  a more  favor- 
able course,  there  is  manifest  a gradual 
abatement  in  symptoms  after  the  lapse  of 
a week  or  two,  followed  by  a slow  conva- 
lescence which  is  complete  in  about  two  or 
three  weeks. 

The  onset  was  acute  in  character  in 
twenty-eight  of  Kastlin ’s  series,  and  insidi- 
ous in  fifteen  following  a protracted  period 
of  indisposition.  In  exceptional  cases  the 
duration  of  the  attack  varied  from  two  to 
forty-two  days.  Angina  is  a common  com- 
plaint, though  the  Germans  aver,  according 
to  Jaffe’*,  that  it  is  by  no  means  an  essential 
accompaniment  of  agranulocytosis.  Rosen- 
thaT  found  one  of  his  patients  free  from 
this  symptom.  Tenderness  in  the  region  of 
the  gall  bladder  and  epigastrium  is  occasion- 
ally elicited.  The  patient  appears  alarming- 
ly ill,  is  markedly  prostrated,  with  face  and 
neck  edematous,  cervical  glands  considerably 
enlarged  though  usually  not  painful,  and  the 
voice  muffled,  as  is  common  in  severe  throat 
infections. 

The  oral  cavity  is  involved  in  all  cases 
showing  areas  of  ulceration  and  necrosis, 
occasionally  progressing  to  the  stage  of 
gangrene.  The  lesions  present  overhanging 
edges  with  frequently  no  surrounding  in- 
flammatory zone.  These  are  most  commonly 
located  on  the  tonsils,  pharynx,  gums, 
tongue,  larynx,  and  oesophagus.  A mem- 
brane Avas  noted  in  tAventy-five  of  the  forty- 
three  cases  reA’icAved  by  Kastlin’  and  Avas  not 
infrequently  attached  to  a non-ulcerated 
area.  The  lesions  on  the  tonsils  varied  in 
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appearance  from  that  presented  by  follicular 
tonsillitis  to  gangrene.  Rarely,  the  mouth 
and  throat  may  escape  invasion. 

Extra-oral  i;lcerations  may  involve  the 
duodenum,  anus,  rectum,  and  vagina.  Both 
Buck  and  Rosenthal  have  discovered  such 
lesions  limited  to  the  rectum.  Kastlin  found 
bleeding  from  mucous  membranes  in  only 
two  instances.  Rosenthal  also  remarks  upon 
the  rarity  of  hemorrhages  from  ulcerated 
areas. 

The  Germans*  refer  to  the  development  of 
cutaneous  lesions  similar  to  tho^e  commonly 
observed  on  the  mucous  membranes.  Rose 
and  Houser  V patient  exhibited  pinkish  nod- 
ules about  the  size  of  a pea  involving  the 
skin.  Jaundice  was  observed  as  a late  phe- 
nomenon in  about  58  per  cent  of  the  cases 
reviewed  by  Rose  and  Houser.  Cutaneous 
hemorrhages  are  observed  with  a fair  degree 
of  frequency — eight  times  in  Kastlin ’s  series. 
They  are  usually  petechial  in  character. 
Schultz  in  his  later  imblication  commented 
upon  the  not  infrequent  occurrence  of  herpes 
on  nose  and  lips. 

Recurrent  attacks  are  not  rare  and  the 
general  impression  prevails  that  they  are 
usually  fatal.  Recurrence  six  weeks  after  the 
primary  attack  was  encountered  by  Roberts 
and  Kracke  in  a woman  of  seventy-two  with 
a fatal  issue.  Dwyer  and  Helwig”  reported 
a similar  experience  in  1928  concerning  a 
child  of  six  who  succumbed  to  a second  in- 
vasion, apparently  precipitated  by  a tooth 
extraction,  with  three  weeks  intervening  be- 
tween attacks. 

Blood  Findings 

The  blood  culture  in  a series  of  seventy- 
five  eases  analyzed  by  RosenthaT  was  posi- 
tive twenty-eight  times.  The  most  common 
organisms  found  were  the  streptococcus  in 
seven,  pneumococcus  in  seven,  staphylococcus 
in  five,  and  a few  revealed  more  than  one 
variety.  In  his  own  series,  four  out  of  seven 
showed  a positive  blood-culture.  On  the 
other  hand  Rose  and  Houser"  found  the  blood 
sterile  in  the  great  majority  of  Kastlin ’s  and 
their  own  patients. 

The  outstanding  feature  of  the  syndrome 
is  the  extreme  depression  of  leukocytes 
which  becomes  more  striking  as  the  infection 


advances.  The  count  has  repeatedly  been 
observed  to  drop  to  as  low  a level  as  200 
and  on  occasions  even  to  100.  Kastlin  found 
leukocytic  decrease  in  forty-one  out  of  forty- 
three  cases,  with  an  average  of  1,200  and  the 
lowest  figure  at  100.  Two  patients  displayed 
an  initial  rise  in  leukocytes  with  subsequent 
leukopenia.  Eqiially  startling  is  the  ex- 
traordinary reduction  in  the  neutrophiles, 
frequently  culminating  in  their  complete  dis- 
appearance. A relative  lymphocytosis  pre- 
vails with  endothelial  cells  ranging  from 
4 to  8 per  cent.  The  platelet  count  is  usually 
but  slightly  affected ; Kastlin  found  it  nor- 
mal in  twenty  out  of  twenty-seven  recorded 
instances.  The  red  cells  and  hemoglobin  are 
but  little  influenced  by  the  prociess.  In 
Kastlin ’s  series  the  erythrocytes  were  nor- 
mal in  twenty-five  patients,  not  recorded  in 
ten,  and  eight  showed  changes  similar  to 
those  observed  in  secondary  anemia.  The 
bleeding  time  is  increased  and  coagulation 
time  unaffected. 

One  gains  the  impression  from  a survey 
of  the  literature  that  many  cases  reported  as 
agranulocytosis  in  childhood  do  not  warrant 
their  inclusion  in  this  category.  A striking 
case  in  point  is  the  series  recorded  by  Bigler 
and  Brenneman’  under  the  caption  of  “sep- 
sis with  leukopenia  (agranulocytosis).”  A 
perusal  of  the  article  discloses  so  many  con- 
spicuous deviations  from  the  commonly  ac- 
cepted type  that  it  appears  unjustifiable  to 
classify  them  among  the  agranulocytoses. 
The  findings  suggest  that  they  may  properly 
be  regarded  as  examples  of  aplastic  anemia 
or  thrombopenic  purpura — a view  likewise 
expressed  by  the  authors.  The  ten  children 
comprising  the  series  displayed  a gradual 
onset,  a markedly  protracted  course  (four 
to  five  months),  the  invariable  presence  of 
cutaneous  hemorrhages,  the  absence  of  oral 
necrosis,  and  a notable  depression  in  I'ed 
cells,  hemoglobin  (all  below  30  per  cent), 
and  platelets. 

The  same  criticism  may  be  directed  against 
one  of  the  two  eases  reported  by  Jacobsen'* 
as  agranulocytosis.  The  low  platelet  count 
(34,000),  the  marked  reduction  in  erjdhro- 
cytes  (2,070,000),  the  low  hemoglobin  esti- 
mate (32  per  cent),  and  the  hyperplasia  of 
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the  bone-marrow  with  numerous  myelocytes 
constitute  findings  wholly  inconsistent  with 
the  stated  diagnosis. 

Diagnosis 

The  significant  diagnostic  criteria  are  the 
necrotic  lesions  in  the  mouth,  extreme  leuko- 
penia and  an  equally  remarkable  depression 
of  granulocytes,  without  evidence  of  blood 
regeneration  and  associated  with  only  mod- 
erate anemia  and  slight  if  any  reduction  in 
platelets. 

In  the  interest  of  greater  diagnostic  ac- 
curacy, it  may  be  timely  to  recall  at  this 
juncture  that  necrotic  lesions  may  occur  in 
aplastic  anemia,  pernicious  anemia,  acute 
leukemia,  hemorrhagic  purpura,  cachexia, 
arsenical  poisoning,  and  in  septicemia.  With- 
out agranulocytosis,  these  lesions  may  be 
encountered  in  fulminating  diphtheria,  Vin- 
cent’s angina,  and  monocytic  angina.  Leuko- 
penia may  be  observed  in  the  conditions 
above  enumerated,  and  it  is  also  known  to 
occur  in  benzene  and  arsenic  poisoning,  in 
connection  Avith  repeated  Roentgen-ray  ex- 
posure, certain  acute  infections  as  typhoid, 
measles,  influenza,  malaria,  mumps,  etc.,  and 
occasionally  in  Hodgkins’  disease.  Granu- 
locytopenia may  accompany  any  of  the 
aforementioned  conditions,  particularly  in 
their  terminal  stages,  an  observation  em- 
phatically reiterated  by  BlumeH  and  others. 

During  the  early  stages  of  the  infection 
a diagnosis  of  diphtheria  may  not  appear 
unreasonable,  as  is  attested  by  the  experi- 
ence of  DAA'yer  and  Helwig’“  and  by  Bantz. 
The  same  thought  is  emphasized  by  Hueper” 
who  found  this  to  be  the  provisional  diag- 
nosis in  seven  eases  reviewed.  Farley’  had 
repeatedly  noted  the  supervention  of  a syn- 
drome well  nigh  indistinguishable  from 
agranulocytosis,  folloAving  the  administra- 
tion of  arsphenamine.  Poster"*  met  with  the 
same  experieince  in  the  course  of  its  use  in 
Vincent’s  angina. 

All  observers  agree  that  differentiation  be- 
tween agranulocytosis  on  the  one  hand  and 
certain  types  of  aleukemic  leukemias  and 
sepsis  on  the  other  may  be  extremely  diffi- 
cult if  not  impossible  during  life.  Blumer 
cites  a nnmber  of  instances,  culled  from  the 
literature,  of  septic  states  diagnosed  intra 


A’itam  as  agranulocytosis,  and  agranulocyto- 
sis treated  as  leukemia  or  sepsis.  Indeed, 
many  contend  that  the  syndrome  under  dis- 
cussion is  merely  sepsis,  aplastic  anemia* 
leukemia,  or  Hodgkins’  disease  Avith  unusual 
tenninal  manifestations. 

To  assist  in  diagnosis,  it  may  prove  help- 
ful to  recall  that: 

(a)  In  aleukemic  leukemia  immature  and 
abnormal  lymphoid  forms  are  present,  and 
in  its  later  stages  the  blood  picture  tends 
to  assume  the  characteristics  of  leukemia. 
Autopsy  reveals  lymphoid  infiltration  of  va- 
rious organs. 

(b)  In  sepsis  the  blood  culture  is  uni- 
formly positiA'e,  the  red  cells  are  more 
severely  affected,  thrombopenia  is  common, 
and  the  spleen  is  more  often  and  more  defi- 
nitely enlarged.  Autopsy  reA'eals  foci  of 
sepsis  and  myeloid  iiroliferation  in  the  bone- 
marroAv. 

(c)  Aplastic  anemia  is  characterized  by 
an  extreme  degree  of  anemia  Avith  red  cells 
reduced  to  a million  or  less  with  the  hemo- 
globin as  IcAv  as  10  to  15  per  cent,  and  by 
a striking  reduction  in  platelets. 

Prognosis 

The  last  tAvo  or  three  years  have  AAut- 
nessed  a Avide  departure  from  our  earlier 
concept  of  agranulocytosis  as  an  infection 
that  invariably  terminated  in  death.  Lauter"* 
Avas  the  first  to  rejiort  a ease  ending  in  re- 
coAnry,  and,  Kastlin’s^  analysis  in  1927  dis- 
closed three  recoveries  in  forty  cases  re- 
A'ieAved.  Rosenthal’s*  experience  is  still  more 
encouraging,  for  he  encountered  only  four 
fatalities  among  his  ten  patients,  though 
some  of  his  cases  cannot  Avithout  question 
be  classified  as  agranulocytosis.  Fried- 
mann’s'" experience  offers  equally  good 
grounds  for  optimism,  for  he  has  four  re- 
coveries to  his  credit.  Harkins*  in  an  ex- 
cellent article  Avhich  appeared  in  1931  re- 
ports eight  cases,  Avith  four  ending  in  re- 
covery, including  a girl  aged  tAvo.  He  suc- 
ceeded in  collecting  tAventy-four  cases  of 
recovery  in  a series  of  150,  establishing  the 
mortality  rate  at  approximately  83  per  cent. 

Bigler  and  Brenneman  in  a group  compris- 
ing ten  children  failed  to  save  a single  pa- 
tient. It  is  pertinent  to  remark  that  the 
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greater  number  included  in  their  series  fails 
to  conform  with  the  postulates  enunciated 
by  Schultz.  A number  of  patients,  including 
several  children,  recovered,  only  to  succumb 
several  weeks  later  to  a recurrence  of  the 
infection.  Harkins®  encountered  in  the  liter- 
ature four  cases  with  such  unfortunate  out- 
come, with  intervals  of  from  three  months 
to  two  years  between  attacks,  and  a normal 
blood  picture  in  the  interim. 

Ordway  and  Gorham®  believe  that  when 
pus  can  be  localized  and  evaciiated  a better 
outlook  is  assiired.  Harkins  found  pus  in 
five  of  his  eight  cases  and  only  two  of  these 
proved  fatal.  Rosenthal  is  of  the  opinion 
that  a negative  blood  culture  and  a white 
count  above  1,000  without  complete  disap- 
pearance of  neutrophiles,  connote  a more  fa- 
vorable prognosis. 

Treatment 

The  therapeutic  procedures  which  have 
yielded  the  most  encoiu'agdug  results  have 
been  evaluated  by  A.  E.  Taussig”.  In  340 
cases  studied,  the  best  showing  was  achieved 
in  patients  subjected  to  irradiation,  with 
only  53  per  cent  mortality.  The  transfused 
group  represents  69  per  cent  death-rate ; and 
the  series  which  had  the  benefit  of  arsenical 
treatment  administered  in  small  dosage, 
fared  not  quite  so  well  with  77  per  cent 
fatality.  Taussig  recommends  the  com- 
bined use  of  irradiation  and  transfusion  as 
offering  the  most  satisfactory  results.  At 
the  St.  Louis  Hospital  four  out  of  seven  pa- 
tients received  the  benefit  of  such  treatment 
with  four  recoveries.  However  two  suc- 
cumbed subseqiiently  to  a relapse,  following 
an  interval  of  apparent  well-being.  Pi’iede- 
mann  succeeded  in  saving  four  patients,  and 
the  successful  issue  was  ascribed  to  irradi- 
ation of  the  long  bones.  Harkins,  in  his  re- 
view, witnessed  recovery  in  recipients  of 
daily  injections  of  50  c.c.  leukocytic  extract. 
Polyvalent  streptococcic  serum  and  diph- 
theria antitoxin  are  likewise  reputed  to  have 
brought  about  gratifying  results. 

Case  Report 

J.  E.,  female,  aged  two  years,  was  admit- 
ted to  the  pediatric  department  of  the  Colo- 
rado General  Hospital,  Nov.  25,  1930,  with 
the  complaint  of  fever  petechial  eruption. 


soies  in  mouth,  and  a hloody  urine.  The 
family,  birth,  and  past  history  was  ii'rele- 
vant. 

Present  illness:  About  the  middle  of  Oc- 
tober the  patient  developed  a cough  which 
])roved  to  be  pertussis  of  moderate  severity. 
Nov.  8,  while  the  cough  was  still  in  evidence, 
a marked  elevation  of  temperature  set  in  and 
two  days  later  a rash  appeared  on  the  neck 
and  back  with  rapid  extension  over  the 
entire  body,  diagnosed  by  the  attending 
physician  as  measles.  Nov.  14,  the 
rash  began  to  fade,  general  improvement 
was  noted,  without,  however,  any  abatement 
in  the  severity  of  the  cough.  For  the  relief 
of  obstinate  constipation  tlie  patient  was 
given,  on  Nov.  11,  calomel  in  powder  form, 
and  cream  of  tartar  to  be  taken  in  lemonade. 
In  the  course  of  the  week  the  patient  had 
taken  approximately  eighteen  powders, 
equivalent  as  near  as  could  be  ascertained 
to  three  grains,  when  medication  was  sus- 
pended and  rcsiuned  again  after  an  interval 
of  a few  days,  receiving  five  or  six  addi- 
tional doses. 

About  Nov.  20,  the  patient’s  lips  became 
cracked  and  soon  thereafter  ulcerated ; the 
breath  became  foul,  the  teeth  loose,  and  the 
gums  began  to  bleed.  The  urine  became 
scanty  and  about  five  days  later  assumed 
a distinctly  bloody  color,  and  the  same  day 
a petechial  eruption  appeared  on  the  skin. 
The  patient  displayed  a disinclination  to  be 
handled  because  of  pain. 

Examination  on  admission : The  nutri- 

tion was  well  maintained ; development,  nor- 
mal ; anemia  not  apparent ; sensorium,  un- 
clouded. The  little  patient  lay  quietly  in 
bed,  and  had  no  difficulty  in  sitting  up  un- 
assisted. 'When  disturbed  she  displayed 
moderate  irritability.  From  time  to  time 
she  was  seized  by  a paroxysmal  cough,  un- 
accompanied by  the  characteristic  whoop. 

Head,  neck,  eyes,  ears,  and  nose  were  neg- 
ative. Both  cheeks  appeared  somewhat 
swollen.  On  the  left  side  of  the  chin  just 
below  the  lower  lip  an  edematous  and  dis- 
colored area  about  the  size  of  a quarter,  re- 
sembling a bruise,  was  seen.  Both  lips  were 
cracked  and  bleeding.  The  breath  was  foul. 
The  buccal  cavity  on  the  right  side  showed 


32 


Colorado  Medicine 


a large  sloughing  area  about  oue-half  by 
one  and  one-half  inches,  covered  with  a film 
of  necrotic  tissue.  Another  necrotic  area 
somewhat  smaller  in  size  could  be  seen  on 
the  inside  of  the  left  cheek.  The  lower  gum 
in  front  was  discolored  and  appeared  dark 
red  in  color.  The  tongue  was  heavily 
furred.  The  tonsils  and  pharynx,  visualized 
Avith  some  difficulty  because  of  resistance 
offered  to  inspection,  were  found  normal. 
A slight  degree  of  anterior  cerAucal  adenop- 
athy was  jiresent. 

The  thorax,  heart  and  lungs  were  nega- 
tive. The  abdomen  presented  no  untoAvard 
findings.  The  spleen  and  liA^er  were  not 
palpable.  Genitalia  AA-ere  normal.  The  right 
shoulder  shoAved  considerable  SAvelling,  Avith- 
out  undue  limitation  of  motion,  and  Avith- 
out  tenderness.  Numerous  tiny  purpuric 
spots,  a fcAv  almost  one  cm.  in  diameter  Avere 
distributed  oA^er  the  body,  most  abundantly 
upon  the  extremities.  The  nerAmus  system 
shoAved  no  abnormalities.  The  admission 
temperature  Avas  104,  pulse  150,  and  respi- 
ration 32. 

Because  of  the  buccal  lesions,  a tentatiA’e 
diagnosis  of  agranulocytic  angina  Avas  made. 
Mercurial  stomatitis  Avas  suggested  by  the 
history  and  the  discoloration  of  the  gums. 
Acute  leukemia,  purpura,  and  sepsis  claimed 
attention  by  reason  of  the  petechial  eruption. 

Laboratory  report:  The  urine  Avas  frank- 
ly bloody,  AA’ith  four  plus  albumen,  acetone, 
pus  cells,  and  an  abundance  of  red  cells. 
The  hemoglobin  Avas  reduced  to  50  per  cent, 
AAuth  3,160,000  erythrocytes,  and  4,050  leuko- 
cytes. Of  200  Avhite  cells  counted,  only  1 
per  cent  Avas  of  the  neutrophilic  A'ariety,  95.5 
per  cent  small  lymphocytes,  and  3.5  per  cent 
endothelials  • — Avithout  any  abnormal  ery- 
throcytes or  Avhite  cells.  Roentgenogram  of 
the  right  shoulder  shoAved  normal  appear- 
ance of  the  bony  structure. 

Course:  The  leukopenia  and  agranulocy- 

tosis Avere  regarded  as  confirmatory  of  the 
preliminary  diagnosis.  The  child  Avas  trans- 
fused the  day  folloAving  admission,  Avith  150 
e.c.  of  the  father’s  blood  given  by  the  indi- 
rect method.  This  Avas  folloAved  by  a severe 
reaction  characterized  by  a protracted  chill 
Avith  a temperature  i-ise  to  108,  controlled  by 


sponging  and  cool  enemas.  Numerous  crops 
of  petechiae  appeared  in  the  course  of  the 
folloAving  tAvo  days,  and  slight  A'aginal  bleed- 
ing set  in.  The  oral  condition  remained  un- 
changed. The  purpuric  spot  on  the  chin  be- 
came larger  and  darker.  Rather  persistent 
and  active  oozing,  cheeked  Avith  difficulty, 
occurred  at  the  site  of  puncture  of  the 
finger.  Her  sensorium  Avas  clear,  her  gen- 
eral state  unaltered.  She  refused  nearly 
CA'ery thing  offered.  Her  sleep  Avas  restless. 
She  Avas  in  no  apparent  pain. 

Nov.  27.  Her  condition  Avas  unchanged. 
She  sat  up  iioav  and  again.  Cough  at  times 
Avas  disturbing.  The  spleen  Avas  not  pal- 
pable. 

Nov.  28.  One  hundred  and  fifty  c.c.  of 
father’s  blood  Avas  injected  into  the  A’ein. 
The  bleeding  from  the  Amgina  had  become 
profuse.  The  lesion  on  the  chin  had  in- 
creased in  size  and  had  become  more  indu- 
rated. NeAv  crops  of  purpura  Avere  evident. 

Nov.  29.  The  child  Avas  more  restless  and 
refused  nourishment.  Bleeding  from  the 
nose  had  set  in,  and  the  A^aginal  hemorrhage 
continued.  The  buccal  lesions  had  not  pro- 
gressed. The  pharynx  Avas  not  invoh'ed. 
Heart  and  lungs  Avere  negatHe,  and  the 
spleen  Avas  not  hypertrophied.  The  super- 
ficial glands  Avere  not  enlarged.  Her  rest- 
lessness had  increased  and  her  general  con- 
dition had  become  noticeably  and  distinctly 
Avorse.  She  Avas  gHen  forty  c.c.  of  her 
father’s  blood  into  the  buttocks.  The  tem- 
perature ranged  from  100^^  to  103. 

Noa'.  30.  The  bleeding  continued  from 
kidneys,  nose  and  A’agina.  The  patient  grcAv 
Aveaker,  became  stuporous,  and  death  super- 
A'ened  at  6 :30  a.  m. 

Permission  for  autopsy  Avas  not  granted. 

Additional  laboratorj"  data : Nov.  29,  the 
Avhite  count  shoAved  2,600  cells ; only  thirty- 
scA’en  cells  could  be  counted  and  of  these 
one  Avas  a polynuclear  and  thirty-six  Avere 
classed  as  small  lymphocytes.  The  platelets 
numbered  320,000.  The  coagulation  time 
Avas  six  minutes  and  bleeding  time  seven  and 
one-half  minutes.  Smears  from  the  lesions 
in  the  mouth  shoAved  a fcAV  fusiform  bacilli, 
Gram-negative  and  Gram-positive  cocci,  and 
feAv  Gram-negatiA’e  rods.  A culture  from 
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the  lesions  i*evealed  hemolytic  streptococci 
and  staphylococci.  The  blood  culture  was 
negative.  Subsequent  urine  examinations 
showed  approximately  the  findings  present 
upon  admission.  Tests  for  the  presence  of 
mercury  proved  negative. 

The  treatment  instituted  was  symptomatic 
and  supportive.  In  addition  to  the  several 
transfusions,  sodium  thiosulphate  was  given 
to  counteract  the  possibly  ill  effects  from 
retained  mercury.  Sodium  perborate  in 
paste  form  was  applied  to  the  buccal  lesions. 
Fibrogen  and  other  coagulants  were  used. 
The  x-ray  was  not  utilized. 

Discussion 

I find  no  valid  excuse  for  disputing  the 
correctness  of  the  diagnosis  of  agranulocytic 
angina  in  the  face  of  outstanding  symptoms 
and  signs  of  that  malady : the  fever,  pros- 
tration, oral  necrosis,  petechiae  and  ecchy- 
moses,  mucous  membrane  hemorrhages,  leu- 
kopenia, agranulocytosis,  moderate  anemia, 
normal  platelet  count,  and  a fatal  issue  with- 
in a comparatively  brief  period  following 
the  onset.  It  is  regrettable  that  opportunity 
for  post  mortem  verification  was  denied. 

Leukemia  is  excluded  by  reason  of  a com- 
plete absence  of  blood  changes  siiggestive 
of  that  condition,  failure  of  spleen  and 
glands  to  enlarge,  and  because  of  only  a mod- 
erate reduction  in  red  cells  and  hemoglobin. 

Aplastic  anemia  is  eliminated  as  a possi- 
bility because  of  the  absence  of  a striking 

Thrombocytopenic  purpura  is  untenable 
because  of  the  normal  platelet  count  and  ab- 
sence of  splenic  enlargement. 

Sepsis  may  be  ruled  out  because  of  a nega- 
tive blood  culture  and  a normal  spleen. 

Can  we  discern  an  etiologic  relationship 
between  the  occurrence  of  agranulocytosis 
and  the  antecedent  infections  of  whooping 
cough  and  measles  ? We  can  only  reply  that 
almost  any  infection,  measles  with  its  pro- 
pensity for  leukopenia  most  emphatically  in- 
cluded, is  capable  of  giving  rise  to  agranu- 
locytosis. Or,  is  it  more  likely  that  three 
or  four  grains  of  calomel  given  to  a child 
already  seriously  debilitated  by  these  con- 
current infections  constituted  the  determin- 
ing factor  in  the  development  of  this  rare 
infection?  Calomel,  in  common  with  other 


mercurials,  possesses  potentialities  for  harm. 
Six  grains  of  this  drug  administered  in  the 
course  of  several  days  has  caused  tlie  death 
of  a fourteen-year-old  boy.  And,  it  is  recog- 
nized that  the  mercurials  are  capable  of  giv- 
ing rise  to  buccal  necrosis — a conspicuous 
feature  in  agranulocytosis.  If  in  this  case 
calomel  was  the  exciting  factor,  it  is  the  only 
instance  of  such  occurrence,  as  far  as  I can 
establish  from  a rather  extensive  survey  of 
the  literature. 

Summary 

A gii’l,  two  years  of  age,  developed  measles 
during  the  declining  stages  of  whooping 
cough.  Approximately  three  grains  of 
calomel  were  given  in  the  course  of  seven 
days  for  the  correction  of  constipation.  One 
week  after  the  initial  dose,  fairly  typical 
symptoms  and  signs  of  agranulocytic  angina 
appeared.  Bleeding  into  the  skin,  from  the 
nose,  kidneys,  and  vagina  was  conspicuous. 
iMarked  swelling  of  the  shoulder  was  noted. 
Necrosis  was  limited  to  the  mouth.  The 
pharynx  was  not  involved.  The  liver  and 
spleen  and  glands  were  at  no  time  enlarged. 
Jaundice  was  absent.  The  anemia  was  mod- 
erate in  degree,  with  a normal  platelet 
connt,  no  abnormal  red  cells,  and  moderate 
prolongation  of  coagulation  and  bleeding 
time.  The  blood  culture  was  negative.  Leuko- 
penia and  agranulocytosis  were  striking. 
Death  occurred  about  ten  days  after  the  on- 
set. 

Conclusions 

A review  of  the'  literature  confirms  the 
impression  that  agranulocytic  angina  is  an 
uncommon  condition  in  childhood.  However,, 
more  frequent  blood  examinations  will 
doubtless  show  that  it  is  not  to  be  regarded 
as  a rare  occurrence. 

Many  cases  termed  as  agranulocytosis  are 
so  diagnosed  on  insufficient  evidence. 

A correct  diagnosis  can  be  reached  with 
reasonable  assurance  even  during  life. 

The  recent  literature  justifies  a more  hope- 
ful outlook  concerning  the  fate  of  the  agran- 
ulocytic patient. 

The  syndrome,  though  probably  not  a 
clinical  entity,  deserves  to  be  considered  on 
a parity  with  other  blood  dyscrasias  and  in- 
fections of  unknown  etiology  because  of  the 
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distinctive  and  striking  findings,  especially 
in  its  hematologic  aspects,  and  not  merely 
as  an  unusual  type  of  such  conditions  as  sep- 
sis, leukemia,  aplastic  anemia,  etc. 

Calomel,  administered  in  the  seriously  de- 
bilitated, may  conceivably  give  rise  to 
agranulocytosis. 
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DISCUSSION 

Elmer  L.  Timmons  (Colorado  Springs):  It  has 

been  my  pleasure  to  hear  Dr.  Friedman 
discuss  many  medical  cases  within  the  last  ten 
years.  So  far  I have  been  unable  to  add  any- 
thing of  value  after  he  has  finished. 

Agranulocytic  angina  is  a form  of  septic  sore 
throat  or  septic  pharyngitis,  sometimes  named 
acute  ulcerative  pharyngitis,  gangrenous  pharyn- 
gitis, erysipelas  of  the  throat,  and  sometimes 
Ludwig’s  angina.  The  course  of  this  disease 
varies  from  panpharyngitis  with  exudate  and 
edema  to  deep  and  destructive  ulcerations  involv- 


ing the  uvula,  faucial  pillars  and  tonsils,  with  the 
general  symptoms  of  sepsis,  fever,  chills,  pros- 
tration, delirium,  diaphoresis,  and  leucocytosis. 
The  streptococcus  pyogenes  is  claimed  by  some 
to  be  the  causative  organism. 

There  are  many  opinions  regarding  its  cause : 
some  saying  Vincent’s  angina,  others  complica- 
tions of  long  protracted  illness,  others  poisoning 
by  chemicals,  and  others  think  it  to  be  a new 
disease  with  no  definite  entity.  The  course  of 
disease  is  very  acute  with  death  occurring  not 
uncommonly  within  two  or  three  days  after  on- 
set and  resulting  from  septicemia. 

The  blood  pictures  show  marked  leucopenia, 
something  of  which  I am  personally  not  familiar. 
The  white  blood  count  has  been  an  interesting 
and  in  the  opinion  of  many  a more  or  less  diag- 
nostic factor,  being  very  low  in  all  cases  and 
gradually  decreasing  to  nothing  if  the  disease 
proves  fatal,  with  the  granulocytes  becoming  less 
and  less  and  lymphocytes  relatively  increasing. 
In  a few  cases  reported  to  have  recovered  the 
white  count  returned  gradually  to  normal.  These 
cases  also  showed  early  in  their  course  an  in- 
crease in  the  large  monocytes  up  to  15  and  20 
per  cent,  also  a Schilling  index  in  the  myelocy- 
tes. Hence  the  value  of  laboratory  diagnosis  and 
prognosis. 

No  definite  causative  agency  has  yet  been 
proved.  With  the  high  mortality  it  is  important 
that  w'e  have  some  therapeutic  agent  of  proved 
value.  The  treatment  by  transfusions  and  roent- 
gen therapy  does  not  seem  to  have  affected  the 
blood  elements  sufficiently.  Hence  such  men 
as  Doan,  Warren,  and  Ames,  have  claimed  that 
the  nucleotides,  given  intravenously  increased 
the  polymorphonuclear  cells.  Adenine  sulphate 
% gram  in  25  c.c.  of  saline  daily,  together  with 
transfusions,  seem  to  be  a good  treatment  in 
four  cases  reported  by  Reznikoff. 

John  W.  Amesse,  M.D.  (Denver):  I am  espe- 

cially interested  in  this  case,  not  only  from  the 
history,  being  the  first  one  reported  in  this  terri- 
tory, but  also  from  the  fact  that  this  case  was 
referred  to  me  by  Dr.  Albers,  of  West  Portal,  in 
the  infectious  stage  of  whooping  cough  and  just 
getting  over  measles,  so  that  when  it  came  to 
Denver  I was  unable  to  take  that  child  to  the 
hospital.  The  Denver  General  refused  to  take  it, 
the  Presbyterian  Hospital  refused  to  take  it,  and 
then  Dr.  East  was  kind  enough  to  take  it  into 
the  Colorado  General  Hospital,  where  it  fell  un- 
der the  critical  study  of  Dr.  Friedman  on  service 
at  that  time,  and  enlisted  his  entire  sympathy 
and  study,  as  all  those  cases  do.  It  seems  to  me 
in  going  over  this  case  with  Dr.  Friedman,  the 
child  was  just  getting  over  measles,  poisoned  with 
calomel,  and  you  might  explain  it  on  the  basis  of 
sepsis.  We  know  there  is  a profound  leukemia, 
we  know  there  is  a relative  increase  in  the  poly- 
morphonuclear cells,  and  I was  wondering  in  this 
case  if  this  child’s  vitality  had  not  become  low- 
ered to  a point  where  this  leukemia  could  not 
have  continued  and  gone  on  and  thus  evidently 
produced  death  from  sepsis.  It  is  an  extremely 
interesting  case,  and  I am  sure  we  can  all  look 
back  to  our  early  days  of  practice  with  those 
cases  and  perhaps  now  be  able  to  recognize  one, 
because  there  is  no  new  disease.  We  have  simply 
overlooked  this  disease,  and  it  is  to  the  credit  of 
Dr.  Friedman  that  he  has  recognized  this  ex- 
tremely rare  condition. 

J.  N.  Hall  (Denver):  I want  to  speak  very 

briefly  on  this.  I think  so  far  as  I know  I made 
a diagnosis  on  the  first  case  of  this  some  half  a 
dozen  years  ago,  a case  in  St.  Duke’s  Hospital. 
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These  cases  illustrate  one  trouble  about  diseases 
of  the  throat  that  I have  seen  in  still  another  dis- 
ease: namely,  that  where  there  is  much  trouble, 
doctors  are  apt  to  focus  their  attention  on  the 
local  affairs  in  the  throat  to  the  exclusion  of  the 
general  condition.  l learned  that  from  Professor 
Robert  Levy  a long  time  ago.  I saw  thirty  years 
ago  an  ulceration  of  the  throat  that  would  not 
heal,  and  was  causing  constant  pain.  I had  never 
seen  or  heard  of  anything  of  the  kind,  and  Levy 
finally  told  me  that  the  man  had  a herpes  of  the 
of  150  or  possibly  less  in  some  of  these  cases,  and 
glosso-pharyngeal  nerve.  He  had  been  examined 
time  and  again,  and  pneumococci  had  been  found. 
The  pneumococci  were  merely  growth  on  the  dam- 
aged tissue,  as  you  might  put  it;  and  shortly  after- 
wards I went  to  Pueblo  to  see  a case  sick  a year, 
and  he  had  precisely  the  same  thing,  and  with 
the  knowledge  that  Dr.  Levy  gave  me  I was  en- 
abled to  make  the  diagnosis.  These  have  no  di- 
rect bearing  except  to  show  that  in  cases  of 
agranulocytosis  attention  is  so  apt  to  be  focused 
on  the  trouble  in  the  throat  and  one  does  not  get 
the  idea  of  the  general  disease.  In  one  case  that 
I saw,  five  different  throat  men  had  examined 
the  man,  and  each  one  had  given  a good  report  on 
the  local  condition,  but  no  one  had  associated 
that  with  the  newly  known  fact  at  that  time: 
namely,  that  the  granulocytes  had  decreased,  as 
has  been  mentioned  in  this  case.  These  are 
troublesome  cases.  That  one  went  on  to  a fatal 
end  in  a few  days.  I saw  another  one  shortly 
afterwards,  fatal,  but  here  within  a couple  of 
years  I have  seen  a third.  That  was  treated  with 
x-ray  much  on  the  order  of  treating  leukemia. 
That  one  went  on  to  recovery.  I did  not  suppose 
that  any  would  recover,  but  we  are  learning  that 
a few  of  them  do. 

E.  R.  Mugrage  (Denver):  I have  been  very 

much  interested  in  this  subject  from  the  hema- 
tological standpoint,  and  I feel  that  Dr.  Fried- 
man has  presented  the  subject  exceedingly  well. 
It  has  been  my  privilege  to  see  approximately  six 
cases  of  this  condition,  from  the  laboratory 
standpoint,  and  to  follow  some  of  the  cases 
through  clinically.  In  fact,  at  the  present  time 
we  have  one  case  under  observation  in  which  we 
have  been  following  the  blood  picture.  The  con- 
dition of  agranulocytosis  I feel  is  probably  a com- 
mon one  which  has  been  overlooked  by  many  of 
us,  for  the  simple  reason  that  we  have  not  availed 
ourselves  of  laboratory  procedures.  And  as  Dr. 
Friedman  brought  out,  the  condition  is  being  rec- 
ognized more  and  more,  largely  because  they  are 
bringing  laboratory  procedures  in  use  in  these 
cases.  It  is  virtually  impossible  in  many  of  these 
cases  to  make  a diagnosis  of  agranulocytosis,  ex- 
cept by  conjecture,  unless  we  resort  to  a white 
cell  count  and  a differential  count.  I feel  that  the 
bone  marrow  tissue  should  be  brought  out  more 
distinctly  as  a definite  body  tissue,  with  an  ex- 
ceedingly important  function  from  the  stand- 
point of  immunity.  We  do  not  know  much  of  the 
problems  of  immunity.  We  do  know  that  the 
body  cells,  both  fixed  and  mobile,  have 
a great  deal  to  do  with  the  protection  which  we 
have  against  various  infections.  We  do  know 
that  the  bone  marrow  shows  the  effects  of  infec- 
tions, and  we  simply  see  the  results  of  bone  mar- 
row activity,  or  invasion  in  our  blood  picture.  Dr. 
Schilling  in  his  work,  and  we  are  utilizing  that 
in  our  Schilling’s  Index  determinations,  has 
shown  the  effect  of  bone  marrow  stimulus 
in  the  various  conditions.  This  reaction 
may  result  in  a marked  stimulation  of  cell  activ- 
ity of  the  bone  marrow,  or  it  may  show  an  in- 


hibition. In  the  course  of  agranulocytosis  we 
have  virtually  a paralysis  of  the  bone  marrow 
activity  so  far  as  the  white  cells  are  concerned, 
particularly  of  the  granulocytes,  and  if  we  follow 
these  cases  we  will  find  that  the  bone  marrow 
activity  gradually  decreases,  also  the  presence 
of  the  younger  and  younger,  more  and  more  in- 
efficient bone  marrow  cells,  until  eventually  they 
are  crowded  out,  and  at  the  same  time  we  will 
find  a decrease  in  the  white  cell  count,  because 
the  granulocytyes  are  disappearing  altogether  as 
a terminal  picture.  We  have  seen  a leukopenia 
the  terminal  picture  which  we  can  probably  see 
in  many  of  our  terminal  cases  of  sepsis  will  be 
of  this  nature,  if  we  simply  use  laboratory  pro- 
cedures. 

Robert  Levy  (Denver):  Whenever  Dr.  Hall  and 

I get  together  we  constitute  a mutual  admiration 
society.  On  the  part  of  Dr.  Hall,  it  is  well 
founded,  but  I can’t  say  the  same  on  my  part. 
You  can  take  that  any  way  you  like.  As  a matter 
of  fact,  I do  not  recall  the  particular  incident  Dr. 
Hall  refers  to,  but  I do  recall  this  very  definitely, 
that  when  Dr.  Hall  first  saw  in  the  Journal  of  the 
American  Medical  Sciences,  l think  it  was,  an  arti- 
cle on  agranulocytosis  or  agranulocytoic  angina, 
he  immediately  rushed  all  over  our  building  to  in- 
form all  of  the  men  who  had  not  seen  that  article 
that  there  was  something  new,— I have  even  seen 
Dr.  Hall  take  a microscope  from  the  top  floor  to 
the  bottom  floor  of  the  Metropolitan  Building  to 
show  some  of  his  colleagues  something  unusual 
that  he  had  seen  in  this  miscroscope;  so  he  came 
to  my  office  with  this  report  of  agranulocytic 
angina. 

Of  course,  I became  interested,  and  in  looking 
up  the  matter  I found  that  in  1907,  in  addition 
to  Brown  whom  Dr.  Friedman  mentioned,  their 
appeared  an  article  on  septic  disease  with  “Ver- 
kiim-merving,”  of  the  granular  system  by  Tiirk. 
That  was  the  beginning  of  our  study  of  this  par- 
ticular condition. 

What  I arose  particularly  to  say  was  this,  that 
there  have  been  a great  many  unusual  and  unex- 
plainable lesions  in  the  throat  from  time  to  time, 
and  since  the  advent  of  modern  bacteriology  we 
have  attempted  to  explain  the  development  of 
these  throat  manifestations  on  the  bacteriologi- 
cal findings.  I recall  a good  many  years  ago  when 
we  were  still  groping  very  much  in  the  dark,  a 
very  unusual  throat  lesion  that  I referred  for 
bacteriological  study  to  Dr.  Mitchell,  who  came 
back  with  this  report  that  there  was  a profuse 
flora  of  organisms,  and  that  the  explanation  of 
the  lesion  was  in  defective,  or  lack  of  resistance, 
to  these  organisms  on  the  part  of  the  tissues.  We 
did  not  think  at  that  time  to  look  further.  Now, 
this  is  a point  I would  like  to  impress,  as  Dr. 
Freidman,  I think  has  emphasized — and,  by  the 
way,  it  is  significant  that  such  an  excellent  paper 
as  we  have  listened  to  this  morning  should  be 
presented  to  us  by  Dr.  Friedman,  when  it  was 
a Friedman  who  first  gave  the  name  of  agranu- 
locytis  angina  to  this  affection — that  it  is  up  to 
the  throat  men,  and  l think  to  every  other  special- 
ist whose  field  is  limited,  to  look  much  further 
than  the  local  manifestation,  and  particularly  in 
the  present  light  of  our  understanding  of  blood 
conditions,  study  the  blood  picture.  Failing  in 
this  we  frequently  fall  down. 

Now,  I should  like  to  say  one  word  as  to  agranu- 
locytosis, as  a disease  entity.  l have  seen  cases, 
in  which  we  have  become  confused,  because  there 
does  not  seem  to  be  in  some  of  these  cases  a very 
clearly,  sharply  defined  line  of  demarcation  be- 
tween what  we  believe  a symptom  complex,  rep- 
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resenting  agranulocytosis,  and  other  blood  dys- 
crasiae.  Connor,  of  the  Division  of  Medicine  at 
the  Mayo  Clinic,  says  he  does  not  believe  this 
condition  was  an  entity,  “but  reactions  of  leuco- 
poietric  apparatus  to  various  infections  and  in- 
toxicants” are  borderline  conditions,  none  of 
which  can  be  distinctly  called  a disease  entity. 

Sepsis,  intoxications  from  drugs  or  otherwise  so 
change  the  action  of  the  bone  marrow  that  we  get 
these  unusual  blood  pictures,  which  makes  us  feel 
that  are  not  in  a position  to  say  that  agranulocy- 
tosis is  a distinct  entity. 

G.  H.  Curfman  (Salida):  I am  very  much  in- 

terested in  the  doctor’s  paper,  and  the  logical 
presentation  of  it.  My  only  purpose  in  adding  a 
word  is  to  report  a case  of  this  rare  condition.  A 
retired  miner  of  50  years  of  age  was  operated, 
about  six  months  prior  to  the  disease  that  ter- 
minated fatally,  for  acute  obstruction  of  the  gall 
bladder  which  required  removal.  I might  add  that 
the  tonsils  had  been  removed.  At  the  onset  of  the 
disease  there  was  a general  prostration,  sore 
throat,  but  nothing  more  than  a redness  of  the 
mucous  membrane.  There  was  also  a pronounced 
rash.  The  blood  picture  on  admission  showed  a 
lencocyte  count  of  2,000.  On  the  second  day  there 
was  a drop,  and  on  the  third  day  the  count  was 
400 ; on  the  fourth  day,  no  polymorphonuclear 
cells  could  be  found  at  all.  Blood  transfusions 
were  without  avail. 

Dr.  Freidman  (in  closing);  I am  very  grateful 
for  the  generous  discussion  which  my  paper 
has  stimulated.  It  w'as  really  my  purpose  in 
presenting  this  paper,  to  arouse  greater  inter- 
est in  the  subject.  I myself  knew  very  little 
about  agranulocytosis  when  l first  came  across 
this  case.  Ludwig’s  angina  is  mentioned  in  con- 
nection with  differential  diagnosis.  However 
even  a cursory  study  of  this  condition  will  show  a 
striking  difference  between  agranulocytosis  and 
Ludwig’s  angina. 

Dr.  Mugrage  is  right  in  stressing  the  impor- 
tance of  bone  marrow  in  the  human  economy, 
especially  from  the  standpoint  of  infection  and 
immunity.  The  bone  marrow,  as  you  know,  is  a 
very  vital  structure,  because  it  is  so  intimately 
concerned  with  red  cell  formation.  l am  glad  that 
Dr.  Levy  touched  on  the  subject  of  arsenic  as  a 
fairly  common  cause  of  agranulocytosis.  Espe- 
cially is  this  true  of  neo-arsphenamin,  according 
to  the  literature,  and  it  might  be  well  for  those 
who  are  especially  engaged  in  the  line  of  work, 
which  calls  for  the  frequent  administration  of 
arsenic  in  one  form  or  another  to  examine  the 
patient’s  blood  before  the  arsenical  treatment  is 
started,  and  perhaps  again  from  lime  to  time  in 
the  course  of  the  treatment. 


New  Officers 

Dr.  Louis  Dublin,  vice  president  and  sta- 
tistician of  the  Metropolitan  Life  Insurance 
Comi)any,  is  the  new  president  of  the  Ameri- 
can Public  Health  Association,  and  Dr.  E.  L. 
Bishop,  state  health  officer  of  Tennessee,  has 
succeeded  Dr.  W.  S.  Rankin  as  chairman  of 
the  executive  board. 


PUBLIC  HEALTH  NOTES 

Editor:  J.  W.  AMESSE,  M.D. 
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Reduction  in  Our  Death  Rate 

Where  tuberculosis  killed  1,745  people  at 
the  beginning  of  this  century,  there  were 
only  647  deaths  in  1929.  Scarlet  fever  took 
a toll  of  ninety-six  children  or  other  persons 
in  1900  to  every  nineteen  who  succumbed  to 
that  disease  in  1929. 

These  are  some  of  the  signs  of  progress  in 
the  care  of  human  health,  the  results  of  some 
of  the  great  advances  in  medical  science  and 
the  application  of  preventive  medicine  dur- 
ing comparatively  few  and  recent  years. 

Now,  with  more  people  reaching  middle 
age  and  advanced  years,  we  find  an  increase 
of  deaths  from  diseases  pertaining  especial- 
ly to  those  age  groups.  In  other  words,  me- 
dical science,  having  succeeded  in  keeping 
many  more  people  alive  through  infancy, 
youth  and  the  lower  reaches  of  adulthood, 
now  is  confronted  with  the  problem  of  safe- 
guarding those  lives  in  the  natural  period 
of  declining  physical  vigor. 

Many  of  those  who  are  at  middle  age,  for 
instance,  are  just  beginning  to  feel  the  ef- 
fect of  a heart  lesion  incurred  in  childhood 
when  less  was  knowm  about  the  serious  later 
results  of  certain  childhood  diseases,  and 
far  less  about  proper  treatment.  Children 
were  even  intentionally  exposed  to  certain 
diseases  so  that  thej’  might  “have  them 
over  wnth”  neither  doctors  nor  parents  of 
that  day  and  age  recognizing  the  fact  that 
the  foundation  was  being  laid  thereby  for 
some  serious  trouble  thirty  or  forty  years 
later. 

So  the  present  record  is  different,  with  re- 
spect to  heart  disease,  cancer,  diabetes,  apo- 
])lexy  and  other  so-called  “degenerative” 
diseases,  than  it  is  with  respect  to  the  one 
previously  mentioned.  Diseases  of  the  heart, 
for  instance,  took  1,374  people  per  million  of 
population  in  1900,  as  compared  with  2,664 
in  1929. 

One  of  the  great  health  problems  now  is 
cancer.  Where  that  disease  or  group  of 
diseases  caused  approximately  640  deaths 
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per  million  of  population  in  1900  it  caused 
960  in  1929. 

Now,  it  is  possible  for  some  persons  to 
look  at  such  figures  as  those  with  utter  de- 
spair and  to  proclaim  loudly  the  failure  of 
medical  science,  entirely  forgetting  the  many 
years  of  life  that  have  been  added  to  the 
human  span,  bi'inging  a constantly  larger 
percentage  of  our  people  to  the  age  of  sus- 
ceptibility to  cancer,  heart  disease  and  the 
remainder  of  the  group  associated  with  the 
“wearing  out”  of  the  human  machine. 

On  the  other  hand,  it  is  proper  to  look 
back  over  a century  or  so,  and,  noting  the 
diseases  that  have  been  practically  van- 
quished in  many  nations,  to  conclude  that 
we  shall  better  control  and  limit,  perhaps 
even  eliminate,  some  of  the  great  present 
day  causes  of  suffering  and  death. 

In  the  past  one  sees  the  scourges  of  great 
epidemics  of  smallpox  and  bubonic  plague, 
yellow  fever,  cholera,  typhus,  scarlet  fever, 
diphtheria,  and  other  diseases  that  now  are 
greatly  limited.  In  the  future  one  sees,  with 
knowledge  of  the  study  and  research  now 
going  on  throughout  the  civilized  world,  sim- 
ilar limitation  of  the  ailments  that  afflict 
mankind  today. 

There  is  an  army  of  seientists  throughout 
the  world  continually  employed  in  safe- 
guarding human  life,  searching  for  causes 
and  seeking  means  of  prevention  and  cure. 
An  important  division  of  that  army  is  the 
Public  Health  Service  of  the  United  States 
Government.  A book  might  be  written 
about  what  it  has  done  and  constantly  is  do- 
ing to  make  life  longer  and  more  free  from 
pain  and  suffering. 

Surgeon  General  Gumming. 


A Preventive  Medical  Program 

The  plan  inaugurated  by  the  Health  De- 
partment of  Detroit  for  participation  on  the 
part  of  the  general  medical  practitioner  in 
public  health  procedure  should  receive  the 
careful  consideration  of  every  physician 
who  is  trying  to  take  his  share  of  responsi- 
bility in  a preventive  medical  program.  The 
Detx’oit  plan  is  described  in  the  Jouimal  of 
the  American  Medical  Association  of  Au- 
gust 8,  1931,  and  in  the  Journal  of  the  Amer- 


ican Public  Health  Association  for  July, 
1931. 

Important  accomplishments  of  the  pro- 
gram are : 

1.  It  has  secured  the  protection  of  70  per 
cent  of  the  preschool  children  and  80  per 
cent  of  the  school  children  of  Detroit  against 
diphtheria  without  the  use  of  free  clinies. 

2.  It  has  reduced  diphtheria  to  one-fourth 
of  the  level  existing  prior  to  the  beginning 
of  the  campaign. 

3.  It  has  provided  for  post-graduate  con- 
ferences of  ixhysieians  on  communicable  dis- 
ease control. 

4.  It  has  stimulated  parental  responsibil- 
ity for  the  care  of  the  child.  It  has  provided 
compensation  to  physicians  for  services  ren- 
dered to  the  indigent.  It  has  afforded  a be- 
ginning to  make  a health  center  of  the  of- 
fice of  each  physician. 

5.  It  has  served  as  an  interesting  enter- 
ing wedge  to  expand  the  program  of  health 
conservation  with  medical  cooperation  into 
other  fields  such  as  tuberculosis  and  can- 
cer control,  periodic  physical  examination, 
and  the  health  of  mothers  and  infants. 

Diphtheria  protection  was  selected  by  the 
Detroit  Health  Department  as  the  field  in 
which  to  make  a beginning  in  a program  of 
participation  on  the  part  of  the  medical  pro- 
fession in  preventive  medical  work.  Ninety 
])er  cent  of  all  the  physicians  in  Detroit,  or 
about  1,100  are  enrolled  as  cooperating 
physicians  in  the  diphtheria  campaign. 
These  physicians  have  agreed  to  charge 
$1.00  for  each  dose  of  toxin-antitoxin  or 
toxoid,  and  also  $1.00  for  the  Schick  test, 
making  a total  of  $4.00  for  all  those  cases 
in  which  in  the  physician’s  judgment  the 
parents  were  able  to  pay  for  the  service. 

Definite  hours  were  set  aside  for  Hiis 
work,  and  there  was  nothing  in  the  plan  to 
ju’event  the  physician  from  charging  his 
usual  office  fee  if  the  patient  appeared  at 
any  other  time  than  that  specified  in  the 
agreement. 

When  in  the  physician’s  judgment  the 
parent  was  unable  or  unwilling  to  pay  for 
the  service  it  was  agreed  that  the  Health 
Department  would  reimburse  the  physician 
at  the  rate  of  fifty  cents  for  each  treatment, 
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or  a total  of  $2.50  for  complete  service  to 
each  child. 

The  program  involved  a close  cooperation 
between  the  public,  the  medical  profession, 
and  the  Department  of  Health.  It  was  nec- 
essary in  order  to  secure  the  cooperation  of 
the  public,  to  have  many  visits  made  by 
public  health  nurses,  and  nearly  95,000 
families  were  visited.  In  the  Detroit  cam- 
paign more  than  $100,000.00  was  paid  the 
cooperating  physicians,  or  an  average  ex- 
penditure of  about  $142.00  per  physician. 
The  total  amount  spent  was  nearly  $250,000 
which  was  less  than  the  cost  of  medical  care 
for  reported  diphtheria  cases  for  a single 
year.  Dr.  Henry  P.  Vaughan,  Health  Offi- 
cer of  Detroit,  states  that  they  have  gone 
through  their  first  difficulties  and  that  now 
it  will  be  merely  a matter  of  taking  care  of 
children  as  they  arrive. 

The  health  administrator  must  balance  one 
activity  against  another  and  divert  funds  to 
the  place  where  they  will  be  found  to  be 
most  profitable  in  the  long  run.  The  physi- 
cians in  Detroit  are  sincerely  endeavoring 
to  cooperate  with  the  Health  Department  in 
the  reduction  of  unnecessary  sickness.  Dr. 
Vaughan  feels  that  the  expense  may  be  most 
fairly  eliarged  against  a program  to  rehab- 
ilitate the  public  with  the  family  physician, 
to  create  an  attitude  whereby  the  layman 
will  look  to  the  physician  as  a family  coun- 
sellor not  only  in  matters  of  curative,  but 
likewise  of  preventive  medicine. 

The  Colorado  White  House  Conference 

For  the  purpose  of  raising  the  general 
level  of  child  health  and  protection  in  Colo- 
rado by  coordinating  the  work  of  existing 
state  agencies,  the  first  annual  Colorado 
White  House  Conference  will  be  held  in 
Denver  January  14,  15  and  16.  Governor 
William  II.  Adams  has  taken  the  initiative 
in  calling  this  Conference,  as  have  the  Gov- 
ernors of  many  other  states.  The  State  Con- 
ferences are  being  held  to  earrj'  into  fruition 
the  ideas  and  suggestions  brought  out  at  the 
White  House  Conference  held  in  Washing- 
ton, D.  C.,  November  1930,  at  the  call  of 
President  Iloovex’. 

Governor  Adams  has  invited  350  state  or- 
ganizations whose  pui-poses  are  in  some  way 


related  to  child  health  and  protection  to  send 
four  delegates  each  to  the  sessions  of  the 
congress.  The  Governor  is  also  sending  in- 
vitations to  1,500  individuals  who  are  in- 
vited to  attend  as  auditors. 

Dr.  P.  P.  Gengenbach  has  been  appointed 
Director,  and  is  in  charge  of  the  details  of 
the  Conference,  including  program  and  or- 
ganization. 

The  president  and  secretary  of  each  Colo- 
rado County  Medical  Society  have  been  in- 
vited to  attend  as  auditors,  and  Dr.  Geu- 
genbach  urges  as  many  of  these  as  can  do 
so  to  accept  the  invitation. 

The  program  and  plans  for  the  four  sec- 
tion meetings  are  in  charge  of  the  following 
chairmen : 

Medical  Service,  Dr.  Maurice  II.  Rees; 
Public  Health  Service  and  Administration, 
Dr.  S.  R.  McKelvey ; Education  and  Train- 
ing, Mrs.  Inez  Johnson  Lewis;  The  Handi- 
capped Child,  Miss  Eunice  Robinson. 

Dr.  P.  J.  Kelly  of  the  U.  S.  Department  of 
Education  Chairman  of  Section  3 of  the 
National  White  House  Conference,  will  be 
one  of  the  speakers  at  the  Colorado  Confer- 
ence, apiiointed  by  Secretaiy  Ray  Lyman 
Wilbur.  Dr.  Estelle  Foi’d  Warner  will  give 
an  address  as  the  representative  of  U.  S. 
Surgeon  General,  Hugh  S.  Cumming. 

New  Medical  Profession 

I feel  that  I am  justified  in  making  the 
prophecy  that  before  many  decades  the  role 
of  the  physician  will  have  changed  to  such 
an  extent  that  his  profession  will  seem  an 
entirely  new  one  as  compared  with  the  prac- 
tice of  medicine  today.  Education  in  the 
public  schools  and  universities,  and  educa- 
tion of  the  public  at  large,  will  have  brought 
the  public — at  least  the  intelligent  public — 
to  a point  where  it  will  be  as  well-informed 
along  general  medical  lines  as  is  the  physi- 
cian of  today,  and  diet,  hygiene  and  pre- 
ventive measures  in  the  treatment  of  the 
more  common  diseases  will  be  matters  of 
general  knowledge. 

Consequently  the  chief  duty  of  the  physi- 
cian will  be  to  direct  the  development  of 
youth  and  to  guide  the  adult  along  sound 
biological  lines  so  that  he  may  safely  in- 
dulge in  tlie  maximum  of  work  and  of  play. 
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In  oilier  words,  the  physician  will  be  called 
upon  to  study  the  whole  problem  of  man 
in  relation  to  his  environment.  As  for  dis- 
ease, the  physician  will  be  more  concerned 
with  its  prevention  than  with  its  treatment. 
In  fact,  treatment  of  disease  will  some  day 
be  a confession  of  failure. 

It  is  the  task  of  the  medical  scientist  to  dis- 
cover and  control  as  far  as  he  can  the  causes 
of  man’s  infirmities,  and  it  is  along^  the  line 
of  control  of  the  emotions,  of  the  conserva- 
tion of  energy,  the  preservation  of  organs, 
the  maintenance  of  efficiency,  and  the  pro- 
longation of  life  that  we  must  evolve. 

George  W.  Crile,  ]\T.  D. 

In  “Everybody’s  Health”  for 
December,  1931. 

Accidents  in  the  Home 

Nearly  a third  of  the  fatal  accidents  that 
occur  in  the  United  States  each  year  arise 
out  of  hazards  in  the  home.  Among  indus- 
trial policyholders  of  the  Metropolitan  Life 
Insurance  Company,  the  death  rate  from  do- 
mestic injuries  in  1925  was  14  per  100,000 
and  by  1930  it  had  been  reduced  only  to  13.3. 
The  slight  decrease  was  attributed  to  a de- 
cline in  mortality  from  accidental  burns  and 
gas  poisoning.  On  the  other  hand,  fatal  ac- 
cidental falls  in  the  home  have  increased  40 
per  cent  in  the  past  five  years,  analysis  of 
the  insurance  company’s  figures  show.  The 
largest  iDroportion  of  fatalities  from  falls  re- 
sult from  tripping  on  stairs.  The  decline  in 
the  number  of  burns  and  scalds  is  believed 
to  reflect  the  installation  of  safe  heating 
facilities  in  homes  and  the  similar  decrease 
in  gas  poisonings  is  ascribed  to  improve- 
ments in  gas  appliances.  These  three  major 
hazards  account  for  73  per  cent  of  the  home 
fatalities  reported  each  year,  according  to 
this  study.  J.  A.  M.  A. 

New  State  Health  Program 

The  September  12,  1931,  number  of  the 
Journal  of  the  American  Medical  Associa- 
tion has  the  following  important  announce- 
ment: “The  new  health  program  of  New 
York  State  includes  a state-wide  system  of 
county  health  officers  (to  be  required  by 
law)  ; state  aid  to  the  extent  of  half  of  the 
cost  of  such  service,  to  insure  that  the  quali- 
fications of  personnel  and  standards  of  serv- 


ice meet  the  requirements  of  the  State  De- 
partment of  Health ; a unification  of  the  ad- 
ministration of  the  present  activities  under 
one  responsible  county  department  of  health, 
and  the  development  of  health  programs 
whicli  embrace  all  needed  community  activi- 
ties for  disease  prevention.” 

Dr.  Thomas  Parran,  Jr.,  formerly  with 
the  United  States  Public  Health  Service,  is 
the  Commissioner  of  Health  of  the  state  of 
New  York. 


LIBRARY  NOTES 

"A  Library  Is  a Summons  to  Scholarship" 

Editor:  J.  J.  WARING,  M.D. 



Marcello  Malpighi 

Another  book,  “Dissertatio  Epistoiica  de 
Bomb.yce,  ” 1669,  by  Marcello  Malpighi  re- 
cently presented  to  the  Library  by  Dr.  P.  H. 
McNaught  deserves  more  than  passing  com- 
ment. This  “Dissertation  on  the  Silkworm” 
is  really  the  result  of  a specific  request  ad- 
dressed to  Malpighi  in  1667  by  Oldenburg, 
Secretary  of  the  newly-formed  Royal  So- 
ciety of  London,  that  he  should  “make  the 
Society  acquainted  with  any  observations 
made  in  Italy  which  he  might  think  worthy 
of  recounting,  and  in  particular  observa- 
tions on  the  silkworm  and  its  economy.” 

In  compliance  with  this  invitation,  Mal- 
liighi  submitted  in  the  form  of  a letter  the 
results  of  an  exhaustive  study  of  the  silk- 
worm in  all  its  various  phases  from  egg  to 
the  perfect  insect.  In  1669,  this  was  pub- 
lished by  the  Royal  Society  as  the 
first  of  many  impox’tant  works  of  Malpighi 
which  the  Royal  Society  had  the  honor  to 
publish.  Sir  Michael  Poster  calls  it  “his 
chief  work  in  comparative  anatomy,  a model 
work  of  supreme  excellence.”  Bound  up 
with  this  traict  on  the  silkworm  is  Llal- 
pighi’s  famous  work  “De  formatione  pulli 
in  ovo”  (1673)  which  made  him  according 
to  Gandson  “the  founder  of  descriptive  or 
iconographic  embryology.  ’ ’ 

Malpighi  (1628-1694),  born  the  very  year 
of  the  publication  of  Harvey’s  great  work 
“De  motu  cordis”,  was  not  only  botanist. 
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embryologist,  naturalist,  histologist,  and  bio- 
logist, but  pathologist  and  physician  as  well. 
He  was  one  of  the  first  of  the  great  scien- 
tists to  reap  the  rewards  of  fruitful  research 
by  intelligent  and  painstaking  use  of  the 
newly  invented  compound  microscope. 

In  his  most  famous  work,  “De  pulmonibus 
observationes  anatomicae,  ” (1661),  consist- 
ing of  two  letters  to  his  friend  and  colleague, 
Borelli  (1608-1679),  Malpighi  described  the 
vesicular  nature  of  the  lung  and  was  the 
first  to  see  how  the  minute  divisions  of  the 
windpipe  ended  in  the  dilated  air  cells.  In 
his  second  letter  which  he  begins  dramatical- 
ly “I  see  with  my  own  eyes  a certain  great 
thing”,  he  describes  for  the  first  time  the 
pulmonary  capillaries,  a discovery  he  had 
announced  privately  the  year  previous  to 
Borelli.  Up  to  this  time  the  blood  was 
thought  to  be  poured  out  into  the  bed  of  the 
lung  by  the  pulmonary  artery,  much  as 
water  is  poured  out  from  a hose  upon  the 
ground  and  then  gathered  up  again  by  the 
beginning  of  the  pulmonary  veins,  as  a 
drain  carries  off  surplus  Avater  from  a field. 
The  existence  of  microscopic  channels  con- 
necting the  arterial  endings  with  the  A'enous 
beginnings  Avas  not  even  suspected.  Mal- 
pig'hi  Avith  the  aid  of  his  microscope  saAV 
these  channels  which  Ave  noAV  call  capillaries. 

Note  then  that  in  this  important  Avork 
Malpighi  not  only  gave  the  first  description 
of  the  capillaries  and  tells  hoAV  he  actually 
saAv  the  blood  “shoAvered  doAvn  in  minute 
streams  through  the  arteries”  but  he  also 
by  his  accurate  study  of  the  anatomy  of  the 
lung  “for  the  first  time  supplied  an  anato- 
mical basis  for  the  true  conception  of  the 
respiratory  process.” 

In  a little  tract  “De  omento,  pinguedine, 
et  adiposis  ductibus,  ” (1665),  Malpighi 

Avrites,  “and  1 myself  in  the  omentum  of 
the  hedgehog  in  a blood  vessel  AAdiich  ran 
from  one  collection  of  fat  to  another,  op- 
posite to  it,  saAV  globules  of  fat,  of  a defi- 
nite outline,  reddish  in  colour.  They  pre- 
sented a likeness  to  a chaplet  of  red  coral.” 
It  Avould  be  pleasant  to  Avrite  that  it  flashed 
to  him  immediately  that  these  Avere  blood 
corpuscles ; unfortunately  he  mistook  them 
for  fat  cells  passing  from  the  fatty  tissue 


into  the  blood  stream.  It  remained  for  van 
LeeuAvenhoek,  Dutch  draper  and  janitor  of 
Delft,  to  give  in  1674  the  most  complete  and 
satisfactory  description  of  the  red  cells. 

Malpighi  Avas  bora  at  Crevalcuare  near 
Bologna.  In  1656  he  occupied  the  chair  of 
medicine  at  Bologna;  in  1658  the  chair  of 
Theoretical  Medicine  (physiology)  at  Pisa; 
in  1662  the  chair  of  medicine  at  Messina ; in 
1666  he  resumed  his  duties  as  Professor  of 
Medicine  at  Bologna.  From  1691  until  his 
death  from  apoplexy  in  1694,  he  Avas  priA'ate 
physician  at  Rome  to  Pope  Innocent  XII. 
G-arrison  Avrites  feelingly:  “Malpighi  was  a 
gentle,  fair-minded,  sympathetic  nature  and 
among  the  sick,  a patient  and  devoted  Asele- 
piad.  The  memory  of  Malpighi  is  one  of 
‘sAveetness  and  light.’  ” “He  is  not  only 
one  of  medicine’s  greatest  names,  but  one 
of  its  most  attractive  personalities.”  His 
name  is  today  associated  Avith  the  pyramids 
of  the  kidney,  the  glomerular  capillary  tuft, 
the  rete  mucosum  or  loAver  layer  of  the  epi- 
dermis and  the  lymphoid  follicles  of  the 
spleen. 

Other  items  of  Malpighi  in  the  Library : 
Opera  omnia,  London,  1687,  and  Opera  post- 
huma,  Venice,  1698. 


BOOK  REVIEWS 

Tables  of  Food  Values.  By  Alice  V.  Bradley, 
B.S.,  Supervisor  and  Instructor  of  Nutrition 
and  Health  Education,  State  Teachers  College, 
Santa  Barbara,  California.  The  Manual  Arts 
Press,  1931,  pp.  128.  Price  $2.00. 

This  book  is  intended  to  facilitate  the  calcula- 
tion of  diets  by  giving  a complete  set  of  tables 
of  the  several  classes  of  foods  showing  their  re- 
spective values  in  the  diet,  as  far  as  present-day 
information  permits. 

The  first  half  of  the  book  is  devoted  to  a group 
of  tables  showing  the  food  value  of  average  serv- 
ings or  common  measures.  These  tables  Avill  be 
especially  valuable  to  persons  needing  a simple 
guide  in  planning  or  in  checking  diets  in  accord- 
ance Avith  accepted  scientific  principles. 

The  second  half  of  the  book  contains  tables 
calculated  on  the  basis  of  100-gram  portions  of 
food.  The  physician,  dietitian,  and  patients  who 
require  a more  exacting  special  diet  aauU  find 
these  tables  very  helpful. 

These  tables  contain  the  usual  fractions  of 
carbohydrate,  protein,  fat,  and  ash  constituents 
of  each  food,  and  in  addition  they  contain  the 
mineral,  vitamin,  roughage,  and  end  reaction  of 
each  food — making  them  about  as  comprehensiAm 
as  any  set  of  tables  that  haAm  so  far  appeared 
in  print. 

This  book  should  prove  to  be  of  real  value  and 
a convenience  to  all  Avho  are  engaged  in  nutrition 
work.  E.  V.  GAUSS. 
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LAENNEC 

J^ENE  Theopliile  lij'acinthe  Laeiinec  was 
a remarkable  man,  an  enthusiastic  scho- 
lar, an  original  investigator,  and  a loyal 
countryman.  He  was  born  in  Qiiimper, 
FVance,  a small  town  in  Lower  Brittany 
which  possessed  a harbor  and  was  famous 
as  a sardine  center. 

At  the  age  of  six,  after  the  death  of  his 
mother,  Laennec  was  sent  to  Elian,  a small 
town  near  his  native  village  where  he  lived 
with  his  uncle,  Michel  Laennec,  a parish 
rector,  who  cared  for  the  young  lad  for 
some  time  and  instilled  into  his  mind  the 
precepts  of  religion  which  lasted  through- 
out his  life.  A year  later  Laennec  was 
obliged  to  leave  and  make  his  home  with  an- 
other uncle,  Guillaume  Francois  Laennec,  a 
physician  who  was  professor  in  the  faculty 
of  the  school  of  medicine  in  Nantes.  Here 
he  found  a second  father  who  carefully 
guided  his  early  education  giving  him  the 
best  available  training.  At  the  age  of  ten 
he  entered  college  where  he  was  instructed 
in  science  and  language.  Five  years  later, 
at  the  age  of  fifteen,  in  1795,  Laennec  be- 
gan the  study  of  medicine  and  soon  gained 
the  reputation  of  being  an  extraordinary 
scholar. 

He  continued  his  studies  and  made  rapid 
progress.  The  college  did  not  close  during 
the  hectic  period  of  the  Civil  War,  and  while 
a student,  Laennec  entered  the  military 
service  and  was  attached  to  one  of  the  hos- 
pitals in  Nantes  as  “Surgeon  of  the  third 
class,"  a position  which  entailed  doing  sur- 


gical dressings. 

The  uncle  was  proud  of  his  young  neijhew 
and  watched  with  interest  his  growing  tal- 
ents. At  that  time  he  became  worried  over 
Laennec ’s  tendency  to  compose  verse  and 
his  attractions  for  natural  history.  Money 
was  not  plentiful  and  it  was  hard  to  get  aid 
from  his  father.  In  1797  Laennec  visited 
his  home  in  Quimper  after  nine  year’s  ab- 
sence. His  stepmother  insisted  that  he  take 
up  some  kind  of  business,  and  had  his  uncle 
not  intei’ceded  she  would  probably  have 
been  successful,  but  he  made  this  appeal  to 
his  father:  “For  God’s  sake  let  him  come 
back  to  me  as  I sent  him  to  you,  good,  gen- 
tle, and  studious;  let  him  pursue  in  peace  a 
course  of  stiidy  which  is  good  for  his  health, 
sufficient  for  his  fortune  and  honourable 
for  his  reputation.’’ 

Theopliile  returned  to  Nantes  making  the 
journey  on  foot  in  four  and  a half  days. 
IMany  sad  hours  and  worries  came  to  him, 
hut  his  uncle  provided,  in  his  meager  way, 
the  necessities  such  as  proper  clothing, 
books,  and  fees. 

In  1800  an  insurrection  occurred  in  the 
IMorbihan  District,  a tract  of  land  which 
partially  lies  along  the  shore  of  the  Bay  of 
Biscay.  Laennec  accompanied  the  troops  and 
served  in  the  field  with  the  regular  army. 

In  1801  he  left  Nantes  with  only  eight 
hundred  francs  in  his  pocket  for  Paris 
where  he  hoped  to  complete  his  studies  and 
obtain  his  degree.  The  latter  was  conferred 
June  11,  1804. 

(To  Be  Continued) 
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Edited  by  Harvey  T.  Sethman,  Executive  Secretary 


THE  MEDICOLEGAL  DIGEST 


T^ISTRIBUTION  of  the  Medicolegal  Digest  to 
A-' active  members  of  the  Colorado  State  Medi- 
cal Society  began  December  26,  and  should  be 
almost  completed  by  the  time  this  issue  of  Colo- 
rado Medicine  reaches  its  readers. 

The  Medicolegal  Digest  has  been  described  by 
many  of  the  officers  of  the  Society  as  the  most 
important  publication  of  the  organization  since  the 
institution  twenty-eight  years  ago  of  Colorado 
Medicine.  Certainly  it  is  the  hope  of  all  the  of- 
ficers and  the  staff  of  the  Executive  Office  that 
the  Digest  will  prove  itself  amply  worth  the  time, 
effort,  and  expense  involved  in  its  preparation. 

Since  each  member  will  receive  a copy,  it  is 
not  necessary  here  to  describe  the  volume  other 
than  to  call  attention  to  its  special  features  for 
the  benefit  of  those  whose  copies  have  not  yet 
arrived.  It  was  conceived  and  designed  primarily 
as  a concise  compilation  of  the  principal  laws 
and  official  rules  and  regulations  with  w'hich  the 
practicing  doctor  is  in  daily  contact.  Daws  and 
regulations  have  not  been  printed  in  full,  but  have 
been  briefed,  have  been  “boiled  down’’  to  elimi- 
nate where  possible  all  items  which  are  not  of 
special  interest  to  physicians.  The  book  was  not 
planned  as  a substitute  for  legal  advice  when  such 
advice  becomes  necessary,  but  as  a reminder  and 
guide  that  the  doctor  may  avoid  embarrassment 
or  delay  in  his  many  necessary  dealings  with 
governmental  officials. 

Secondarily,  the  Medicolegal  Digest  carries  in 
addition  to  its  summaries  of  laws  and  regula- 
tions a number  of  directories,  the  most  elaborate 
being  a directory  of  the  Colorado  State  Medical 
Society  membership,  which  gives  not  only  a list 
of  the  members  and  the  county  societies  to  which 
they  belong,  but  gives  also  each  member’s  exact 
address  and  office  telephone  number. 

The  cloth-bound  book  includes  twelve  chapters 
in  its  ninety-six  pages,  published  for  purposes  of 
economy  in  the  same  page  size  as  Colorado  Medi- 
cine. Briefly,  the  chapters  cover  the  following 
subjects : 

1.  The  medical  practice  act,  and  rules  and  reg- 
ulations of  the  State  Board  of  Medical  Examiners. 

2.  Colorado  public  health  laws,  and  rules  and 
regulations  of  the  State  Board  of  Health. 

3.  Federal  and  state  narcotic  laws  and  regu- 
lations. 

4.  Federal  and  state  medicinal  liquor  and  al- 
cohol laws. 


5.  Malpractice  laws,  testimony,  privileged  com- 
munications, medical  defense,  and  autopsies. 

6.  Poor  relief,  by  counties  and  by  the  state, 
and  blind  benefit. 

7.  Federal  income  tax  regulations. 

8.  Miscellaneous  laws  and  regulations,  includ- 
ing workmen’s  compensation,  compensation  fee 
schedule,  coroner’s  cases,  unclaimed  bodies. 
School  of  Medicine  admission  requirements. 

9.  Directory  of  federal  and  state  officials  with 
wiiich  the  doctor  has  contact,  state  examining 
and  enforcement  boards,  city  and  county  health 
officers  and  registrars  of  vital  statistics,  county 
clerks,  coroners,  and  county  commissioners,  etc. 

10.  Directory  of  hospitals  and  sanatoriums  in 
Colorado  registered  by  the  American  Medical 
Association. 

11.  Outline  of  activities  of  the  Colorado  State 
Medical  Society  and  directory  of  its  officers  and 
committees. 

12.  Directory  of  membership  of  the  Colorado 
State  Medical  Society. 

A total  of  1,275  copies  of  the  Medicolegal  Digest 
have  been  prepared.  The  Committee  on  Publi- 
cation has  directed  that,  due  to  the  expense  in- 
volved in  printing,  binding,  and  distribution,  no 
more  than  one  copy  may  be  given  to  each  mem- 
ber. Remaining  copies  will  be  available  lor  sale 
to  physicians  who  are  not  members,  or  to  others 
who  may  wish  them,  at  ten  dollars  a copy. 

For  the  benefit  of  those  who  have  not  yet  re- 
ceived their  copies  of  the  Digest,  it  may  be  ap- 
propriate to  outline  the  method  of  distribution 
which  was  adopted  by  the  Executive  Office. 

In  Denver  all  copies  are  distributed  by  hand, 
either  personally  by  the  staff  of  the  Executive 
Office  or  by  messenger  boys. 

In  Colorado  Springs,  Pueblo,  Fort  Collins,  Gree- 
ley, and  similar  cities  a supply  of  the  books  suf- 
ficient for  all  members  within  a reasonable  radius 
of  the  local  secretary’s  office  is  sent  by  express 
to  the  secretary  of  the  county  society,  who  may 
deliver  them  or  ask  the  members  to  call  for 
them,  at  his  discretion. 

In  some  of  the  smaller  towns  where  there  are 
three  or  more  doctors,  the  necessary  number  of 
copies  are  sent  to  one  of  the  doctors  with  the  re- 
quest that  he  distribute  them  to  his  colleagues. 
Remaining  members  who  are  not  grouped  in 
towns  are  sent  their  copies  individually  by  parcel 
post. 

Except  where  a member  is  sent  a single  copy 


January,  1932 


43 


by  parcel  post,  a receipt  is  being  taken  for  each 
copy  as  a check  on  its  delivery. 

This  plan  of  distribution,  approved  by  the 
Publication  Committee,  was  chosen  as  the  most 
economical  and  as  that  most  likely  to  assure 
copies  being  delivered,  without  damage. 

1931— A RECORD  YEAR 


The  year  1931  was  in  many  ways  a record 
year  for  the  Colorado  State  Medical  Society. 
It  was  this  in  spite  of  economic  factors  that  made 
it  the  worst  year  in  a generation  for  most  busi- 
nesses and  professions,  and  unquestionably  the 
worst  year  financially  that  a majority  of  our 
members  have  experienced.  The  Society’s  suc- 
cess throughout  the  year  is  probably  due  in  large 
part  to  the  growing  realization  that  in  depression 
times  even  more  than  in  prosperous  days  organi- 
zation and  united  effort  are  a necessity  of  the 
age. 

We  are  reminded  of  a few  of  the  year’s  accom- 
plishments from  a.n  organization  viewpoint  mere- 
ly that  we  may  try  to  excel  in  1932,  and  may  try 
to  bring  other  features  of  our  organization  work 
to  a standard  of  efficiency  worthy  of  similar  men- 
tion one  year  hence. 

The  1931  paid  membership  was  the  largest  in 
the  Society’s  history. 

The  1931  Annual  Session  was  the  largest  in  the 
history  of  the  organization. 

The  1931  average  attendance  at  county  society 
meetings  increased. 

The  1931  volume  of  Colorado  Medicine  was  the 
largest  in  its  history. 

Those  are  four  of  the  principal  records  that 
stand  out  in  the  Society’s  favor.  It  may  be  time- 
ly to  point  out  that  in  a few  instances  we  are 
weak,  lest  we  grow  carelessly  proud. 

In  1931  there  were  more  malpractice  suits  filed 
against  members  than  in  many  previous  years. 

In  1931  a state  legislature  discarded  every  pro- 
posal of  the  Society  for  improved  public  health 
laws. 

Those  are  the  two  main  records  standing  against 
the  Society. 

The  depression  may  not  be  over,  but  it  is  wan- 
ing. It  is  time  to  prepare  for  a return  of  better 
times,  to  perfect  our  organization  for  the  prob- 
lems that  economic  readjustment  will  present  as 
well  as  for  problems  that  are  ever  present. 


ANNUAL  DUES 


T^ACH  County  Medical  Society  secretary  is 
now  hoping  that  the  month  of  January  will 
close  with  all  1931  members  renewed  for  1932 
by  prompt  payment  of  dues.  The  amount  is  no 
larger  now  than  it  will  be  in  February.  Each 
County  Society  and  the  State  Society  will  ap- 
preciate promptness,  and  promptness  will  assure 
a doctor’s  retention  of  all  membership  rights. 


MEDICAL  SOCIETIES 

This  department  of  Colorado  Medicine  is  set  aside 
for  reports  of  recent  meetings,  announcements  of  future 
meetings  and  accounts  of  other  important  activities  of 
the  county  and  district  societies,  composing  the  Colorado 
State  Medical  society.  £very  meeting  of  every  local 
society  should  be  reported.  If  your  society  is  not 
represented,  see  that  your  secretary  reports  the  next  one, 
or  that  some  other  member  is  appointed  to  the  task. 
Other  societies  want  to  know  what  your  society  is  doing. 

♦ * * 

BOULDER  COUNTY 

Doctors  Carbon  Gillaspie  and  O.  M.  Gilbert  re- 
viewed the  recent  Interstate  Post-Graduate  As- 
sembly, held  at  Milwaukee,  before  the  December 
meeting  of  the  Boulder  County  Medical  Society 
which  was  held  at  the  Boulderado  Hotel,  Decem- 
ber 10.  Dr.  Gillaspie  reviewed  the  surgical  and 
Dr.  Gilbert  the  medical  aspects  of  the  Assembly. 

Dr.  P.  G.  McCabe  was  elected  to  membership. 
The  meeting  was  preceded  by  a dinner, 

MARGARET  L.  JOHNSON, 
Secretary. 

^ * :|c 

CROWLEY  COUNTY 

Dr.  J.  J.  Pattee  was  the  principal  speaker  be- 
fore the  December  meeting  of  the  Crowley 

County  Medical  Society  held  December  8,  at 

Ordway.  Dr.  Pattee  discussed  “Acute  Inflam- 
mation of  the  Ear’’  and  his  paper  was  followed 
by  a general  discussion. 

J.  A.  HIPP, 
Secretary. 

♦ ♦ ♦ 

DENVER  CITY  AND  COUNTY 

So  many  requests  have  been  received  for  copies 
of  the  paper  presented  by  Dr.  J.  N.  Hall  at  the 
last  meeting  of  the  historical  section  that  Dr. 
Nolie  Mumey,  secretary  of  the  section,  has  pre- 
pared a reprint  in  book  form.  These  reprints, 
entitled  “Reminiscences  of  Past  Presidents  of  the 
Colorado  State  Medical  Society,”  and  containing 
a photograph  and  autograph  of  the  author,  are 
substantial  and  very  attractive  little  volumes  of 
about  thirty-seven  pages.  They  will  be  on  sale 
at  the  Medical  Library  for  the  cost  of  printing, 
seventy-five  cents,  and  the  edition  will  be  limited 
to  100  copies. 

An  especially  good  attendance  viewed  the  mo- 
tion pictures  taken  by  Dr.  Edward  F.  Dean  on  a 
recent  fishing  trip  across  Canada,  shown  at  the 
first  December  meeting  of  the  Medical  Society 
of  the  City  and  County  of  Denver,  held  in  the 
Auditorium  of  the  Capitol  Life  Insurance  Com- 
pany Building,  December  1.  In  addition  to  Dr. 
Dean's  pictures,  six  short  surgical  movies  pre- 
pared by  the  Petrolagar  Company  and  sponsored 
by  the  American  College  of  Surgeons  were  shown. 

The  Denver  Medical  Society  will  be  honored 
on  the  evening  of  January  6 with  an  illustrated 
lecture  presented  by  Doctor  Henry  E.  Sigerist  of 
the  ITniversity  of  Leipzig  and  Director  of  the  In- 
stitute of  the  History  of  Medicine.  Doctor  Siger- 
ist is  successor  to  Professor  Karl  Sudhoff  and 
has  been  in  the  United  States  since  October, 
1931,  as  visiting  lecturer  at  the  Johns  Hopkins 
University  and  other  medical  schools  in  the  east 
and  middle  west.  His  subject  for  the  address  in 
Denver  will  be  “The  Medicine  of  the  Renais- 
sance,” and  will  be  offered  in  the  large  assembly 
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room  of  the  Cosmopolitan  Hotel  at  8:00  p.  m. 
All  members  are  urged  to  be  present. 

H.  I.  BARNARD, 

Secretary. 

^ ^ ^ 

EL  PASO  COUNTY 

Doctor  D.  A.  Vanderhoof  was  elected  president 
of  the  El  Paso  County  Medical  Society  at  its  an- 
nual meeting,  held  December  9 in  the  Colorado 
Springs  Day  Nursery.  He  succeeds  Doctor  J.  A. 
Sevier.  Other  officers  elected  for  the  year  are 
Dr.  T.  A.  Knowles,  vice  president;  Dr.  Z.  H.  Mc- 
Clanahan,  treasurer;  Dr.  W.  A.  Campbell,  secre- 
tary. 

W.  A.  CAMPBELL, 
Secretary. 

* * * 

FREMONT  COUNTY 

Guest  speakers  from  Colorado  Springs  gave  the 
scientific  program  at  the  regular  meeting  of  the 
Fremont  County  Medical  Society  held  November 
23  in  Florence.  Dr.  B.  L.  Timmons  gave  the  first 
paper  entitled  “Medical  Care  of  Children.”  Dr. 
W.  P.  McCrossin  gave  the  second  paper  entitled 
“Treatment  of  Sterility  in  Women.”  Both  papers 
were  very  interesting  and  were  discussed  by  most 
of  the  members  present. 

ARCHIE  BEE, 

Secretary. 

* * ♦ 

LARIMER  COUNTY 

The  December  meeting  of  the  Larimer  County 
Medical  Society,  held  December  2 at  the  College 
Cafeteria,  was  unusually  well  attended.  Follow- 
ing the  dinner  there  was  a short  business  meet- 
ing featured  by  the  election  of  officers  for  the 
year  1932.  The  following  officers  were  elected: 
President,  M.  J.  Stewart ; Vice  President,  J.  W. 
Craig;  Treasurer,  Fred  Hartshorn;  Secretary,  C. 
E.  Honstein;  Censor,  Charles  H.  Platz ; Delegate, 
T.  C.  Taylor;  Alternate,  W.  P.  Gasser. 

The  regular  program  followed.  Dr.  Frank  B. 
Stephenson,  President-Elect  Colorado  Medical  So- 
ciety of  Denver,  gave  a talk  in  which  he  discussed 
the  importance  of  the  various  Medical  Societies, 
County,  State  and  National,  their  functional  re- 
lationship in  the  untiring  effort  for  the  advance- 
ment of  Medical  Science. 

Mr.  Harvey  T.  Sethman,  Executive  Secretary  of 
Colorado  State  Medical  Society,  followed  with  s 
talk  in  which  he  described  in  detail  the  function 
of  our  State  office  and  its  various  departments. 

Both  Dr.  Stephenson  and  Mr.  Sethman  were 
well  acquainted  with  their  subjects  and  con- 
vinced the  membership  that  they  have  the  well- 
fare  of  the  Society  at  heart. 

C.  E.  HONSTEIN, 

Secretary. 

* * * 

NORTHEAST  COLORADO 

Dr.  E.  P.  Hummel,  Secretary,  reviewed  a case 
of  Suppurative  Epiphysitis  at  the  December  meet- 
ing of  the  Northeast  Colorado  Medical  Society 
held  in  the  Sterling  City  Hall,  December  10.  He 
also  read  an  article  on  the  “Management  of  the 
Sick  Infant.” 

4:  # 

OTERO  COUNTY 

Mr.  Charles  H.  Haines  of  Denver,  attorney  for 
the  State  Board  of  Medical  Examiners,  was  the 
principal  speaker  before  the  December  meeting 
of  the  Otero  County  Medical  Society  held  in  the 
Harvey  House  at  La  .lunta,  December  10.  Mr. 
Haines  spoke  on  “Certain  Phases  of  the  Medical 
Practice  Act”  and  answered  many  questions  from 
the  members  pertaining  to  medical  law.  This 


unusual  type  of  program  was  very  acceptable  to 
the  members  who  appreciated  the  opportunity  to 
gain  information  concerning  this  law. 

O.  D.  GROSHART, 

Secretary. 

* * * 

PUEBLO  COUNTY 

An  illustrated  paper  on  “The  Gastro-Intestin.al 
Tract  Radiologically  Considered”  was  given  by 
Dr.  W.  C.  Chaney  at  the  regular  meeting  of  the 
Pueblo  County  Medical  Society  held  Tuesday  eve- 
ning, December  15,  in  the  Congress  Hotel.  The 
paper  was  greatly  appreciated  by  all  present. 

L.  L.  WARD, 
Secretary. 


COLORADO  NEUROLOGICAL  SOCIETY 
November  20,  1931 

Dr.  George  S.  Johnson,  President,  Presiding 


A Spinal  Cord  Tumor  Suspect 
Case  presentation  by  C.  S.  Bluemel:  A profes- 

sional man  60  years  of  age  had  paresthesia  in 
the  lower  extremities  twenty-four  hours  after 
passage  of  a prostatic  dilator.  The  feet  felt  as 
though  wu-apped  in  blankets.  In  an  hour  this 
sensation  had  extended  to  the  hips,  and  the  legs 
became  numb.  He  could  not  feel  the  steps  when 
going  up  and  down  stairs.  He  now  drags  the 
right  foot  and  has  sensations  of  cold  or  burning 
in  the  feet,  intense  aching  in  the  right  gluteal 
region,  with  paresthesia  at  the  back  of  the  right 
thigh  extending  into  the  perineum  and  on  to 
the  genitalia. 

The  gait  is  normal,  but  he  cannot  rise  on  the 
ball  of  the  right  foot.  There  is  marked  weak- 
ness when  attempting  this  with  the  left  foot, 
and  weakness  in  dorsal  flexion  of  the  right  foot. 
Knee  jerks,  brisk.  Right  ankle  jerk,  absent; 
left,  sluggish.  Cremasteric  reflexes,  absent.  Vi- 
bratory sensibility,  impaired  over  both  tibias. 
Thermal  and  tactile  sensibility,  normal.  Right 
pupil,  sluggish  and  smaller  than  left. 

Protein  of  spinal  fluid,  180  mg.  Sugar,  48  mg. 
Wassermann  reaction,  negative  on  blood  and 
spinal  fluid.  Spinal  fluid,  cell  count  4.  A spinal 
cord  tumor  was  suspected.  Thus  far  no  Queck- 
enstedt  or  injection  of  lipiodol  has  been  made. 

Spina  Bifida  With  Meningomyelocele 
Case  presentation  by  Dr.  J.  R.  Jaeger : Dr.  J. 

R.  Jaeger  presented  a case  of  spina  bifida  with 
a myelomeningocele  in  an  infant  two  weeks  old. 
At  birth  the  babe  had  a small  tumor  over  the 
lower  lumbar  spine  about  the  size  of  a walnut, 
which  rapidly  enlarged  until  when  seen  it  was 
the  size  of  a small  orange,  with  a very  thin,  trans- 


Fig.  1.  Meningomyelocele  Before  Operation. 
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Fig.  2.  Same  I’atient  After  Operation. 


lucent  wall.  At  the  apex  of  the  tumor  there 
was  an  irregular  opaque  area  the  size  of  a dime. 
There  was  slight  movement  of  the  legs  and  feet. 
At  operation  the  spinal  cord  was  found  tightly- 
adhered  to  the  center  of  the  meningocele  causing 
it  to  be  sharply  angulated.  The  cord  was  dis- 
sected from  the  skin  and  replaced  in  the  spinal 
canal.  Improvement  in  the  movement  of  the 
legs  and  feet  was  rapid  following  operation. 

Meningeal  Endothelioma  of  the  Brain 
Case  presentation  by  Dr.  J.  A.  Orbison:  Male, 

42,  farmer,  was  admitted  to  Fitzsimons  General 
Hospital  on  Sept.  23,  1931.  Family  history  and 
past  personal  history,  negative.  Origin  of  pres- 
ent illness,  about  three  years  ago  when  he 
bumped  the  top  of  his  head  against  a door  while 
working  in  a smelter.  The  immediate  effects 
of  the  trauma  were  negligible,  but  in  the  course 
of  time  he  noticed  a swelling  on  the  head  at  site 
of  blow  which  gradually  grew  in  size  until  it 
assumed  present  proportions.  In  May,  1931,  he 
began  to  feel  tired  with  development  of  some 
weakness  in  left  arm  and  leg,  and  difficulty  in 
walking.  These  symptoms  gradually  grew  worse 
until  Aug.  17,  1931,  when  he  had  his  first  loss  of 
consciousness  with  convulsive  movements  in  left 
arm  and  leg  and  left  side  of  face.  Thereafter, 
the  seizures  occurred  at  variable  intervals.  At 
admission  physical  examination  was  negative  ex- 
cept for  the  tumor  of  the  skull,  near  midline,  in 
right  parietal  region.  Neurological  examination 
showed  some  flattening  of  left  side  of  face;  some 
loss  of  power  in  left  arm  and  leg;  deep  reflexes 
exaggerated,  left  side,  with  suggestive  Babinski, 
ankle  clonus  and  some  spasticity.  Laboratory 
findings,  including  spinal  fluid,  were  negative. 
Eye  grounds,  negative.  X-ray  of  skull  showed  on 
anterior  part  of  right  parietal  bone,  a large  fair- 
ly-well  defined  area  of  lessened  density,  resulting 
in  bulging  outward  of  outer  table  and  depression 
of  inner  table  with  break  in  continuity.  An  ence- 
phalogram was  done,  which  in  addition  to  the 
x-ray  findings,  showed  a displacement  downward 
and  outward  of  right  lateral  ventricle  with  less- 
ening in  size.  Some  cortical  atrophy  was  present 
in  region  of  tumor,  and  diploeic  veins  were  seen 
to  be  enlarged,  especially  those  converging  to- 
wards the  involved  area.  The  findings  pointed 
to  meningeal  endothelioma.  At  operation  a tu- 
mor was  removed  from  the  right  parietal  region, 
attached  firmly  to  the  dura,  and  embracing  the 
superior  longitudinal  sinus.  It  was  the  size  of  a 
large  egg.  The  overlying  bone  measured  12  mm. 


at  its  thickest  portion.  The  pathological  diag- 
nosis was  "meningeal  endothelioma.”  i’atient 
at  present  time  show's  paralysis  of  left  arm  and 
right  leg,  but  gradually  increasing  strength  in 
right  arm  and  left  leg. 

Pernicious  Anemia  With  Neurologic  Symptoms 

Case  presentation  by  Dr.  L.  V.  Tepley:  A wom- 
an thirty-four  years  of  age  had  been  in  ill  health 
for  the  last  three  of  four  years.  About  nine 
months  ago,  walking  became  increasingly  diffi- 
cult, until  six  weeks  ago,  w'hen  she  was  utterly 
unable  to  use  her  legs.  She  also  complained  of 
headaches,  dizziness,  shortness  of  breath,  numb- 
ness in  both  hands  and  tingling  and  burning  in 
feet.  She  suffered  from  an  epigastric  discomfort 
and  inability  to  retain  foods.  Neurologic  and 
physical  examinations  were  essentially  negative, 
excepting  for  a characteristic  pallor. 

On  date  of  examination,  June  17,  1931,  the  lab- 
oratory findings  were:  The  blood  hgb.  28,  ery- 

throcytes 920,000,  leucocytes  2,800,  numerous 
stipled  cells,  very  pronounced  poikilocytosis, 
halo  positive.  Wassermann  negative. 

While  anticipating  a blood  transfusion  and  get- 
ting doners  and  patient  typed  (she  wHs  a group 
4)  patient  was  given  half  a dram  of  dilute  hydro- 
chloi'ic  acid  three  times  a day.  Epigastric  distress 
disappeared  after  first  few  doses.  She  w'as  soon 
able  to  retain  light  nourishment  and  manifested 
a corresponding  subjective  improvement.  She 
was  advised  to  use  liver  and  tripe  as  part  of  her 
routine  diet. 

Laboratory  findings  on  .lune  23:  Hgb  38 

erythrocytes  1,400,000,  w'hites  4,200.  Blood  stain] 
as  above.  On  July  3:  hgb.  54,  erythrocytes 

2,200,000,  W'hites  6,200.  On  July  10  : hgb  60  ery- 
throcytes, 2,500,000.  On  August  25:  hgb  78 

erythrocytes  3,500.000— slight  poikilocytosis.  Pa- 
tient is  able  to  walk  around  the  house  and  has 
gained  in  w'eight.  Laboratory  findings  on  Sep- 
tember 25:  hgb.  82,  eythrocytes  4,200,000,  whites 

7,400,  differential  negative.  Laboratory  findings 
on  December  5:  same  as  of  late  date.  The 
patient  had  gained  twenty-one  pounds.  Discon- 
tinuation of  the  hydrochloric  acid  caused  epigas- 
tric distress ; hence  she  w-as  still  using  it.  The 
numbness  in  fingers  and  tingling  in  feet  w'as  still 
present.  She  w'as  able  to  do  most  of  her  work. 

The  case  is  reported  as  pernicious  anemia.  She 
uses  liver  and  tripe  four  or  five  times  a week. 
Credit  for  the  improvement  is  due  to  the  hydro- 
chloric acid  as  it  w'as  practically  the  only  thing 
the  author  has  added  to  the  treatment. 

Friedreich’s  Paramyoclonus  Multiplex 

Case  presentation  by  Dr.  R.  A.  .lefferson:  Male, 
aged  24,  complaining  of  nervousness  and  jerking 
spells.  On  observation  it  was  noted  that  the 
spells  were  in  the  nature  of  shock  like  contrac- 
tions of  the  muscles  of  respiration,  of  the  arms, 
forearms,  and  shoulder  girdle.  There  was  also 
an  occasional  grunt  or  snort  accompanied  by  no 
spoken  word  or  exclamation.  Examination  w'as 
negative  save  for  the  fundi  oculi  which  show'ed 
patchy  areas  of  whitening  about  the  larger  ves- 
sels. The  case  was  seen  by  Dr.  Finnoff  who 
stated  that  this  condition  was  a congenital  one 
caused  by  patchy  areas  of  myelinization.  It  ap- 
parently had  nothing  to  do  with  the  syndrome  in 
hand. 

The  history  placed  the  origin  of  the  seizures 
at  about  9 or  10  years  of  age  when  he  was  taken 
out  of  school  because  of  extreme  nervousness, 
which  was  thought  by  relatives  to  be  ‘‘St.  Vitus’ 
Dance.”  Since  this  time  he  has  had  exacerba- 
tions and  remissions  of  his  affliction.  There  is 
a tendency  for  attacks  to  be  brought  on  by  emo- 
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tional  difficulties  and  situations  in  his  life.  On 
one  occasion  an  auto  accident  brought  on  the 
seizures,  on  another  occasion  some  marital  mal- 
adjustment. He  stated  that  he  felt  that  sexual 
excess  influenced  his  condition  unfavorably.  He 
was  studied  in  the  Colorado  Psychopathic  Hos- 
pital intensively.  Serology  was  negative  in  blood 
and  spinal  fluid.  Encephalographic  studies 
showed  a small  area  of  atrophy  in  the  parietal 
region. 

The  problem  was  one  of  diagnosis.  The  fol- 
lowing conditions  were  considered:  Friedreich’s 
paramyoclonus  multiplex,  encephalitic  paramyo- 
clonus multiplex,  malady  of  convulsive  tics  and 
hysteria.  It  was  learned  that  the  condition  per- 
sisted during  sleep  which  is  atypical  of  encepha- 
litic paramyoclonus  multiplex,  nor  was  there  any 
history  of  any  illness  which  could  have  been  ac- 
curately interpreted  as  encephalitis.  Malady  of 
convulsive  tics  is  usually,  if  not  invariably,  ac- 
companied by  exclamatory  epithets  more  fre- 
quently than  not  obscene  and  is  regarded  by  the 
French  as  a true  neurosis.  This  case  is  consid- 
ered one  of  Friedreich’s  paramyoclonus  multi- 
plex. If  this  is  true  this  is  one  of  the  few  authen- 
tic cases  reported.  He  was  placed  on  a solution 
of  sodium  fluoride,  drams  three,  three  times  a 
day,  and  was  advised  to  take  up  work  upon  a 
farm,  so  that  his  condition  would  not  seriously 
interfere  with  his  economic  adjustment.  ’WTien 
last  heard  from,  he  was  getting  along  well,  and 
felt  that  the  medication  had  benefited  him. 

Second  case;  A white  male,  aged  40,  single, 
and  unemployed.  He  complained  of  restlessness, 
a throbbing  sensation  in  the  abdomen,  which, 
“went  right  down  and  got  into  my  genitals,’’  cold 
hands  and  feet,  and  obsessive  thinking,  largely 
concerned  with  the  conditions  of  his  teeth.  His 
condition  came  on  suddenly  after  edentulation  in 
three  sittings.  History  indicated  that  a year  prev- 
iously he  had  visited  a dentist  who  told  him  that 
his  teeth  were  in  very  bad  condition.  He  subse- 
quently engaged  upon  a frantic  and  futile  en- 
deavor to  save  his  teeth,  trying  all  the  mouth 
washes  and  dentifrices  available.  He  also  be- 
came greatly  preoccupied  with  the  subject  of 
teeth  and  unfavorably  compared  the  condition 
of  his  own  with  that  of  others,  particularly 
other  men.  The  subjects  of  conversation  in 
his  social  contacts  were  so  greatly  concerned 
with  his  obsessive  thinking  about  his  teeth 
that  he  made  himself  a nuisance  not  only  to 
friends  but  to  his  own  family.  He  became  very 
jealous  of  his  brother,  with  whom  he  lived,  be- 
cause his  teeth  were  very  good.  His  brother 
had  a wife  and  a family  of  three  children. 

In  investigating  the  unconscious  material 
through  free  association,  it  was  learned  that 
when  a young  child  his  grandmother  would  tell 
ghost  stories  to  them  and  frighten  them.  The 
grandmother  had  false  teeth  and  would  frequent- 
ly take  them  out  and  make  faces  in  order  to  il- 
lustrate her  story.  It  also  developed  that  she 
had  threatened  him  upon  occasion  when  he  had 
been  found  playing  with  his  genitalia.  The  man’s 
social  situation  at  the  time  he  entered  the  clinic 
was  also  partly  responsible  for  his  obsessive 
thinking.  He  had  at  the  age  of  40,  found  himself 
a failure  socially,  economically,  and  sexually,  and 
could  not  help  but  make  unfavorable  comparisons 
with  other  men  particularly  his  brother,  who  was 
economically  competent  and  had  a wife  and  three 
children.  The  patfent  was  also  dependent  ex- 
tremely upon  his  father  and  mother  for  emotional 
and  economic  support.  The  case  was  evaluated 
as  an  obsessive  ruminative  tension  state,  and 


following  the  sensitization  to  his  preoccupations 
and  aeration  of  his  present  situation  and  past 
memories  he  recovered  so  far  as  to  be  able  to 
again  engage  in  his  usual  occupation. 

J.  R.  .JAEGER, 

Secretary. 


WOMAN’S  AUXILIARY 



HYGEIA 

The  Woman’s  Auxiliary  have  been  asked  by  the 
House  of  Delegates  of  the  American  Medical 
Association  to  assist  them  in  their  program  of 
education  of  the  lay  public  carried  on  through  the 
health  magazine,  Hygeia,  concerning  the  work  of 
the  medical  profession  in  the  prevention  and  cure 
of  disease.  Hygeia  is  the  best  medium  for  reach- 
ing teachers  of  the  young  and  the  pupils  in  the 
<>chools  throughout  our  state,  informing  them  of 
the  progress  of  medical  science  and  of  scientific 
means  fo,r  the  prevention  of  diseases.  We  are  be- 
ginning this  year’s  campaign  in  Colorado  and 
have  asked  the  Presidents  of  each  local  auxiliary 
to  appoint  a Hygeia  Chairman,  who  will  carry 
out  our  program  in  her  district. 

A calendar  of  work  has  been  outlined  for  Hygeia 
which  we  hope  will  place  it  in  schools,  colleges, 
clubs,  and  before  legislators  in  each  county,  as 
welt  as  in  every  Doctor’s  and  Dentist’s  office. 

Much  is  being  written  about  adult  education 
and  the  fact  that  all  phases  of  education  are  in- 
terdependent upon  Health  Education.  We  feel 
it  is  incumbent  upon  the  Woman’s  Auxiliary, 
which  has  a distinct  contribution  to  make  to  this 
field,  to  realize  that  we  cannot  escape  the  obli- 
gation that  is  ours  to  help  find  a way  to  a better 
physical,  mental,  and  social  help  for  all  the  chil- 
dren of  the  land,  and  that  human  agencies,  direct- 
ed intelligently,  are  the  forces  with  which  the 
work  must  be  done. 

We  ask  you  to  assist  us  in  this  work  by  giving 
us  your  subscriptions  to  Hygeia  or  by  renewing 
your  present  subscription. 

Let  us  concentrate  our  energies  on  making  this 
the  greatest  year  ever  for  Hygeia. 

The  Woman’s  Auxiliary  to  the  Denver  County 
Medical  Society  has  made  a practice  of  donating 
each  year  a numher  of  Hygeia  Subscriptions  to 
various  schools  and  organizations.  This  year  we 
are  donating  Hygeia  Subscriptions  to  twenty-five 
Pre-Schools  of  Denver. 

MRS.  CLYDE  ,T.  COOPER, 
Hygeia  Chairman  for  Colorado. 


Our  National  President-elect,  Mrs.  Walter  Jack- 
son  Freeman,  is  just  home  after  a stormy  voyage 
from  Germany  with  her  fortunately  convalescent 
son.  Our  congratulations  are  to  ourselves  as 
well  as  to  her  for  her  safe  return. 


DENVER  COUNTY 

Mrs.  James  F.  Percy,  Chairman  of  Organiza- 
tion for  the  entire  western  territory,  was  a Den- 
ver visitor  December  4 and  5 during  the  clinics 
for  neurology  which  were  held  here.  She  was 
entertained  by  Mrs.  T.  Mitchell  Burns,  president 
of  the  Auxiliary  to  the  Colorado  State  Medical 
Society.  She  has  been  very  active  in  Auxiliary 
work — at  one  time  being  president  of  the  Los 
Angeles  Auxiliary.  She  gave  very  helpful  advice 
on  organization,  and  as  Mrs.  W.  E.  Knowles,  state 
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chairman  of  organization,  was  able  to  be  here 
from  Greeley,  no  doubt  we  will  hear  more  about 
her  visit. 

Mrs.  Percy  emphasized  the  fact  that  w'e  must 
do  all  we  can  to  keep  every  member  in  the 
Auxiliaries,  whether  she  is  active  or  not,  and 
that  we  must  keep  in  personal  touch  with  every 
auxiliary.  She  feels  that  more  stress  should  be 
placed  upon  scientific  and  medical  subjects  in 
contrast  to  the  past,  which  has  had  most  empha- 
sis on  social  and  philanthropic  interests.  Cer- 
tainly we  could  use  more  health  discussions. 

The  November  meeting  of  the  Woman’s  Auxil- 
iary to  the  Denver  County  Medical  Society  was 
held  at  the  Nurses’  Home  of  the  Colorado  Gen- 
eral Hospital,  upon  the  invitation  of  Mrs.  Kienen- 
ger,  superintendent  of  the  University  of  Colorado 
School  of  Nursing. 

It  was  decided  that  the  chairman  of  the  edu- 
cational committee,  Mrs.  Robert  Maul,  make 
copies  of  “Hygeia”  available  to  twenty-five  pre- 
school centers  each  month.  This  splendid  action 
will  do  much  to  further  the  cause  of  health 
among  the  laity. 

The  annual  card  party  of  the  Auxiliary  will  bf* 
given  on  the  third  Monday  in  February  in  the 
Daniels  and  Fisher  tea  room.  The  proceeds  of 
this  affair  will  go  toward  the  annual  gift  of  one 
hundred  dollars  to  the  Medical  Student  Loan 
Fund. 

Margaret  Drennen,  accompanied  by  Catherine 
Webber,  both  from  the  Lament  School  of  Music, 
gave  a few  solos.  Mrs.  Sullivan  of  the  Commun- 
ity Chest  briefly  spoke  of  the  activities  of  the 
chest  and  urged  each  member  to  do  her  bit  this 
year  toward  relief  of  the  poor  and  unemployed 
of  Denver.  After  a recitation  was  given  by  Cath- 
erine Webber,  tea  w'as  served. 

The  president,  Mrs.  H.  J.  Corper,  expressed 
the  thanks  and  appreciation  of  the  auxiliary  to 
Mrs.  Kienenger  for  a most  enjoyable  meeting. 

It  was  decided  that  the  Auxiliary  dispense  with 
the  December  meeting  because  of  the  holidays. 

BERTHA  F.  WOLLENWEBER, 
Secretary  of  the  Denver  County  Auxiliary. 


WELD  COUNTY 

In  an  interesting  letter  from  Mrs.  Leo  L.  Lux, 
secretary  of  the  Weld  County  Medical  Auxiliary, 
she  tells  of  the  following  activities : “Our  activi- 
ties are  not  many,  but  we  try  to  meet  our  need. 
We  have  quarterly  meetings,  and  once  during 
the  year  we  have  a dinner  party  for  the  men 
of  the  Medical  Society.  In  addition  to  this, 
we  give  gifts  to  the  patients  at  our  county 
hospital  at  Christmas  time,  and  also  we  send 
subscriptions  of  Hygeia  to  twenty  schools  and 
libraries  throughout  the  county.” 

Weld  County  has  a membership  of  thirty-three, 
of  which  most  are  from  Greeley.  Certainly  their 
activities  are  most  commendable.  Last  month 
their  Annual  Hospital  Dinner  was  held,  and  Dr. 
F.  B.  Stephenson  of  Denver  was  one  of  the  speak- 
ers. The  invitations  to  this  affair  were  most  clev- 
er— a physician's  prescription  with  “dosage,” 
sent  to  all  guests. 


NOTICE  TO  AUXILIARIES 

These  columns  are  given  to  the  auxiliaries  by 
the  Colorado  State  Medical  Society.  It  is  the  de- 
sire of  the  State  Auxiliary  to  give  in  them  news 
and  information  of  the  various  County  Auxiliaries 
and  items  of  state  interest.  Please  send  any  item 
of  interest,  notice  of  meetings,  and  information 
concerning  activities  of  your  County  Auxiliary  to 
Mrs.  Douglas  W.  Macomber,  State  Publicity 
Chairman,  1407  East  10th  Avenue,  Denver,  Colo. 


COLORADO  NEWS  NOTES 


DENVER — On  Monday,  December  21,  Judge 
Charles  C.  Sackmann  of  the  Denver  District 
Court  affirmed  the  action  of  the  State  Board 
of  Medical  Examiners  in  revoking  the  license 
of  Doctor  Kalman  C.  Sapero  on  the  ground 
that  he  had  been  guilty  of  unprofessional  and 
dishonorable  conduct  in  his  method  of  ad- 
vertising his  visits  to  various  cities  and 
towns  in  the  State.  Judge  Sackmann  based 
his  decision  upon  the  proposition  that  the 
question  of  what  conduct  is  or  is  not  honor- 
able and  professional  for  a physician  is  one 
which  must  be  decided  by  physicians  as  a 
conclusion  of  fact,  and  not  one  which  may 
be  decided  by  judges  as  a question  of  law. 
Dr.  Sapero’s  attorneys  stated  that  they 
would  take  the  case  to  the  Supreme  Court 
of  the  State  for  review,  and  that  if  the  State 
Supreme  Court  decided  against  them  they 
would  attempt  to  take  it  to  the  United  States 
Supreme  Court. 

DENVER — Dr.  and  Mrs.  George  K.  Cotton  are  the 
parents  of  a daughter  born  at  Mercy  Hospi- 
tal December  4. 

DENVER — Dr.  James  A.  Philpott  was  elected 
President  of  the  Denver  General  Hospital 
staff  for  1932.  He  succeeds  Dr.  Frank  R. 
Stephenson.  Dr.  Rex  L.  Murphy  was  elected 
vice-president  and  Dr.  W.  B.  Yegge  w'as  re- 
elected secretary. 

DENVER — Dr.  Maurice  H.  Rees  attended  the  an- 
nual convention  of  the  Association  of  Ameri- 
can Medical  Colleges  of  which  he  is  presi- 
dent. The  Convention  was  held  at  New  Or- 
leans. Dr.  Robert  Lewis  also  attended  the 
convention. 

PORT  LYON — Dr.  J.  E.  Gaines  is  being  trans- 
ferred to  the  Veteran’s  Administration  Hos- 
pital at  Milwaukee,  Wisconsin.  He  has  been 
stationed  at  Fort  Lyon  for  more  than  a year. 

FORT  COLLINS — Dr.  Roy  L.  Gleason  read  a paper 
on  “The  County  Hospital,”  before  the  IJon’s 
Club  of  Fort  Collins  at  the  County  Hospital. 

GREELEY — The  annual  banquet  of  the  Greeley 
hospital  staff  was  held  Monday  night,  No- 
vember 23,  at  the  hospital.  Doctor  .7.  A. 
Weaver  presided  as  toastmaster.  After  a 
musical  program  short  addresses  were  given 
by  Doctor  Burgett  Woodcock,  Mrs.  Clara 
Browitt,  William  A.  Carlson,  Mrs.  T.  M. 
Burns  of  Denver,  president  of  the  Woman’s 
Auxiliary  of  the  State  Medical  Society  and 
Dr.  F.  B.  Stephenson  of  Denver,  president- 
elect of  the  Colorado  State  Medical  Society. 

LA  JUNTA — Dr.  H.  E.  Colby  of  La  Junta  has  been 
ill  and  his  many  friends  wish  him  a speedy 
recovery. 

PUEBLO — ^Doctor  Harold  T.  Low  was  elected 
president  of  the  Pueblo  Clinical  and  Path- 
ological Society  at  its  annual  meeting  held 
December  9 at  the  Congress  Hotel.  Dr.  C. 
W.  Streamer  was  elected  vice-president  and 
Dr.  Harvey  S.  Rusk  was  elected  secretaiy. 
Doctor  A.  R.  Williamson,  retiring  president, 
gave  the  address  of  the  evening. 

PUEBLO — Dr.  William  E.  Buck,  city  health  offi- 
cer, delivered  an  address  on  “Food  Poisoning” 
at  the  December  meeting  of  the  Pueblo  Pub- 
lic Health  Association  held  at  the  Blue  Bird 
Restaurant,  December  2. 
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I EDITORIAL  NOTES  AND  COMMENT 


THE  NEW  YEAR  OF  1932 


^HE  passiri"  of  the  year  1931  into  history 
has  carried  with  it  pleasures  and  sor- 
rows. As  we  review  the  happiness  it  brought 
to  us,  let  us  forget  the  sorrows.  Many  a 
heartat'he  occurred  in  all  of  our  lives,  but 
it  is  equally  true  we  enjoyed  many  happy 
hours  in  1931. 

Standing  in  the  doorway  of  the  New  Year 
a little  stranger  appears  who  beckons  on- 
ward into  lands  where  we  know  not  the 
trails.  That  the  New  Year  will  no  doubt 
lead  us  along  beautiful  vistas  is  true,  and 
yet  we  by  closing  our  eyes  may  miss  many 
of  the  beauties,  many  of  the  wonderful 
chances  to  be  happy.  Exploring  our  coun- 
try with  new  and  old  friends  we  look  for- 
ward to  greater  things  for  Wyoming  medi- 
cine. Dr.  R.  H.  Sanders,  our  President,  is 
working  out  plans  for  a greater  State  Medi- 
cal Society,  and  if  every  member  assists  him 
as  he  should  the  New  Year  will  be  one  of 
the  greatest  in  the  history  of  Wyoming  medi- 
cine. AVithout  loyal  assistance  and  hearty 
cooperation,  no  President  can  succeed,  but 
we  firmly  believe  the  medical  men  of  Wyom- 
ing will  be  true  to  their  trust.  The  greatest 
evidence  of  loyalty  to  our  President  that  we 
can  give  would  be  our  constant  support  and 
our  efforts  to  enroll  every  ethical  medical 
man  in  Wyoming  into  our  membership.  That 
ought  to  be  our  goal — one  hundred  per  cent 
strong  during  1932. 

If  such  a membership  could  be  secured, 
our  President  would  be  most  happy  at  the 
close  of  1932.  We  need  the  help  of  every 
regular  medical  man  in  Wyoming  and  they, 


in  turn,  need  the  help  of  the  State  Medical 
Society  in  their  professional  lives. 

E.  W. 


THE  WYOMING  STATE  HOSPITAL 
FOR  THE  INSANE 


^HARGES  against  the  management  of  the 
Wyoming  State  Hospital  for  the  Insane 
have  been  made  by  the  former  Chief  Nurse. 
No  half-hearted  investigation  by  only  one 
member  of  the  State  Board  of  Charities  and 
Reform  will  satisfy  the  people  of  Wyoming. 

Editorial  comment  will  be  withheld  until 
the  Governor  and  the  Board  have  been  given 
plenty  of  time  to  conduct  a fair  hearing  and 
a chance  to  correct  any  abuses  found,  but  if 
the  Governor  and  the  other  State  officers 
do  not  go  to  the  bottom  of  such  charges,  we 
shall  expose  the  conditions  existing  . 

E.  W. 


YOUR  DUES  ARE  DUE 


'^EN  dollars  paid  to  your  County  Medical 
Secretary  before  the  last  day  of  Jan- 
uary, 1932,  puts  you  in  good  standing  with 
the  State  Aledical  Society.  If  you  belong 
to  the  State  Medical  Society  and  have  no 
County  Society,  see  that  these  dne  are  sent 
to  the  State  Secretary  before  the  end  of 
January. 

E.  W. 


Encourage  immunization  against  diph- 
theria among  children,  particularly  in  the 
pre-school  years — six  months  to  six  years. 


January,  1932 
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MODIFICATIONS  OF  THE  ASCHHEI  M-Z  O N D E K 

PREGNANCY  TEST* 

RODNEY  H.  JONES,  M.  D. 

DENVER 


The  laboi'atory  diagnosis  of  early  preg- 
nancy, before  clinical  signs  are  definite,  lias 
always  been  an  interesting  research  prob- 
lem, and  one  which  has  been  given  a great 
amount  of  attention.  This  is  well  slioAvn  by 
the  large  number  of  pregnancy  tests,  since 
discarded,  which  have  been  introduced.  Some 
of  the  better  known  are  the  Abderhalden 
test,  the  uinhydrin  flocculation  test,  sugar 
tolerance  test,  and  determination  of  the  sedi- 
mentation time.  All  of  these  tests  have  the 
common  fault  of  inaccuracy  when  used  by 
the  profession  in  general.  In  addition,  cer- 
tain of  the  tests  are  so  complicated  that  more 
skill  is  required  than  is  possible  for  the  man 
who  does  only  a few  tests  at  infrequent  in- 
tervals. 

With  the  advent  of  endocrinology  in  the 
last  few  years  it  was  only  natural,  that  in 
the  study  of  various  glands  of  internal  se- 
cretion, their  action  on  the  reproductive  sys- 
tem would  be  studied  in  detail.  It  has  by 
now  been  quite  definitely  established  that 
there  is  a close  association  of  the  anterior 
pituitary  gland  and  the  generative  organs 
of  both  male  and  female. 

Aschheim  and  Zondek  of  Germany,  and 
Smith  and  Engle  of  this  country  were  the 
first  to  demonstrate  this  relationship,  and 
their  results  have  been  widely  confirmed  by 
workers  in  all  parts  of  the  scientific  world. 

It  has  been  shoAvn  repeatedly  that  if  bits 
of  anterior  pituitary  gland  tissue  are  im- 
planted subcutaneously  in  immature  female 
rats  or  mice,  the  ovaries  of  these  animals 
will  enlarge  rapidly.  Follicles  will  develop, 
corpora  lutea  will  form,  either  in  the  rup- 
tured follicles  or  in  follicles  which  have  ma- 
tured but  not  ruptured.  Also  the  uterus 
and  uterine  horns  enlarge,  with  development 
of  the  uterine  mucosa  to  the  stage  which  is 
seen  normally  at  estrus.  The  imperforate 
vagina  matures,  becomes  patent,  and  the 

♦Department  of  Clinical  Pathology,  University 
of  Colorado  School  of  Medicine  and  Hospitals. 

Read  before  the  annual  session  of  the  Wyom- 
ing State  Medical  Society  at  Rawlins,  July  14, 
1931. 


typical  sqnanious  cell  smear  of  estrus  ap- 
pears. The  entire  picture  is  one  of  rapid 
maturity  of  the  reproductive  system.  If  an 
immature  male  rat  or  mouse  is  used  instead 
of  the  female  animal,  the  genital  apparatus 
will  show  the  same  rapid  development  and 
maturation  after  the  anterior  pituitary 
gland  transplant,  although  the  changes  are 
not  as  striking  and  clear  cut. 

Aschheim  and  Zondek  realized  that  there 
was  a definite  enlargement  of  the  antei’ior 
l)ituitary  gland  in  pregnancy,  and  attempted 
to  demonstrate  the  presence  of  the  hormone 
in  the  blood  and  urine  of  pregnant  women 
by  the  use  of  immature  female  mice.  They 
were  able  to  produce  much  the  same  pic- 
ture in  the  genitalia  of  these  animals  by  the 
injection  of  urine  from  a case  of  pregnancy 
as  had  been  produced  by  the  anterior  pituit- 
ary gland  transplants.  They  obtained  these 
results  with  urine  from  verj^  early  cases  of 
pregnancy — first  at  three  weeks,  and  proved 
that  it  was  present  in  abundance  throughout 
the  period  of  gestation,  but  disappeared 
within  three  to  four  days  after  the  uterus 
was  emptied. 

Further  research  led  them  to  the  conclus- 
ion that  pregnancy  was  the  only  common 
cause  of  an  excess  of  the  anterior  pituitary 
hormone  in  the  urine.  A standard  technic 
was  established  and  used  by  them  on  over 
five  hundred  cases.  It  consisted  in  the  in- 
jection of  five  mice  three  times  a day  for 
two  days.  Each  animal  was  given  a differ- 
ent amount  of  the  urine,  which  varied  from 
0.2  c.  c.  to  0.5  c.  c.  With  this  technic  they 
reported  a two  per  cent  error. 

For  the  past  two  and  a half  years  we  have 
used  a modification  of  the  original  technic 
of  Aschheim  and  Zondek.  Rats  are  used  as 
test  animals.  Two  immature  female  rats, 
thirty  to  thirty-five  days  old,  are  injected 
three  times  a day  for  three  days,  1.5  c.  c. 
of  urine  being  used  at  each  injection.  Five 
days  after  the  first  injection  the  animals 
are  killed.  The  ovaries  are  exposed  by  a 
midline  abdominal  incision  and  examined 
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grossly.  In  animals  injected  with  urine 
from  a pregnant  woman,  the  ovaries  are 
large  and  red  in  appearance  due  to  the 
hemorrhages  into  the  developed  follicles, 
and  to  the  dilation  of  the  blood  vessels.  In 
a negative  case  the  ovaries  are  unchanged, 
or  only  slighth’  enlarged,  with  no  evidence 
of  hemorrhage.  The  uterus  and  uterine 
horns  are  enlarged  and  injected  in  the  cases 
which  show  the  large  hemorrhagic  ovaries. 
The  same  changes  in  the  uterus  and  uterine 
horns  may  or  may  not  be  noted  in  a nega- 
tive ease.  These  changes  in  the  uterus  and 
uterine  horns  are  due  to  folliculin,  a hor- 
mone which  has  either  been  produced  in  the 
ovary  of  the  animal,  or  introduced  in  the 
injected  urine.  ]\Iany  women  who  are  not 
pregnant  excrete  folliculin  in  the  urine 
abundantly  at  times.  For  this  reason  it  is 
very  necessary  to  depend  only  upon  the 
changes  in  the  ovaries  rather  than  upon  the 
changes  in  other  portions  of  the  genitalia 
for  the  inter2iretation  of  the  results. 

In  all  we  have  tested  four  hundred  and 
twenty-three  cases  by  the  modified  technic, 
and  our  results  show  an  error  of  less  than 
three  per  cent.  This  total  consists  of  two 
hundred  and  fifty-five  cases  of  pregnancy, 
one  hundred  and  ninety-six  of  which  were 
within  the  first  three  months,  thirty-eight 
were  between  three  and  six  months,  and 
twenty-one  were  from  six  to  nine  months 
pregnant.  There  were  one  hundred  and  six- 
ty-eight negative  eases,  thirty-four  of  which 
were  males.  The  errors  occurred  as  follows: 
Seven  fah-e  positive  reactions,  three  false 
negative  reactions  within  the  first  three 
months  of  gestation,  one  in  the  series  be- 
tween three  and  six  months,  and  one  in  the 
last  three  months  of  pregnancy.  One  of  the 
false  positive  reactions  occurred  repeatedly 
in  a case  which  upon  ojieration  was  found 
to  have  a large  dermoid  cyst.  Other  Avorkers 
have  reported  false  positive  reactions  on 
cases  of  teratoma,  chorio-epithelioma,  hydatid 
mole,  and  certain  cases  of  carcinoma  of  the 
ovaries  and  testes,  all  of  which  are  related 
in  some  way  to  pregnancy  as  abnormal  de- 
A’elopment  of  reproductive  tissue. 

About  the  same  length  of  time  is  required 
for  the  original  technic  as  for  the  modifica- 


tion just  described.  The  original  method, 
hoAveA'er,  requires  a much  larger  number  of 
animals.  The  mice  are  much  more  suscepti- 
ble to  infection  and  often  die  before  the  test 
is  comiileted.  The  rats  are  larger,  easier  to 
handle,  and  the  changes  in  the  ovaries  are 
more  definite. 

The  hormone  is  thermolabile  and  does  not 
pass  through  a Beikefeld  filter.  For  this 
reason  it  is  not  ijossible  to  sterilize  the  speci- 
mens of  urine  before  they  are  used.  They 
can,  hoAvever,  be  preserved  and  kept  for 
several  days  by  the  addition  of  toluol.  Thus 
if  the  urine  is  collected  by  catheterization,  or 
after  careful  cleansing  of  the  external  geni- 
talia, and  a little  toluol  added,  it  is  possible 
to  send  the  specimen  to  some  central  labora- 
tory where  the  test  can  be  more  satisfactor- 
ily performed. 

The  only  outstanding  objection  to  this 
test  is  the  time  element.  It  is  very  seldom, 
hoAvever,  that  the  prognosis  in  a suspected 
case  of  pregnancy  Avill  be  greatly  affected 
by  the  time  necessary  for  the  test  to  be  com- 
pleted. There  has  recently  been  introduced 
a neAv  modification  of  the  test  in  Avhich 
adult  female  rabbits  are  used,  and  the  entire 
test  is  completed  within  twenty-four  to  thir- 
ty-six hours.  The  expense  for  this  procedure 
is  much  greater ; also  regular  operating  room 
equiiiment  and  technic  is  required  in  the 
examination  of  the  animals.  We  feel  that 
it  has  little  value  over  the  original  method. 
This  modification  depends  upon  the  fact 
that  adult  female  rabbits  never  ovulate  nor- 
mally, excejit  after  copulation.  However 
when  anterior  pituitary  hormone  is  intro- 
duced by  the  injection  of  urine  from  a case 
of  pregnancy,  ovulation  AA’ill  occur,  and  the 
ruptured  follicles  can  be  seen  when  the 
ovaries  are  examined  at  operation. 

Since  we  have  obtained  such  uniformly 
good  results  Avith  our  modification  we  are 
satisfied  to  continue  in  its  use,  and  feel  that 
it  is  as  easy  to  perform  as  any  of  the  tests 
thus  far  introduced,  and  much  more  eco- 
nomical. The  Aschheim-Zondek  test  while 
limited  in  its  application  should  be  kept  in 
mind  at  all  times  by  the  practitioner,  and  is 
a test  Avhich  eA-eiy  laboratory  should  be  pre- 
pared to  do  on  occasion. 
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SANOCRYSIN  (sodium-gold-thiosulphate),  was  announced  by  Mpllgaard  in  1924. 

Clinical  observations  of  the  effect  of  the  drug,  published  by  numerous  European 
writers  since  then,  have  been  decidedly  variable.  Generally  speaking,  favorable  results 
have  been  reported  of  cases  with  the  exudative  type  of  lesion,  while  little  clinical  im- 
provement has  been  noticed  in  cases  of  the  chronic  type.  Since  some  of  the  clinical 
reports  do  not  seem  to  justify  the  conclusions  drawn,  a group  of  investigators  in  the 
William  H.  Maybury  Sanatorium  in  Michigan  decided  to  make  an  intensive  study  of 
the  effect  of  sanocrysin  on  a small,  carefully  selected,  closely  comparable  group  accord- 
ing to  a prearranged  plan.  Results  of  the  study  were  published  in  the  October,  1931, 
American  Review  of  Tuberculosis,  of  which  the  following  is  a brief  abstract. 


A TRIAL  OF  SANOCRYSIN 


M0llgaard  claimed  that  sanocrysin  has  a specific- 
ally curative  effect  on  tuberculosis.  He  believed 
that  the  drug,  introduced  into  the  blood  stream, 
permeates  tuberculous  lesions  and  there  kills  many, 
if  not  all  of  the  tubercle  bacilli.  Exudative,  not 
too  acute,  pulmonary  lesions  of  early  age,  being 
more  pervious  than  the  fibrous  type,  were  con- 
sidered more  responsive  to  treatment.  The  fever, 
albuminuria,  eruptions,  and  loss  of  weight  result- 
ing from  the  treatment  was  attributed  to  the 
liberation  of  toxins  from  the  disintegrated  bacilli. 
To  offset  the  ill  effects,  an  anti-serum  was  de- 
veloped, and  this  was  administered  at  the  first 
sign  of  reaction;  namely,  albuminuria. 

Other  workers  used  the  drug,  as  well  as  various 
other  gold  compounds,  in  human  cases.  The 
amount  of  gold  in  these  compounds  varies  greatly; 
sanocrysin  contains  37.4  per  cent  of  gold.  The 
present  consensus  of  opinion  seems  to  be  that  the 
chemical  is  not  a specific  bactericide,  that  never- 
theless favorable  responses  sometimes  occur,  and 
that  the  toxic  properties  of  the  drug  compel  con- 
sideration. Metallic  poisoning,  rather  than  tuber- 
culin-like shock,  seems  to  account  for  the  unfavor- 
able reactions;  consequently,  Mpllgaard’s  anti- 
serum has  been  discarded  by  most  clinicians  and 
smaller  doses  of  sanocrysin  are  given. 

Plan  of  Trial 

The  treatment  was  explained  to  a group  of  pa- 
tients of  the  William  H.  Maybury  Sanatorium. 


The  24  patients  who  were  finally  chosen  from 
among  the  volunteers  were  all  in  good  general 
condition  who  would,  therefore,  not  be  likely  to 
suffer  ill  effects  from  the  drug.  Most  of  them  had 
benefited  to  some  extent  by  the  routine  sanatorium 
treatment,  but  the  healing  of  their  disease  was 
slow  and  incomplete.  The  lesions  were  chiefly  of 
the  exudative  and  mixed  exudative-productive 
types.  All  were  free  from  complications. 

On  the  basis  of  clinical.  X-ray  and  laboratory 
findings,  the  patients  were  then  divided  into  two 
equal  and  comparable  groups,  cases  being  matched 
one  with  another  as  closely  as  possible.  By  a flip 
of  the  coin.  Group  I was  designated  as  the  sano- 
crysin-treated  and  Group  II  as  controls.  The 
patients  themselves  were  not  aware  of  any  dis- 
tinction in  treatment. 

Method  of  Observations 

The  patients  were  put  to  hed  for  a month  prior 
to  starting  any  medication,  during  which  time  uni- 
form data  and  information  were  collected  to  serve 
as  a basis  of  comparison.  The  preliminary  thirty 
days’  study  was  carried  out  in  the  following  man- 
ner: 

1.  The  chest  was  examined  biweekly  particularly  to  deter- 
mine any  variation  in  the  extent  or  distribution  of  the  rales, 
the  findings  being  described  in  the  record. 

2.  The  chest  was  X-rayed  (stereoscopic)  at  the  beginning 
and  at  the  end  of  the  month  and  the  films  preserved,  special 
notes  of  any  changes  being  recorded. 

3.  Careful  records  of  the  presence  and  clinical  course  of 
complications  and  symptoms  were  made. 


4.  The  sputum  was  weighed  daily,  and  this  figure  was 
charted;  also  averaged  at  the  end  of  the  month. 

5.  The  sputum  was  examined  microscopically  every  two 
weeks  to  determine  the  presence  of  tubercle  bacilli.  A method 
of  sputum  concentration  and  animal  inoculation  was  used 
routinely  when  indicated. 

6.  Body  weight  was  measured  and  recorded  weekly. 

At  the  end  of  this  preliminary  checking,  the 
same  routine  was  continued  during  the  period  of 
the  trial,  except  that  physical  examinations  were 
done  more  frequently,  particularly  to  show  the 
presence  and  behavior  of  perifocal  reactions,  and 
stereograms  of  the  chest  were  made  monthly; 
oftener  in  cases  showing  rapid  change. 

Each  patient  receiving  sanocrysin  (Group  I) 
was  started  with  0.1  mg.  of  the  drug,  dissolved 
in  2 cc.  of  distilled  water  and  injected  into  a 
cubital  vein.  At  intervals  of  four  days,  unless 
contraindicated,  additional  injections  were  given, 
increasing  by  0.1  gm.  up  to  0.3  gm.,  and  then 
increasing  to  0.5  gm.  The  amount  of  distilled 
water  was  increased  to  5 cc.  when  the  dose  of 
sanocrysin  exceeded  0.3  gm.  The  0.5-gm.  dose 
was  then  repeated  until  the  course  was  completed. 
The  number  of  injections  varied  from  nine  to 
fourteen,  and  whenever  there  was  a suspicion  of 
a dangerous  reaction  the  next  dose  was  reduced, 
omitted  or  postponed.  The  total  amount  of  sano- 
crysin administered  to  single  patients  varied  from 
3.1  to  6.1  gm.,  while  the  total  amount  per  kgm. 
of  body  weight  varied  from  0.6  to  0.1  gm.  The 
patients  treated  as  controls  (Group  II)  each 
received  14  intravenous  injections  of  distilled  water 
(2  cc.  each)  at  intervals  of  four  days. 

Effects  of  Treatment 

The  detailed  effects  on  the  tuberculous  condi- 
tions are  minutely  described  in  the  article.  The 
observations  include  the  effect  on  temperature, 
pulse,  lassitude,  body  weight,  cough,  sputum, 
appetite,  sleep,  physical  findings,  pain  in  chest, 
hemoptysis,  dyspnea.  Similarly,  the  toxic  effects 
referable  to  the  drug  are  noted  as  these  affected 
the  skin,  nerves  (neuritis),  mucous  membrane, 
eye,  gastrointestinal  tract,  liver,  kidney,  etc.  Labo- 
ratory evidences  were  as  carefully  and  as  fully 
studied.  The  study  lasted  approximately  six 
months,  during  the  first  two  of  which  sanocrysin 
treatment  was  given.  During  the  entire  period 
of  the  trial,  both  groups  were  kept  in  bed. 

A follow-up  of  patients  was  instituted  one  year 
after  the  close  of  the  study.  In  finally  determin- 
ing the  effects  of  the  treatment,  all  the  observations 
were  correlated.  Chief  reliance  was  placed  on 
such  factors  as  changes  in  the  X-ray  shadows  of 


pulmonary  lesions,  presence  or  absence  of  tubercle 
bacilli  in  the  sputum,  measurable  symptoms  such 
as  temperature,  and  fluctuations  in  body  weight. 
Changes  in  physical  signs  were  not  given  much 
value.  Toxic  effects  of  the  drug  were  distinguished 
as  far  as  possible  from  symptoms  referable  to  the 
disease  itself.  A summary  of  the  results  is  as 
follows : 

Group  I Group  II 
(Sanocrysin)  (Control) 


Number  12  12 

Slightly  improved  5 6 

Much  improved  1 1 

Unchanged  0 3 

Slightly  worse  1 1 

Much  worse  4 

Slight  toxic  effect 8 

Severe  toxic  effect 3 

Fatal  1 


Conclusion 

“1.  This  investigation  proves  the  need  and  the 
merit  of  a carefully  prearranged  plan  to  be  fol- 
lowed in  a clinical  test  of  a chemotherapeutic  agent 
in  tuberculous  patients. 

“2.  We  discovered  no  evidence  in  12  cases, 
studied  according  to  such  a plan,  that  sanocrysin, 
given  in  small,  gradually  increasing  doses  up  to  a 
total  of  6.1  gm.,  has  a beneficial  effect  on  pulmo- 
nary tuberculosis  or  its  complications. 

“3.  Compared  with  ‘control’  cases,  more  of  our 
sanocrysin-treated  cases  became  worse.  The  evi- 
dence is  strongly  suggestive  that  sanocrysin  was  at 
least  partly  responsible  for  the  unfavorable  trend 
of  the  disease  in  some  of  these  cases. 

“4.  Sanocrysin  exerted  definitely  harmful  sys- 
temic effects  in  all  our  treated  cases,  partly  as  a 
secondary  result  of  its  action  on  the  local  tuber- 
culous lesions,  but  mostly,  we  believe,  by  virtue 
of  its  own  inherent  toxicity.  These  effects  were 
usually  on  the  nutrition,  gastrointestinal  function, 
temperature,  skin,  mucous  membranes  and  kidneys. 

“5.  One  sanocrysin-treated  patient  died  from 
parenchymatous  degeneration  of  the  liver  and 
other  effects  which  we  interpret  as  gold  poisoning. 
We  could  not  anticipate  this  unfortunate  outcome. 

“6.  Because  of  the  lack  of  definite  evidence  of 
benefit  and  because  of  positive  evidence  of  harm 
which  in  some  respects  is  long-lasting,  especially  in 
the  kidneys,  the  use  of  sanocrysin,  as  we  used  it, 
is  not  justified.” — Sanocrysin  in  Pulm.  Tuberc., 
J.  Burns  Ambersony  Jr.,  B.  T.  McMahon,  and 
Max  Pinner,  Am.  Rev.  of  Tuberc.,  Oct.,  1931. 
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TOURING  COLLEGE  DAYS,  a young  man  should  give  thought  to  his 

-L/  future.  He  should  have  an  objective  in  mind  and  a clear  idea  of  the 

field  of  business  in  which  he  intends  to  engage. 

Below  are  ten  reasons  why  you  should  consider  the  Life  Insurance  Business. 

Because : 

1.  You  are  in  business  for  yourself  and  your  earnings  will  all  be 
YOURS. 

2.  You  write  your  own  pay  check. 

3.  You  are  never  out  of  a job. 

4.  There  is  no  old  age  limit  to  put  you  “on  the  shelf.” 

5.  Your  earning  power  is  projected  further  into  the  future  than 
most  businesses. 

6.  You  will  gain  broadened  experience  from  a large  number  of 
contacts. 

7.  It  is  a healthful  and  interesting  work. 

8.  More  than  95  per  cent  of  all  men  in  America  earn  less  than 
$5000  a year.  Why?  Because  they’re  in  blind  alley  jobs. 

9.  You  select  those  with  whom  you  wish  to  do  business. 

10.  We  have  undeniable  proof  that  there  are  no  “Bad  Life  Insur- 
ance Years.” 

We  will  be  pleased  to  show  you  the  unusual  opportunities  in  this  business. 

'Provident  'Mutual  ^^'Genera?AleM^'^ 

1008  Patterson  Bldg.  Denver,  Colo. 

For  full  information  about  the  property  and  the  price 
and  terms,  see 

Seth  B.  Bradley 
The  Bradley  Realty  Inv.  Co. 

826  BEXVER  NATIONAL  MA.  4318 


IN  HOSPITAL 
ZONE 


Suitable  for  physicians 


1778  GILPIN  ST. 

Cor.  18th  Ave. 

Eleven-room  modern  house  with 
beautiful  hardwood  finish,  on  3 cor- 
ner lots  and  enough  ground  for 
future  expansion,  garages,  etc. 

The  third  story  could  be  taken  off 
and  the  house  extended  to  the  alley 
in  Spanish  architecture  and  the 
whole  building  stuccoed,  and  the 
house  has  other  possibilities. 

Many  physicians  are  locating  their 
offices  in  the  residential  districts, 
such  as  Dr.  Robert  G.  Packard  at 
18th  and  Gilpin  St.,  Dr.  F.  P.  Gen- 
genbach  at  19th  and  Gilpin,  Dr. 
Cuthbert  Powell,  Dr.  Leonard  M. 
A'an  Stone  and  Dr.  H.  J.  Von  Detton 
at  16th  and  Humboldt,  and  here  is 
your  chance  to  do  likewise. 


IMEIVTION  COLORADO  MEDICINE 


Colorado  Hospital  Association 

OFFICERS 


FRANK  J.  W'ALTKR  GUY  M.  MANNER  SISTER  SEBASTIAN  R.  J.  BROWN  WILLIAM  McNARY 

President  First  Vice  President  Second  Vice  President  Treasurer  Exec.  Secy.  Uni7.  of  Colo. 

Saint  Luke’s  Hospital  Beth-Ei  Hospital  Mercy  Hospital  Boulder-Colorado  Sanatorium  School  of  Med.  & Hosp. 

Denver  Colorado  S|>rings  Denver  Boulder  Denver 


0.  M.  BANNER 
Beth-El  Hospital 
Colorado  Springs,  Colorado 


■ TRUSTEES 

B.  B.  JAFFA,  M.D.  Q.  WALTER  HOLDEN,  M.D.  J.  E.  SWANGER  MAURICE  H.  REES.  M.D. 

Denver  General  Hospital  Agnes  Memorial  Sanitarium  Modem  Woodmen  of  America  Univ.  of  Colo  School  of 

Denver.  Colorado  Denver.  Colorado  Sanatorium  Medicine  and  Hospitals 

Woodmen,  Colorado  Denver 


THE  RETIRING  PRESIDENT 


retirement  of  Dr.  Maurice  H.  Rees, 
the  third  president  of  the  Colorado  IIos- 
jiital  Association,  from  the  presidency  of  the 
organization,  is  noted  with  regret  by  all 
nirmbers.  Dr.  Rees  has  held  this  office  since 


MAURICE  H.  REES,  M.  D. 


1927.  Under  his  leadership  the  Association 
has  increased  both  in  numbers  and  in  the 
scope  of  its  activities.  It  is  now  recognized 
as  one  of  the  leading  state  associations,  and 
national  speakers  consider  it  a privilege  to 
appear  on  the  annual  and  quarterly  meeting 
programs.  Many  important  hospital  prob- 
lems have  been  solved  for  the  members 
throughout  the  state  during  these  years.  A 
mere  enumeration  of  these  accomplishments 
under  the  direction  of  Dr.  Rees  does  not  ade- 
quately tell  the  story  of  what  his  adminis- 


tration has  meant  to  the  Association,  nor 
does  it  convey  the  sense  of  appreciation 
Avhich  prevails  among  his  felloAv  members. 

The  folloAving  resolution  was  passed  at  the 
recent  annual  convention  in  Colorado 
Springs : 

“We,  the  members  of  the  nominating  com- 
mittee, wish,  on  behalf  of  the  members  of 
the  Colorado  Hospital  Association,  to  ex- 
press our  most  sincere  appreciation  to  our 
esteemed  Pi’esident  and  Co-Worker,  Dean 
jMaurice  H.  Rees,  who,  during  his  term  of 
service,  has  given  of  his  valuable  time,  aid- 
ing us  materially  by  his  guidance  and  en- 
couragement, to  the  end  that  this  Association 
has  grown  from  infancy  into  the  full  ma- 
turity of  a wholesome  and  valuable  organi- 
zation. ’’ 

Dr.  Rees’  retirement  from  the  presidency 
does  not  mean  that  he  has  given  up  his  in- 
terest in  the  Association,  as  he  has  accepted 
a place  on  the  Board  of  Trustees,  in  AV’hich 
capacity  he  will  still  continue  the  construc- 
tive program  which  he  has  promoted. 


THE  HOSPITALIZATION  OF  VETERANS 


^IIE  government  of  the  United  States  has 
increased  its  proA’ision  for  the  medical 
care  of  military  and  naA’al  veterans  by  ex- 
tending treatment  to  those  Avho  are  disabled 
not  only  by  causes  attributed  to  the  hazards 
of  service  but  to  those  suffering  from  any 
other  disability.  It  is  CAudently  the  intention 
of  Congress  to  insure  the  A’eterans  opportun- 
ities for  medical  care  equal  to  those  enjoyed 
by  any  citizen.  The  carrying  out  of  this 
program  Avill  call  for  extensive  building  of 
veterans’  hospitals,  as  the  government  must 
provide  more  hospital  beds  than  are  noAV 
available  for  these  veterans,  in  the  already 
established  government  hospitals.  More- 
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PRINTING  IS  THE  CORRECT  PRESCRIPTION 

for  the  apathetical  condition  of  the  Doctor’s,  Hospital’s  or  Sanitarium’s  Business. 


n 


The  judicious  use  of  correct  stationery,  a tactful  reminder,  an  engaging 
booklet  or  an  illustrated  prospectus  will  do  much  to  restore  the  public’s 
interest  in  your  practice  or  institution.  We  shall  be  glad  to  submit 
plans  for  the  development  of  any  or  all  of  these  ideas. 


THE  MILES  & DRYER  PRINTING  COMPANY 

1936-38  Lawrence  St.  DENVER  Telephone  KEystone  6348 


Modern  Ambulance  Service 

Mode  rn  Needs  g 


American  Ambulance  Go. 

York  oo7o-  i8bo  Downing  St  - Denver,  Colorado 
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4 out  of  5 

DOCTORS  AND  DENTISTS 

OF  THE 

REPUBLIC  BUILDING 

Have  found  that  their  income  has  increased  since  becoming  our  tenants, 
notwithstanding  the  present  depression. 

Ask  most  any  of  them  about  it. 

If  you  wish  to  become  a member  of  the  Republic  Building  Medical  Family, 
see  Mr.  Drew,  210  Republic  Building.  Several  desirable  locations  are 
available. 


NEWCOMB  REALTY  GO.,  Managers 

210  Republic  Building  KEystone  7231 

P S. — 2,800,000  persons  nsed  the  facilities  of  this  building  in  1930. 
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Colorado  Medicine 


SOME  ONE  HAS  TO  SELL  THE 
BEST  COAL 
SO  WE  DO! 

“L.M.”  Lignite  quality  Lump  Coal.  Tre- 
mendous heat.  Very  little  ash.  A great 
money  and  labor  saving  coal.  We  guaran- 
tee it.  Why  not  try  it.  Oil  coke  99  per  cent 
pure.  (Hotter  than  hot)  $11.50  per  ton. 
Other  grades  of  coal  at  prices  to  suit. 

Great  Western  Fuel  & 
Hardware  Go. 

TA.  5353  Denver  633  15th  St. 


The  DOCTOR’S  CAR 

Is  Given  Special  Attention 

SHIRLEY  GARAGE,  Inc. 

1637  Lincoln  St.,  Denver  TAbor  5111 

DAY  STORAGE  $5  PER  MONTH 
Close  to  All  Medical  Buildings 

Day  and  Night  Service 
Oiling  and  Greasing,  Tire  and  Battery 
Storage  and  Washing 


FURS 

REPAIRING  : : REMODELING 

Fur  Garments  Made  to  Order 
Large  Selection  of  Silver  Fox  Scarfs 


iindre  S)e  Vajda 

FURRIER 

1451  COURT  PLACE 
Phone  MAin  2792 
Denver,  Colorado 


over,  this  program  will  mean  that  all  of  the 
veterans  now  treated  in  private  hospitals 
will  be  hospitalized  in  institutions  under 
government  control. 

The  American  and  Colorado  Hospital 
Associations  are  both  protesting  against  this 
building  program.  Both  associations,  al- 
though they  disapprove  in  no  manner  of  the 
program  of  hospitalizing  these  veterans,  be- 
lieve that  the  goveimment  can  provide  just 
as  efficient  care  for  these  patients  in  the 
civilian  hospitals  which  are  already  estab- 
lished, at  a cost  no  greater  to  the  govern- 
ment than  the  present  cost  of  operating  the 
existing  veterans’  and  military  hospitals. 
Such  a plan  would  save  the  government 
from  expending  the  capital  amount  neces- 
sary for  building  additional  veterans’  hos- 
pitals, and  at  the  same  time  prove  a bene- 
fit to  the  individual  communities. 

The  Colorado  Hospital  Association  in  its 
resolution  points  out  the  following  advan- 
tages to  the  veterans  and  government  of  such 
a program  as  the  hospital  groups  propose: 

(a)  The  veteran  may  receive  in  an  ap- 
proved civilian  hospital  in  his  neighborhood 
the  opportunity  enjoyed  by  his  fellow  citi- 
zens for  immediate  treatment  in  the  event 
of  accident  or  acute  illness  without  the  nec- 
essity and  danger  of  halting  treatment  for 
removal  to  the  nearest  government  hospital. 

(b)  If  referred  to  a civilian  hospital  the 
patient  would  not  be  subjected  to  separation 
from  family,  friends,  and  business  environ- 
ment during  the  period  of  illness  and  in- 
capacity, as  well  as  in  the  event  of  death, 
as  would  often  result  from  reference  to  a 
government  hospital. 

(c)  After  the  acute  stage  of  illness  he 
will  not  be  required  to  remain  at  the  hos- 
pital for  necessary  convalescent  obser\"ation, 
prescription,  and  care,  instead  of  returning 
to  his  home,  thus  eliminating  additional  dis- 
tress to  himself  and  additional  cost  to  the 
nation. 

(d)  The  patient  will  not  be  subjected  to 
the  dangers  and  delays  of  transportation, 
and  the  cost  thereof  to  the  nation  will  be 
avoided. 

(Continued  on  Page  Sixteen) 
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THE  GOLDEN  PLUNGE 

OPEN  ALL  THE  YEAR  AROUND 

The  Glean  and  Sanitary  Swimming  Pool 


For  Ladies  and  Gentlemen 

Delightfully  Warm  and  Pleasant  in  Coldest  Weather 

Thirty  Minutes  from  Denver  on  Fine  Highways 
Grant  Churches,  Manager  Phone  Golden  266 


OUR  HEARTY  APPRECIATION,  DOCTOR, 

Of  your  patronage  and  co-operation  during  the  past  year  and  the  hope 
that  we  may  give  you  ever  better  service  and  merit  an 
increasing  volume  of  your  business 

TAYLOR-MADE 
Corsets,  Abdominal  Belts,  Trusses, 

Kenlastie  Stoekings,  Brassieres 


GHAS.  B.  E.  TAYLOR 

Elizabeth  Kendrick  Taylor 

204-5  McClintock  Bldg. 

1554  California  St. 

Denver,  Colorado 
Phone  MAin  2357 
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Colorado  Medicine 


BOTULINUS 

DOCTOR— 

(Food  Poisoning) 

Your  Medical  or 

ANTITOXIN 

Surreal  Bag 

Human  Rabies  Vaccine  14+21  Injection  Method 

ECONOMICALLY  REPAIRED 

We  Supply  Municipal  Hospitals 

And  made  to  look  like  new — in  quick  time 

A.  A.  HERMANN,  D.V.S. 

Small  Animal  Veterinarian 
3854  Federal  Blvd.,  Denver.  GAl.  0500 

— a few  hours  at  the  most — the  cost  is 
trifling  compared  to  a new  bag 

George  Brandenburg 

The  Best  Tonic  for  Tour  Convalescent 
A PUPPY  FROM  HERMOSA  KENNELS 

5405  Federal  GAl.  0830 

Leather  Factory 

2249  WELTON  ST.  TAbor  2048 

Headquarters  for  Boston  Bags — 
Grips  — Suitcases 

Graduate  School  of  Medicine 

THE  TULANE  UNIVERSITY 
OF  LOUISIANA 
Approved  by  the  Council  on  Medical 
Education  of  the  A.  M.  A. 

Post  graduate  instruction  offered  in  all 
branches  of  medicine.  Courses  leading  to 
a higher  degree  have  also  been  instituted. 
For  bulletin  furnishing  detailed 
information  apply  to  the 

DEAN 

Graduate  School  of  Medicine 
1430  Tulane  Avenue  New  Orleans,  La. 


COMPLETE 

MALPRACTICE 

PROTECTION 

By  joining  hands  with  the  members 
of  your  local,  state  or  county  medical 
or  dental  society,  you  can  have,  at  a 
low  premium,  all  the  protective  bene- 
fits of  Aetna  Group  Professional  Lia- 
bility Insurance. 

THE 

AETNA  LIFE 

INSURANCE  CO. 

Fred  E.  Breisch,  Manager 
529  Midland  Savings  Building 
KEystone  6205 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

iiimiti-iimiiiitKiiiiiiiiiiimiiiiiMiiimiiimiiiintMiiiimnmmtniinmniimiiiiitiiKmimmiiimiiimiiimiiiMiitmiiiui 

WM.  JONES 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 

608-612  Fourteenth  St. 

Phone  KEystone  2702 
Denver,  Colo. 


SUPPORT  YOUR  AIJV’ERTTSERS 
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SPENCER  CORSETS  NOW  available  in 

SURGICAL  GARMENTS  °ur  new  Denver  office. 

218  EMPIRE  BLDG.  TAbor  6289 

Emergency  Garments  Carried  at  All  Times 


WHERE  IS  IT  ADVERTISED? 

Do  you  ask  yourself  this  question,  Doctor,  before  you  buy  medical  or  surgical  products? 

Do  so — every  time. 

Because  if  it  is  advertised  in  COLORADO  MEDICINE  it  carries  the  stamp  of  approval  of 
your  own  Publication  Committee. 

LOOK  FOR  IT  ON  THESE  PAGES! 


LET 

The  WESTERN 
MESSENGER 
SERVICE 


At  your  service,  when  you’re 
in  a hurry 


Phone  TAbor  5345 

424  18th  St. 


Run  Your  Errands 


Denver  Colorado 


MONTCLAIR  TRAINING  SCHOOL 

FOR  BOYS  AND  GIRLS 


A Christian  Home  for  boys  and  girls  to  which  any  child  from  5 to  16  years 
is  eligible.  It  is  our  endeavor  to  create  a homelike  atmosphere  and  to  fulfill 
every  need  in  the  development  of  ideal  childhood. 

Boys  are  taught  manual  training,  metal  and  leather  crafts,  physical  culture, 
vocal  and  band  instruction.  Our  Cubs  and  Boy  Scouts  develop  character. 

Girls  are  taught  home  economics  and  various  household  duties,  vocal  and 
band  instruction.  Camp  Fire  leadership  will  set  an  example  of  ideal 
womanhood. 

Rates  very  reasonable.  School  endorsed  by  excellent  references.  Inquire 
Headmaster. 


Phone  YOrk  1765  7125  East  Colfax  Avenue 


Denver,  Colorado 
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Colorado  Medicine 


When  impartial  and  de- 
pendable advice  is  required 
in  connection  with  any  in- 
surance policy  or  problem. 

See 

5*  Sc)vai|er 


535  EMPIRE  BLDG 
TAbor  5563  KEystone  6414 


Under  New  Management 

PHYSICIANS  AND 
SURGEONS  HOSPITAL 

Medical 

Surgical 

Obstetrical 


2939  E.  COLFAX  YOrk  1424 

Bessie  A,  Keener,  Supt. 


Hospitalization  of  Veterans 

(Continued  from  Page  Twelve) 

(e)  The  patient  will  be  afforded  oppor- 
tunities for  special  and  consultive  profes- 
sional care  through  the  facilities  provided 
by  many  of  the  large  civilian  hospitals 
wdiich  may  be  found  in  his  neighborhood. 

(f)  The  cost  of  maintenance  and  profes- 
sional care  in  civilian  hospitals  should  not 
exceed  that  of  governmental  hospitals,  the 
need  of  which  will  gradually  disappear  in 
the  course  of  time. 

The  American  Medical  Association  had 
also  been  working  along  the  line  set  forth 
in  this  article,  and  it  is  hoped  that  the  vari- 
ous groups  cooperating  with  each  other  may 
be  able  to  obtain  the  desired  results. 

It  is,  moreover,  the  duty  of  every  physi- 
cian and  hospital  administrator  to  place 
these  facts  before  the  Congressmen  repre- 
senting them  in  Washington. 

The  following  resolution  was  adopted  at 
the  Annual  Meeting  of  the  Colorado  Hospi- 
tal Association  in  Colorado  Springs: 

WHEiREAS,  The  Colorado  Hospital  Associa- 
tion in  no  manner  disapproves  of  the  program  of 
the  national  government  in  hospitalizing  and  pro- 
viding medical  care  to  the  veterans  who  have 
served  in  the  United  States  military  forces,  in- 
cluding cases  of  disability  other  than  that  at- 
tributed to  the  hazards  of  service;  and  offers 
no  protest  against  the  hospitalizing  of  such  cases 
in  the  already  established  government  hospitals, 
either  under  the  veterans’  or  military  control ; 
and 

tVHEREAS,  It  is  known  that,  in  order  to  carry 
on  such  a program,  provision  must  be  made  for 
greater  bed  capacity  than  is  now  available  in 
existing  veterans’  and  military  hospitals,  but 

WHEREAS,  There  are  enough  beds  available 
in  the  already  existing  first-class,  approved, 
civilian  hospitals  to  provide  adequately  facilities 
for  the  hospitalization  of  the  veterans  w’ho  at 
present  cannot  be  cared  for  in  the  already  estab- 
lished veterans’  hospitals;  and 

WHEREAS,  These  civilian  hospitals  are  will- 
ing to  care  for  these  said  veterans  in  their  home 
communities,  at  an  expense  to  the  government 
less  than  the  cost  of  building,  equipping,  and 
maintaining  the  proposed  additional  hospitals; 

BE  IT  THEREFORE  RESOLVED,  That  the 
Colorado  Hospital  Association  protest  against  the 
further  construction  and  establishment  of  vet- 
erans’ hospitals,  and  request  that  the  veterans 
w'ho  are  to  be  treated,  for  whom  there  are  not 
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available  beds  in  the  already  established  govern- 
ment hospitals,  be  assigned  to  the  various  first- 
class  civilian  hospitals  for  their  hospital  care; 

BE  IT  FURTHER  RESOLVED,  That  the  Colo- 
rado Hospital  Association  heartily  endorse  the 
resolution  of  the  American  Hospital  Association 
relative  to  this  subject; 

BE  IT  FURTHER  RESOLVED,  That  copies  of 
this  resolution  be  sent  to  all  parties  interested 
in  the  hospitalization  of  these  veterans. 


ECONOMIES  TO  MEET  THE  PRESENT 
DEPRESSION  IN  HOSPITALS 

WALTER  G.  CHRISTIE* 

DENVER 

This  papei*  will  not  attempt  to  offer  a 
cure  for  the  depression  but  will  make  a 
few  suggestions  to  help  solve  some  of  the 
economic  problems  that  confront  the  priv- 
ate hospital.  Conditions  which  have  de- 
veloped as  a result  of  hard  times  must  be 
faced  by  us  in  the  light  of  our  own  pro- 
gram. We  must  keep  our  eyes  to  the  front 
instead  of  too  much  to  the  rear,  or  we  will 
be  confused.  If  we  are  continually  looking 
into  the  rear  vision  mirror  instead  of  the 
windshield,  we  will  surely  come  to  disaster. 

Depressions,  or  compressions  as  someone 
has  called  them,  are  not  as  bad  as  they  ap- 
pear to  be,  but  rather  helpful  at  times  be- 
cause they  compel  us  toward  introspection. 
They  are  in  the  main  based  upon  fear,  and 
if  we  tear  from  them  their  “Hallowe’en 
Garb”  we  wiU  see  they  are  only  disturbing 
elements. 

Wlien  times  are  good  and  there  are  no 
clouds  upon  the  horizon,  we  are  prone  to 
overbuy,  overexpand,  overindulge — lulled  to 
sleep,  so  to  speak,  by  the  sedative  of  easy 
times.  When  the  economic  clouds  appear, 
we  are  frightened  by  the  flash  of  lightning 
and  the  roar  of  thunder.  Instead  of  being 
alarmed,  let  us  critically  prepare  for  this 
storm  of  depression.  We  should  carefully 
look  over  our  house  to  ascertain  if  the  roof 
leaks,  if  the  windows  are  tight,  if  the  base- 
ment is  stormproof.  If  we  find  conditions 
satisfactory  we  need  not  fear  the  storm. 
Someone  has  said,  “The  depression,  that  a 
lot  of  us  are  in,  is  a rut.” 

♦Superintendent  Presbyterian  Hospital,  Denver. 
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It  is  quite  true  that  the  superintendent 
who  has  built  his  program  around  a large 
endowment  income  and  has  seen  it  dwindle 
to  nothing  has  an  herculean  task  to  perform. 
This  paper  has  no  suggestions  to  offer  for 
this  phase  of  the  economic  problem.  Rather 
the  purpose  of  this  paper  is  to  offer  some 
practical  suggestions  for  economy  in  hospi- 
tal operations. 

The  first  emphasis  is  placed  upon  a co- 
operative and  interested  personnel.  The 
three  fundamentals  of  organization,  “organ- 
ize, deputize,  supervise,”  will  create  a co- 
operative and  interested  personnel.  Depu- 
tize and  supervise  deserve  considerable 
stress.  As  boards  of  trustees  repose  the  ut- 
most confidence  in  the  ability  of  the  hos- 
pital executive,  giving  him  considerable  au- 
thority and  latitude,  so  should  he  place  in 
his  department  heads  the  same  degree  of  con- 
fidence. This  attitude  on  the  part  of  the 
director  will  create  a mutual  trust  in  each 
other  and  loyalty  to  the  institution  they 
serve.  Enthusiasm  for  the  work  and  for 
solving  the  many  problems  will  be  encour- 
aged. 

There  are  many  places  in  the  hospital  to 
occupy  the  interest  of  the  superintendent 
and  the  second  emphasis  is  on  the  heating 
plant,  which  offers  a fertile  field  for  eco- 
nomies. This  department  is  vital  to  the  in- 
stitution and  a thorough  investigation  might 
reveal  many  interesting  things. 

Combustion  efficiency  in  plants  of  every 
type,  regardle.ss  of  the  kind  of  fuel  used,  de- 
pends upon  the  use  of  the  correct  ratio  of 
air  to  fuel.  Excess  air  is  the  chief  cause  of 
fuel-burning  losses.  By  analyzing  flue  gases 
it  is  possible  to  tell  instantly  and  accurately 
how  much  excess  air  is  being  used  and  what 
percentage  of  fuel  is  being  wasted.  Every 
power  plant  should  have  a portable  combus- 
tion test  set.  It  will  tell  whether  combus- 
tion is  complete  or  if  there  is  combustible 
carbon  monoxide  passing  off  with  the  flue 
gases  and  how  much ; whether  an  excess  of 
air  is  entering  the  furnace  and  Avhat  draft 
should  be  employed  for  best  efficiency.  A 
test  of  this  kind  will  produce  these  results : 
(Continued  on  Page  Thirty-two) 
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^ skirts  o£  Denver.  Automobile  highways  and  street  cars  near  by,  yet 
not  obtrusive. 

American  home  atmosphere.  Devoid  of  objectionable  institutional  features. 

We  invite  inquiries  as  to  rates,  facilities,  etc.,  from  qualified  ethical 
physicians. 

Corra  Larson  Reed,  R.  N.,  Superintendent 
1690  QUINCE  ST.  DENVER,  COLO. 


THE  ROBINSON  CLINIC 


Melancholia  is  a common  condition  found  in  adults  of  all 
ages.  The  chief  symptom  is  a feeling  of  unworthiness  and 
lack  of  desire  to  continue  with  the  struggles  and  problems  of 
life.  Women,  at  the  menopause,  frequently  resurrect  some 
overt  act  committed  early  in  life  and  dwell  upon  this,  until  it 
is  magnified  into  an  unpardonable  sin.  They  have  delusions 
that  other  members  of  their  family  are  being  punished  for 
this  sin. 

Younger  adults  are  seldom  affected  with  the  above  formed 
delusions,  but  have  just  as  great  a sense  of  their  own  un- 
worthiness, but  can  seldom  give  such  a clear  and  lucid  account 
as  to  the  cause. 

All  forms  of  melancholias  and  depressions  must  be  guarded 
closely  against  suicide.  Their  own  statements  must  not  be 
given  credence,  because  their  mental  reactions  change  so 
quickly,  they  may  deny  any  thought  of  self-destruction  one 
minute,  and  the  next,  be  carefully  planning  to  take  their 
own  life.  Homes  and  hospitals  offer  so  many  opportunities 
for  suicide,  we  believe  the  only  safe  place  for  these  unfortu- 
nates is  in  a hospital  with  special  equipment  to  handle  these 
cases,  and  with  carefully  trained  and  watchful  attendants: 
they  must  be  constantly  supervised. 

Treatment  consists  of  removing  the  cause,  in  addition  to 
the  above  supervision.  Careful  examinations  must  be  done, 
to  determine  the  cause.  Gland  extracts,  sedatives,  hydro- 
therapy and  psychotherapy  and  specific  treatment  produce  the 
best  results. 

G.  WILSE  ROBINSON. 


Nervous  and  Mental 
Diseases 

G.  Wilse  Robinson,  Jr.,  M.D. 
Assoc.  Medical  Director 
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Pre-eminent  climatic  conditions  for  treatment  of  tuberculosis  in  the  shadow 
of  Pikes  Peak. 

Supervised  by  the  Sisters  of  Charity  of  Cincinnati,  though  non-sectarian  in 
relations  with  patients. 

Complete  in  every  detail,  providing  all  approved  diagnostic  and  therapeutic 
aids  the  physician  might  need. 

Entire  wing  available  for  surgical  cases  of  all  kinds  and  a beautifully  ap- 
pointed new  maternity  wing. 

Adjacent  cottages  maintained  for  open-air  life  without  sacrificing  the 
comfort  of  the  patient. 

Designed  throughout  to  dissipate  the  individual  dread  of  institutional 
living. 

Illustrated  descriptive  booklet  and  any  special  information  desired  sent 
to  physicians  or  prospective  patients  on  request. 


A Corner  of  the  Sixty-Five-  Bed  Heliotherapy  Solarium 

THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three- Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 
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Beautifully  situated  on  the  crest  of  a hill  overlooking  Colorado  Springs. 
Admirably  equipped  for  medical,  surgical  and  maternity  patients.  Battle 
Creek  methods. 

Devoid  of  any  mercenary  characteristics,  Crestone  Heights  Sanitarium 
has  never  refused  treatment  to  the  poor  or  unfortunate. 

For  this  reason  we  are  constantly  enlarging  our  facilities.  Funds  are  al- 
ways needed  and  must  come  largely  from  our  friends  and  through  the  help- 
ful efforts  of  the  medical  profession.  Inquiries  from  physicians  who  may 
desire  to  assist  through  contemplated  bequests  are  welcomed. 

CRESTONE  HEIGHTS  SANITARIUM 


225  West  Brookside  Avenue 

COLORADO  SPRINGS,  COLO. 


Phone  Main  687 
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CRAGMOR 

SANATORIUM 

The  Cragmor  Sanatorium  is  an  institution  designed  especially  for  the 
treatment  of  tuberculosis;  but,  building  upon  the  soundest  principles  of 
medical  science  always,  it  also  recognizes  a need  for  mental  buoyancy. 

There  is  ever  an  air  of  human  happiness  about  the  place — caught  perhaps 
from  the  sunshine,  the  freshest  of  mountain  air,  the  delight  of  days  that 
will  not  allow  one  to  remain  ill! 

Well  up  on  the  rise  of  Austin  Bluffs,  five  miles  from  the  heart  of  Colorado 
Springs,  Cragmor  commands  an  excellent  panorama  of  Pikes  Peak  and  the 
Rampart  Range.  Restful  but  not  oppressive  quiet  pervades  everywhere. 

Cragmor  Village,  in  connection  with  Cragmor  Sanatorium,  occupies  the 
wide  swing  of  Austin  Bluffs  to  the  east  of  the  sanatorium  proper  and  con- 
sists of  eighteen  commodious  homes  where  the  patients  may  continue  con- 
valescence under  the  supervision  of  the  Cragmor  Staff. 


For  Further  Information  Write  to  the  COLORADO  SPRINGS 

Physician-in-Chief  COLORADO 


ST.  JOSEPH’S  HOSPITAL 

1818  HUMBOLDT  STREET,  DENVER,  COLORADO.  PHONE  FRanklin  3772 

Conducted  by  the  Sisters  of  Charity  of  Leavenworth,  Kansas 
A GENERAL  HOSPITAL,  MODERN  IN  EQUIPMENT  _ 

APPROVED  FOR  INTERNS  ACCREDITED  SCHOOL  OF  NURSING 
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THE  AGNES  (PHIPPS)  MEMORIAL  SANATORIUM 

An  endowed  institution  for  the  treatment  of  tuberculosis.  Modern  methods  used — helio- 
therapy and  pneumothorax  when  indicated.  Clinical  and  X-Ray  laboratories.  Each  case 
given  careful  individual  study  by  a resident  medical  staff.  The  sanatorium  is  approved 
by  the  American  College  of  Surgeons.  Write  for  illustrated  folder  and  application  blanks. 

RATES  $13.00  TO  $30.00  PER  WEEK 

G.  Walter  Holden,  M.D.,  F.A.C.P.,  Medical  Director  and  Superintendent 

DENVER,  COLORADO 


WOODGROFT  HOSPITAI^PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  five 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  dally  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  Is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 

For  detailed  information  and  reservations  address 

H.  A.  LAMOURE],  H.D.,  Superintendent 

CUUM  EPL.ER,  M.D..  Pre.sident  F.  M.  HELLER,  M.D.,  Viee-Pre.sident 

H.  T.  LOW,  M.D.,  Secretary 
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Colorado  Medicine 


THE  PRESBYTERIAN  HOSPITAL 

Modem  fireproof  building — Telephone,  hot  and  cold  artesian  water,  lavatory  in 
every  room — Light,  airy  rooms — Reasonable  rates — Every  facility  for  scientific 
diagnosis  and  therapy — Fully  equipped  pathological  and  x-ray  laboratories  and 
dietetic  department. 

East  Nineteenth  Avenue  and  Gilpin  Street  Denver,  Colorado 


THE  BOULDER-COLORADO  SANITARIUM 


A MEDICAL  INSTITUTION  employing  all  curative  agencies  accepted  by  rational 
medical  practice.  Thoroughly  equipped  Hydrotherapy,  Dietetic,  Physiotherapy  and 
X-Ray  Departments.  Ideal  Location.  Excellent  Service.  Reasonable  Rates.  Espe- 
cially adapted  to  the  care  of  convalescents.  Battle  Creek  Methods. 

For  reservations  address: 

BOULDER-COLORADO  SANITARIUM 

Telephone  Boulder  1800  Boulder,  Colo. 
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The  Porter  Sanitarium  and  Hospital 

DENVER  COLORADO 

This  latest  addition  to  Denver’s  splendid  group  of  health  institutions 
presents  a distinct  type  of  service  as  typified  in  its  sisterhood  of  one 
hundred  health  units  the  country  over.  Our  world-wide  organization 
is  backed  by  fifty  years’  experience  in  sanitarium  management. 

Members  of  the  Colorado  and  Wyoming  State  Medical  Societies  welcomed  to 
2525  SOUTH  DOWNING  ST.  SOuth  5583 


THE  MEDICAL  PROFESSION 

is  urged  to  investigate 

the  coverage  of  our  Professional  Liability  contracts,  the  Organization  and 
Service  behind  them  and  our  reasonable  Premium  Rates  before  choosing 
other  insurance  which  may  lack  one  or  more  of  these  essentials. 


Ask  Our  Local  Agent  or  Write  to  Our  Branch  Office 




Over  $70,000,000 
in  Resources 


We  insure  only 
ethical  practitioners 


DAVID  JACOBS,  Mgr.  C.  B.  TYLOR,  Asst.  Mgr. 

316  Cooper  Bldg. 

DENVER,  COLORADO 


UNITED  STATES  FIDELITY  AND 
GUARANTY  COMPANY 


Baltimore,  Maryland 
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Colorado  Medicine 


Rubber  Sheeting 
Operating  Cushions 
Surgeons’  Gloves 
Air  Cushions 
T ubing 

Surgeons’  Aprons 
Ice  Caps 
Throat  Bags 
Syringes  all  varieties 


For  the  Best  Service  on  Hospital 
Supplies,  Call  on 

Denver  Rubber  Sundries  Co. 

Distributors  United  States  Rubber  Co. 

Mail  or  Phone  Orders  Promptly  Filled 
MAin  1620  Denver  1643  Arapahoe  St. 


O E.  TSL  E rS 


MOUNTAIN  OPTICAL  COMPANY 

Not  the  Largest  Manufacturers 
but  More  Careful  Than  Most 

508  EIGHTEENTH  ST.  DENVER,  COLO. 


MIRACLE 

A Perfect  Cleansing  Compound 

RECOMMENDED  AS  THE  IDEAL  CLEANSER  FOR  HOSPITALS, 
SANITARIUMS  AND  INSTITUTIONS.  IT  DISINFECTS  AS  IT 
CLEANS.  POWERFUL,  YET  NON-INJURIOUS.  FOR  WALLS, 
FLOORS,  METALS,  FABRICS,  DISHES,  LABORATORIES  AND 
EVERY  POSSIBLE  CLEANSING  PURPOSE  WHERE  GREASE, 
DIRT  OR  GERMS  ABOUND. 

Liberal  Trial  Sample  Packages  Will  Be  Sent  Gratis  to  Any  Institution  or 

Doctor  Upon  Request. 


MIRACLE  PRODUCTS  AND  MFG.  CO. 

1255  SOUTH  PEARL  ST. 

PHONE  south  4082  DENVER,  COLO. 
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"THE  MEASURE  OF  SUCCESS- 

SERVICE  TO  MANKIND” 

Intravenous  and  Subcutaneous  Products 

by 

LANE  LABORATORIES,  Inc. 

PRICE  MST  ON  REOUEST  COLORADO  SPRINGS,  COI-O. 

-II—  II — II  —II — II  II  - ii ■■  II  ]i  ii:: 


■rU’/HY  SUFFER  longer  with  foot  ailments  when  you  can  secure  quick  relief 
™ and  often  permanent  cure  by  our  system  of  proper  chiropody  and  foot 
and  shoe  fitting  service,  thereby  reducing  greatly  the  cause  of  your  various 
foot  troubles? 

This  service  cheerfully  rendered  at  our 

Corrective  Footfitting  Shoe  Store  and  Chiropody  Office 

735  AND  737  E.  COLFAX  PHONE  YOrk  3304 

Corrective  Shoes  for  Children  and  Adults,  Normal  and  Abnormal  Feet 


(a)  Ordinary  milks 
form  a bard  curd 
often  regurgitated 
or  eliminated. 


(b)  Soft-curd  milk, 
being  very  tender,  is 
easily  digested  and 
assimilated. 


STOMACH  CURDS 


SOFT-€IJRD  MILK 

IS  GENUINE  “SPECIAL  BABY  MILK” 

And  will  help  solve  some  of  the  problems  confronting  you  in  establishing  the 

diet  of  DELICATE  INFANTS 

Natural  whole  soft-curd  (Holstein)  perfectly  Pasteurized  milk  from  healthy 
isolated  cows  individually  tested  for  their  ability  to  give  milk  which  forms  a 
very  soft  easily  digested  curd  produced  in  accordance  with  methods  developed 
and  instructions  given  by  Dr.  R.  L.  Hill,  human  nutritionist,  U.  S.  Depart- 
ment of  Agriculture.  Endorsed  by  the  Medical  profession  and  dieticians  for 
feeding  infants,  invalids,  convalescents  and  cases  of  weakened  digestion  where 
milk  is  prescribed. 

Upon  request,  descriptive  literature  and  a generous  sample  of  our  soft-curd 
milk  will  promptly  be  sent  to  any  member  of  The  Colorado  State  Medical 
Society. 


THE  LEAGUE  DAIRY 


933  BANNOCK  ST. 


KEystone  3297 
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Colorado  Medicine 


DFC 

is 

HSH 


When  making 

up  your  1932  contracts  for 
hospital  sundries,  it  is  an  excel- 
lent plan  to  remember  that 
DFC  is  "Hospital  Supply 
Headquarters,”  and  that  here 
you  select  from  really  com- 
plete lines.  Here,  none  of  the 
elements  of  a contract  advan- 
tageous to  you  are  missing. 


Bacteriological 

Department 


ThE  Denver  Fire  ClayCompany 


DENVER 


COLO.U.SA. 


BRANCHES  AT  SALT  LAKE  CITY.  EL  PASO.  AND  NEW  YORK 


ECONOMIC  TO  MEET  THE  PRESENT 
DEPRESSION  IN  HOSPITALS 

(Continued  from  Page  Twenty) 
Improved  method  of  handling  fire,  improved 
draft  regulation,  reduction  in  air  infiltra- 
tion, and  indicate  needed  changes  in  furnace 
equipment.  A chemical  analysis  of  the  ashes 
will  no  doubt  show  an  unnecessary  amount 
of  fine  unburned  coal  which  may  be  due  to 
too  large  sized  grates,  or  to  the  wrong  kind 
of  coal,  or  to  both.  Leaky  pumps  and  steam 
lines  are  a source  of  waste.  Delayed  repairs 
become  costly.  There  is  no  valid  reason  why 
high  pressure  steam  for  sterilizing  should  be 
kept  in  the  lines  during  the  night.  K the 
routine  sterilizing  is  done,  steam  should  be 
shut  off  by  9 p.  m.,  to  be  turned  on  when 
needed  and  off  when  thru. 

Another  source  of  loss  is  the  waste  in 
lighting.  Quite  often  large  bulbs  are  used 
where  small  ones  will  suffice.  The  differ- 
ence in  cost  of  operation  between  a 40  watt 
bulb  and  a 100  watt  bulb  burning  24  hours 
is  9c  per  day  or  $2.70  per  month.  Multiply 
this  by  the  number  of  bulbs  and  the  amount 
of  waste  is  obvious. 

The  laundry  also  presents  a large  problem 
to  the  hospital  executive,  for  linen  is  one  of 
the  costly  items  of  an  institution  running 
into  several  thousand  dollars  a year.  Wash- 
ing of  the  linen  and  the  elements  that  go 
into  the  washing  should  be  carefully  watched. 
Strong  caustics  cannot  be  condemned  too 
harshly.  A good  mixture  of  soap  and  other 
necessary  ingredients  is  important  for  good 
work.  Well  washed  and  well  rinsed  gar- 
ments will  be  white. 

Labor  is  another  large  item  in  the  hos- 
pital budget,  for  slow  workers  are  a handi- 
cap to  those  who  are  faster  as  well  as  to  the 
hospital,  especially  in  the  kitchen  and  house- 
keeping departments.  It  seems  better  to 
choose  the  more  active  help  at  a larger  sal- 
ary and  drop  the  sloths.  In  this  way  more 
will  be  accomplished  and  economy  prac- 
ticed. Flexibility  in  the  nursing  group, 
such  as  shifting  to  wards  of  greater  activi- 
ty, will  give  the  necessary  amount  of  service 
to  the  patient  without  increase  in  person- 
nel. 
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We 

'S.  5///  Engraving  %o, 

506  Barclay  Block  Tel.  MAin  3046 
Denver,  Colo. 


Engravers  of 

Correct  stationery  for  the  Medical 
Profession 
Professional  Cards 
Letter  Heads  and  Envelope' 
Opening  Announcements 
Removal  Notices 


Also  bigb-class  raised-letter  printing  of 
above  items. 

MANUFACTURERS  OF  STEEL 
ENGRAVED  GREETING  CARDS 

Member,  National  Engraved  Stationery 
Manufacturers’  Association 


ARTHUR  L.  BALDWIN 

Certified  Public  Accountant 

TAX  COUNSELOR 


Fontius  Building,  Denver  TA,  1444 


CHERRY  CREEK  DRIVE 
AT  E.  VIRGINIA  AVE. 


Pleasure  Horses 

Three  ana  Five-gaited,  For  Hire 

INSTRUCTION  IN  RIDING 

We  pay  special  attention  to 
children. 

Horses  Boarded  and  Trained 
RIDING  ARENA 


EAST  SIDE 

RIDING  ACADEMY 

H.  V.  Scott,  Mgr. 

YOrk  2235 
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PHYSICIANS'  EXCHANGE 
Salaried  appointments  for  Class  A physicians 
in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  open- 
ing. Our  nation-wide  connections  enable  us  to 
give  superior  service.  Aznoes  National  Physicians' 
Exchange,  30  North  Michigan,  Chicago.  Estab- 
lished 1896.  Member  the  Chicago  Association  of 
Commerce. 


CARL  RUBIN 

Accountant  and  Auditor 

announces  the  removal  o£  his  office  to 

203  Republic  Building 

and  offers  his  services  to  you  in  opening 
and  closing  books,  establishing  systems, 
part-time  bookkeeping,  etc. 

Special  attention  given  to  Income  Tax 
Returns 

Compensation  reasonable,  either  by  the 
hour  or  an  agreed  monthly  rate. 
References  furnished  on  request 
I am  prepared  to  make  up  your  monthly 
statements  at  my  office,  and  mail  them, 
if  desired. 

Notary  Public  KEystone  3435 


Printers  to  the  Physician 

The  Logan  Printing  Go. 

E.  /.  Haling,  Proprietor 

Has  served  a goodly  clientele  of  Physi- 
cians and  Surgeons  for  many  years.  For 
their  convenience  it  has  established  an 
office  at 

203  REPUBLIC  BUILDING 

and  will  be  pleased  to  serve  you  also. 
Will  be  glad  to  call  on  you  at  your  con- 
venience. Telephone  us,  KEystone  3435. 


Patronize 
Our  Advertisers 


While  these  few  suggestions  are  made  for 
economies,  the  hospitals  must  meet  another 
great  problem  in  this  depression — that  is  to 
increase  the  income.  They  are  restricted  in 
their  efforts  Unlike  commercial  establish- 
ments they  cannot  seek  new  business  direct- 
ly; they  must  wait  for  it  to  come  through 
their  own  staff.  Will  opening  our  labora- 
ories  and  X-ray  departments  to  the  outside 
field  increase  business?  This  procedure  will 
place  us  in  comiietition  with  the  profession 
whose  members  support  our  hospital.  Will 
low  flat  rates  on  tonsillectomies  and  ma- 
ternity cases  increase  business?  The  writer 
does  not  think  so.  If  we  could  push  our 
sales  as  commercial  concerns  do  and  create 
a large  volume,  then  reduced  rates  might 
work,  but  on  account  of  the  ethical  restric- 
tioois  placed  on  hospitals,  it  is  doubtful  if 
enough  increase  in  business  could  be  se- 
cured to  justify  the  cut,  except  on  the 
grounds  of  charity. 

The  spread  between  earnings  and  expenses 
should  be  lessened.  This  can  be  brought 
about  by  reducing  bad  debts  or  involuntary 
charity.  Discounts  on  hospital  bills  should 
be  checked  carefully  and  restricted,  for 
everyone  who  has  any  relation  with  the  iji- 
stitution  wants  a reduction.  This  burden  is 
growing  so  large  that  there  is  great  danger 
of  submerging  us  with  a great  loss  in  earned 
income. 

A comprehensive  plan  for  collections 
should  be  a part  of  the  business  program  of 
every  hospital.  When  one  enters  as  a pat- 
ient he  or  she  should  receive  a printed  slip 
stating  hospital  rules,  charges  for  various 
services,  etc.  They  are  entitled  to  this  in- 
formation— especially  the  service  charges. 
The  admission  office  should  tactfully  call 
attention  to  the  time  for  paj^ment  of  ac- 
counts, and  if  deferred  payments  are  re- 
quested, arrangements  should  be  made  at 
once  with  the  properly  designated  person. 
Statements  should  then  be  rendered  accord- 
ing to  rules.  If  the  patient  is  delinquent  in 
the  first  payment,  the  cashier’s  office  should 
ascertain  the  cause.  When  the  patient 
leaves  the  hospital  he  or  she  should  be  ac- 
companied by  the  nurse  to  the  cashier’s  of- 
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YOUR  MiEALTH — 

OUR  FIRST  UONSIUERATiON 

Milk  is  an  essential  food  in  the  diet  of 
practically  every  person.  When  you  buy 
**Windsor-Meadow  Gold*’  you  are  confi- 
dent of  receiving  the  best.  Our  scientifi- 
cally equipped  plant  assures  you  of  the 
utmost  in  quality  and  cleanliness.  Drink 
milk  to  secure  the  ** Sunshine  Vitamin  D.” 

Windsor -Meadow  Gold 


Whafs  New  for  19321 , . , 

THE  ••PELHAM*’ 

WITH  THE  NEW  PATENTED 

••EAE-GLAEES** 


The  sensation  of  all  Rimless  Mountings,  Flexible,  but  retaining  the  lens 
axis  in  line.  And  comfortable,  ah,  it’s  perfect. 


YOUR  RIGGS  REPRESENTATIVE 
WILL  GLADLY  SHOW  YOU! 


CIGGS  GGTICAL  GG/HGANT 

Chicago  Denver  Pueblo  San  Francisco 

There’s  a Riggs  Office  Conveniently  Near  You 
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when  decalcification 
occurs  during 
pregnancy 


IT  IS  important  to  warn  expectant  mothers  of 
the  danger  of  calcium  deficiency  during  preg- 
nancy. For  unless  there  is  sufficient  calcium  to 
take  care  of  the  developing  foetus,  there  will  be  a 
withdrawal  of  calcium  from  the  maternal  structures 
— resulting,  among  other  things,  in  rickets,  soft 
bones,  and  carious  teeth. 

During  this  period  Cocomalt  is  highly  valuable 
for  two  reasons:  It  contains  Vitamin  D which 
mobilizes  calcium,  and  it  is  mixed  with  milk  which 
in  itself  is  an  essential  source  of  calcium. 

Recommend  this  delicious  chocolate  flavor  food 
drink  to  expectant  mothers.  Not  only  does  it 
contain  Vitamin  D — not  only  does  it  add  70% 
more  nourishment  to  milk — not  only  is  it  tempt- 
ing to  finicky  appetites  — it  supplies  extra  body' 
building  proteins,  carbohydrates  and  minerals  so  es- 
sential to  the  mother  and  to  the  coming  child. 

Recommend  Cocomalt  to  your  young  patients, 
too.  They’ll  love  it.  Cocomalt  is  high  in  concen- 
trated food  value  — low  in  cost.  At  grocers  and 
leading  drug  stores — K lb.,  1 lb.,  and  5 lb.,  family 
or  hospital  size. 

Free  to  Physicians 

We  will  be  glad  to  send  you,  without  obligation, 
a trial-size  can  of  Cocomalt.  Use  this  coupon. 


ADDS 
MOR.E 


70’- 


R.  B.  DAVIS  CO.,  Dept  43-A  Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 

Name 


>JOUIXISHMENT 
TO  MILK 


Address 

City - 


State 


fice  for  settlement.  If  time  payments  are 
granted,  a note  should  be  taken.  This  will 
help  in  future  collections,  for  it  is  an  ac- 
knowledgement of  a debt  and  saves  the  cred- 
itor the  task  of  proving  the  account.  It  is 
easier  to  collect  in  this  form  than  an  open 
account  if  the  debtor  is  out  of  the  state. 

A “follow-up”  man  or  woman  should  be 
employed  whose  duty  it  is  to  contact  delin- 
quent debtors,  for  this  has  several  advan- 
tages. If  thej"  are  in  poor  circumstances 
through  loss  of  work,  sickness  in  the  family, 
or  other  distressing  conditions,  the  collector 
can  report  to  the  hospital  so  they  will  be 
saved  embarrassment  from  future  pressure. 
If  on  the  other  hand  they  appear  not  to  be 
interested  in  pajdng  their  bills  and  deserve 
harsher  treatment,  then  steps  can  be  taken 
at  once  to  protect  the  hospital  from  loss. 
Then  there  are  others  who  can  pay  only  a 
dollar  or  two  a week.  It  is  a burden  for 
them  to  make  weekly  visits,  but  the  collector 
can  get  these  accounts  which  would  ordi- 
narily become  very  delinquent.  If  any  de- 
linquent debtor  should  show  plainly  that  he 
will  not  pay  without  pressure,  then  there 
should  be  no  hesitancy  in  placing  the  ac- 
count in  the  hands  of  a reliable  collection 
agency.  Increased  collections  will  come  to 
the  hospital,  and  with  this  plan,  together 
with  economies,  the  spread  between  earn- 
ings and  expenses  will  be  cut  down. 

If  we  look  upon  this  depression  as  some- 
thing to  shake  us  out  of  our  lethargy  and 
realize  the  fact  that  changes  must  come, 
that  we  must  be  ready  for  them,  that  we 
must  keep  our  eyes  and  ears  open  to  every 
new  possibility,  that  we  must  invent  new 
ways  of  doing  things — then,  as  Julius  Klein 
says,  we  have  gained  by  the  depression  and 
will  have  pulled  oui*selves  out  of  the  status 
quo  complex. 

Editor’s  Note:  Mr.  Christie’s  paper  deals  with  a 
subject  that  is  of  paramount  interest  to  every  hospital 
administrator  who  is  attempting  to  balance  his  budget, 
due  to  the  decreasing  revenue  and  the  increasing  de- 
mands made  upon  the  hospitals  during  these  times  of 
depression. 

It  would  be  well  for  every  hospital  administrator, 
after  reading  this  article,  to  take  stock  of  the  practices 
effective  in  his  own  hospital. 

The  depression  has  taught  us  a great  many  prin- 
ciples of  economy.  These  lessons  have  been  bought  at 
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Physicians  Who  Know,  Recommend 

POLAR  BEAR  ICE  CREAM 

Because  of  Its  Outstanding  Purity 


Mee  Bros, 
Proprietors 


PHONE 
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Wholesale  Woolen  Merchants 
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Our  $50.00  Business  Suit  Is  a Wonder 
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in  Quality,  Workmanship  and  Price. 

See  for  yourself  the  excellent  values  we  have  to  offer  you. 
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Colorado  Medicine 


Printing 


in  All  Its  Forms 


— for  Physicians,  Dentists, 
Hospitals,  Sanitariums 


Stationery  — engraved  or 
printed,  booklets,  profes- 
sional cards,  programs  or 
whatever  you  may  need. 


We  ask  the  privilege  of 
planning  your  designs 


Reprints  from 
Colorado  Medicine 
our  Specialty 
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Nature 
Made  It! 


ORIGINAL 

MANITOU 

Sparkling 

Water 

IN  ACIDOSIS 

It  supplies  those  bases 
needed  to  maintain  an 
alkali  reserve,  i.  e.,  cal- 
cium and  magnesium  bi- 
carbonates and  bicarbo- 
nate and  potassium  sul- 
phate. 


The 

Manitou  Mineral  Water  Go. 

Manitou,  Colorado 


a tremendous  price,  and  it  is  hoped  that  when  con- 
ditions return  again  to  normalcy  we  will  continue  to 
practice  the  economics  we  have  established  under  the 
stress  of  the  present  period. 


THE  COMMUNITY’S  PROBLEM  OF  NON- 
RESIDENT, INDIGENT  PATIENTS  BE- 
ING RELEASED  FROM  OUR  NA- 
TIONAL SANATORIA 

H.  SCHWATT,  M.  D.* 

DENVER 

One  of  the  paramount  problems  at  the  present  time 
is  the  care  of  the  indigent  individuals  of  our  com- 
munity. Naturally,  those  of  us  who  are  engaged  in 
health  work  are  vitally  interested  in  the  medical  care 
necessary  for  these  individuals.  Any  factor  which  in- 
creases the  number  of  indigent  sick  is,  of  course,  a 
matter  of  concern. 

Dr.  Schwatt,  in  behalf  of  the  national  sanatoria  lo- 
cated in  Colorado,  has  answered  very  emphatically  the 
criticism  that  their  ex-patients  are  contributing  to  the 
already  staggering  burden  of  indigent  patients,  especially 
those  suffering  from  tuberculosis. 

The  Editor  invites  comments  on  this  subject. 

It  is  especially  timely  during  this  period 
when  communities  are  taxed  to  the  utmost 
to  contribute  to  the  relief  of  the  large  num- 
ber of  their  unemployed  citizens  to  consider 
the  burden  of  the  nonresident,  indigent  con- 
sumptive. 

For  many  decades  Colorado  has  been  the 
]\Iecca  of  an  untold  number  of  consumptives 
from  every  part  of  the  United  States.  Mul- 
titudes of  them  have  come  here,  woefully 
ignorant  of  their  condition  and  pitifully 
misinformed  of  their  prospects  for  recovery, 
in  the  hope  that  within  a few  weeks  or 
months  at  the  utmost  the  pure  air  and  sun- 
shine of  Colorado  would  restore  them  to 
health  and  economic  productivity.  Great 
numbers  have  come  with  inadequate  means 
which  become  rapidly  exhausted  while  the 
hope  of  becoming  self-supporting  gradually 
fades  away  with  the  realization  of  their  true 
state  of  health  and  inability  to  obtain  em- 
ployment. Sooner  or  later  many  of  these 
uninvited  health  seekers  unquestionably  fall 
a burden  upon  the  community. 

It  is  obvious  that  the  total  extent  of  this 
burden  is  difficult  to  estimate  and  cannot 
be  even  approximated  in  figures  without  an 
exhaustive  study  involving  eonsiderab’e 

*Medical  Director  and  Superintendent,  Sr.na- 
torium  of  the  J.  C.  R.  S. 
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MERCUROCHROME 

220  SOLUBLE 
in 

OBSTETRICS 

A statistical  study  of  a series  of  over 
9000  cases  showed  a morbidity  reduc- 
tion of  over  50  per  cent  when  Mercu- 
rochrome  was  used  for  routine  prep- 
aration. 

Write  for  information. 

HynsoD,Westcott&  Dunning 

Inc. 

Baltimore,  Md. 


The  Shirley-Savoy  Hotel 

Broadway  at  Seventeenth  Street,  Denver,  Colo. 


'^HE  LOCATION  IDEAL  . , , Service  with  a smile  . . . Four 
Hundred  beautifully  furnished  and  equipped  rooms  at  reasonable  rates. 

Join  with  the  other  Denver  physicians  in  our  daily  Doctors’  Round  Table 
Luncheons  which  we  have  instituted  for  your  exclusive  use.  Your  tele- 
phone calls  will  be  given  special  attention. 

Private  dining  rooms  for  luncheons,  dinner  parties  or  clubs. 

J.  Edgar  Smith,  President  E.  C.  Bennett,  Manager 


Our  operators  will  give  you  PROMPT  PAGING  SERVICE  on  your 

phone  calls. 


TELEPHONE  KEYSTONE  8428 

QUALITY 


Julius 

Berbert 


The  latest  patterns  of  surgical  instru- 
ments always  in  stock. 

The  most  modern  manufacturing 
plant  in  connection,  for  special  work 
and  repairs  of  all  instruments. 

ORTHOPAEDIC 

APPLIANCES 

Elastic  Stockings  Trusses 

Abdominal  Supporters 

GEO.  BERBERT  & SONS 

228  16th  St.,  Opposite  Metropolitan  Bldg. 
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“STORM”  The  New 


“Type 


“Type  N” 
Storm 

SUPPORTER 

With  long  laced 
back  and  low  ex- 
tension upon  hips; 
The  reinforcing 
band  attached  in 
front  at  median 
line,  also  fastened 
in  back.  Hose 
supporters  Instead 
of  thigh  straps. 


TAKES  PLACE  OF  CORSETS 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N’’  Belt  provide  support  in  Ptosis, 
Hernia,  Obesity,  Pregnancy,  Sacroiliac 
Strain,  etc. 

Each  Belt  Made  to  Order 
Ask  (or  Liiteratnre 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


and  the  discomforts  and  social  implication  that 
go  with  it,  for  perspiration  often  leaves  in  its  wake 
an  odor  quite  unpleasant. 

Here  is  an  opportunity  for  cooperation  between 
the  doctor,  who  prescribes  the  remedy,  the  nurse, 
who  applies  it,  and  the  patient  who  may  need  it. 
The  remedy  is  simple  enough  and  safe. 


NONSPI 

(an  antiseptic  liquid) 

checks  the  perspiration  and  prevents  the  odor,  too. 
It  needs  to  be  applied  only  once  or  twice  a week 
under  the  arms  and  to  those  parts  of  the  body  not 
exposed  to  adequate  ventilation.  Trial  supply 
gladly  sent  to  physicians. 


YES,  I’d  like  to  try  NONSPI.  Please  send  me  a free  trial  supply. 

Name 

Address City State 

THE  NONSPI  COMPANY,  117  West  18th  Street,  New  York  City 


time  and  organized  effort.  I shall,  there- 
fore, have  to  confine  myself  to  the  topic  of 
my  paper  and  discuss  to  what  extent  the 
national  sanatoria  have  been  a factor  in  add- 
ing to  this  burden. 

I can  speak  authoritatively  only  about  the 
institution  which  I represent,  namely,  the 
Sanatorium  of  the  J.  C.  R.  S.,  and  to  some 
degree  about  the  National  Jewish  Hospital. 

It  has  always  been  the  policy  of  these  in- 
stitutions to  urge  released  patients  to  return 
to  their  former  homes  unless  they  have  a 
source  of  definite  and  adequate  income  and 
can  establish  themselves  in  Denver  with- 
out becoming  public  charges. 

Out  of  1,102  patients  who  entered  the  J. 
C.  R.  S.  since  1925,  not  more  than  about  6 
per  cent  remained  in  Denver.  A careful 
survey  of  these  ex-patients  by  our  Social 
Service  Director,  Mr.  S.  B.  Kaufman,  in  con- 
nection with  the  records  of  the  Central  Jew- 
ish Aid  Society,  shows  that  most  of  those 
who  remained  in  Denver  are  self-supporting. 
Some  of  them  are  ex-patient  employees  of 
the  J.  C.  R.  S.  and  of  the  N.  J.  H. 

In  order  that  none  of  the  ex-patients  of 
the  J.  C.  R.  S.  might  at  any  time  become 
public  charges  and  a burden  to  the  Denver 
community,  we  entered  into  an  agreement 
with  the  C.  J.  A.  S.  in  1917  by  which  the 
latter  undertook  to  look  after  all  indigent 
patients,  married  or  single,  who  remained 
in  Denver  after  their  discharge  from  the 
Sanatorium  in  return  for  a subsidy  to  the 
C.  J.  A.  S.  of  $400.00  a month  from  the  gen- 
eral funds  of  the  J.  C.  R.  S'.  A similar  ar- 
rangement was  made  and  exists  between  the 
N.  J.  H.  and  the  C.  J.  A.  S.  regarding  their 
ex-patients.  The  C.  J.  A.  S.  has,  today,  not 
more  than  ten  dependent  families  of  ex- 
patients of  the  J.  C.  R.  S.  whose  main- 
tenance, however,  is  fully  paid  for  by  the 
J.  C.  R.  S.  During  the  last  thirty-seven 
months,  for  instance,  the  C.  J.  A.  S.  expend- 
ed $14,883.04  on  onr  ex-patients  who  had  be- 
come dependents.  During  this  period  the  J. 
C.  R.  S.  contributed  to  the  C.  J.  A.  S.  $14,- 
800.  Some  months  the  C.  J.  A.  S.  receives 
more  from  our  organization  than  it  spends 
on  our  ex-patients.  Similar  conditions  and 
figures  apply  to  the  N.  J.  H. 
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SPECIAL  OFFER 

T^OCTOR;  If  you  are  one  of  the  many  that  have  wanted  an  Ultra- 
Violet  lamp,  that  would  produce  the  results  which  you  have  desired 
and  at  a reasonable  cost  for  the  lamp,  we  can  offer  you  the  most  powerful 
lamp  on  the  market  at  a surprisingly  low  price.  We  are  disposing  of  our 
rental  lamps  which  have  seen  very  little  service  and  are  guaranteed  the 
same  as  a new  lamp. 

We  also  have  some  exceptionally  good  values  in  used  X-Ray  Machines. 
You  will  find  that  it  will  be  well  worth  your  while  to  investigate  this  offer. 
We  will  be  pleased  to  have  you  visit  our  show-rooms  and  examine  the  above 
equipment.  We  will  give  especial  attention  to  mail  inquiries  and  will  quote 
prices  on  demand. 

MUCKLE  X-RAY  COMPANY 

1632  Court  Place,  Denver,  Colo. 


CHRYSLER  OFFERS 

in  PRICE 

as  in  JT  ERFORMANCE— 

an" 

til I mm 

Chrysler  dealers  are  offering  the  most  brilliantly  per- 
forming cars  in  Chrysler  history  at  by  far  the  lowest 
prices  at  which  such  quality  and  performance  can  be 
Approached. 

PRICES  RANGING  FROM  $700  TO  $4,000 

CULLEN-THOMPSON  MOTOR  CO, 

Broadway  at  Tenth  KEystone  5171 
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Colorado  Medicine 


Ev©r  sinC6  191^/  when  S.  M.  A.  was  first 
developed  as  a diet  compound  adapted  to 
breast  milk,  It  has  always  contained  enough 
cod-liver  oil  to  make  it  anti-rachitic  and  anti- 
spasmophilic.  The  kind  of  food  constituents 
and  their  correlation  also  contribute  to  pre- 
vent rickets  and  spasmophilia. 


MAY  WE  SEND  YOU  SAMPLES  ? 


BS.  M.  A.  was  developed  at  the  Babies  and 
Childrens  Hospital  at  Cleveland,  and  is 
produced  by  its  permission  exclusively  by 
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CORPORATION 


CLEVELAND,  OHIO  


Charles  Hair  Stores, 

Inc. 


MANUFACTURERS  OF  HIGH 
CLASS  HAIR  GOODS  FOR 
LADIES  AND  GENTLEMEN 


Latest  models  in  Toupes  and  Wigs 
All  branches  of  beauty  service. 

410  SIXTEENTH  ST.,  DENVER 
KEystone  8814 


In  other  words,  the  Denver  community 
which  through  its  Community  Chest  con- 
tributes a yearly  allowance  to  the  C.  J.  A.  S. 
to  take  care  of  the  local  Jewish  poor  does 
not  spend  any  part  of  this  subsidy  on  ex- 
patients of  the  J.  C.  R.  S.  or  the  N.  J.  H. 

So  much  for  our  Jewish  ex-patients.  Re- 
garding our  Gentile  ex-patients,  we  have 
made  inquiry  of  the  City  Charities,  the  Den- 
ver Tuberculosis  Society,  and  the  Colorado 
Tuberculosis  Association,  who  state  that 
they  cannot  cite  any  non-Jewish  ex-patients 
of  the  J.  C.  R.  S.  who  have  become  charges 
on  the  community. 

The  J.  C.  R.  S.  and  the  N.  J.  H.  and  the 
Ex-Patients’  Home  are  strictly  charitable 
and  nonsectarian  institutions.  They  are  ad- 
mitting a good  many  indigent  patients,  Jew- 
ish and  Gentile,  who  come  to  Denver  of  their 
own  accord,  and  also  many  old  residents  and 
citizens  of  Denver.  Some  of  the  former  are 
so  ill  that  they  cannot  be  returned  to  their 
homes.  A great  many  of  both  classes  would 
become  a burden  on  the  Denver  community 
or  other  communities  in  Colorado.  FTom 
this  standpoint  the  Jewish  institutions  are 
saving  thousands  of  dollars  to  these  com- 
munities. 

A few  words  about  the  National  Jewish 
Childrens’  Home.  This  institution  receives 
an  allowance  from  the  Community  Chest  to 
maintain  local  children,  but  it  has  voluntary 
subscribers  tliroug'hout  the  United  States 
and  raises  enough  money  from  outside  of 
Denver  to  take  care  of  children  who  come 
here  from  other  communities. 

From  the  above,  it  will  readily  be  seen 
that  not  only  do  the  national  Jewish  sana- 
toria jealously  safeguard  that  their  dis- 
charged patients  do  not  become  a burden  on 
the  Denver  community,  but  that  they  con- 
tribute from  their  funds  for  the  main- 
tenance of  those  who  have  become  depen- 
dents after  their  discharge  from  these  insti- 
tutions. 

However,  even  if  it  were  true  that  the 
Denver  community  were  compelled  to  spend 
a few  thousands  of  dollars  a year  on  the 
care  of  indigent  ex-patients  discharged  from 
the  national  Jewish  sanatoria,  it  should  be 
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J.  E.  BREUKLANDER 
Phone  south  6564-M 

GEORGE  DITTMER 
Phone  YOrk  9284-W 

Colorado  Artificial 
Limb  Company,  Inc, 

SUITE  49  GOOD  BLOCK 
(Take  Elevator) 

Telephone  MAin  2866 


1557  Larimer  Street,  Denver,  Colo. 


The  Best  at  Reasonable  Prices 
Ph.  KEystone  4450  for  Appointment 


^aiiette  ^ults 

Studios 

2nd  Floor  America  Theatre  Bldg. 
16th  and  Curtis  Streets,  Denver 


THE  DOCTOR  APPROVES 


Gentle  Riding  Horses 

Under  intelligent  supervision. 
Rates  that  speak  for  themselves 


2 hours  $1.50 

Overtime  50c  per  hour 

Private  lessons  3.00 

Two  at  same  time 5.00 

Instruction  Free. 


When  you  prescribe  horseback 
riding  for  your  patient,  recom- 
mend the  old  reliable  outstanding 
academy. 

WENTWORTH’S 


Established  25  Years 
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emphasized  that  these  institutions  are 
spending  annually  about  a million  dollars 
with  Denver  merchants  and  thereby  add  to 
the  wealth  of  Denver. 

From  a medical  standpoint,  also,  the  in- 
digent ex-patients  of  the  national  Jewish 


ARISTOCRA 


r sanatoria  do  not  fall  a burden  upon  the  com- 
munity. Both  the  J.  C.  R.  S.  and  the  N.  J. 
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RaJio 
Reception 

In  addition,  the  Lounge  Car  offers  the 
comforts  of  detached  chairs,  minting 
divans,  observation  platform  enclosed  in 
^lass,  writing  deslc,  card  tables,  a libraiy 
of  current  peinodicals,  late  newspapers, 
soda  fountain  and  a buffet  serving  soft 
drinhs,  sandwiches,  coffee,  smohers 
supplies. 


Xke  Aristocrat 

(VO  EXTRA  FARE) 

Lv.  Denver  . . 4:00  p.m. 

Ar.  Omaha  . . 6:30  a.m. 

Ar,  Chicago  . . 7:45  p.m. 


RESERVATIONS 

901  jSeventeentli  St.  Pi  tone  Keystone  1123 
S.  R.  Drury,  General  Agent 
F.  W.  Johnson,  Ass  t General  Agent 
D enver 


H.  conduct  out-patient  departments  where 
free  medical  treatment  is  given  to  all  needy 
ex-patients.  Both  institutions  admit  ex- 
patients who  suffer  a breakdown  as  emer- 
gency cases  ahead  of  all  other  applicants  on 
the  waiting  list.  I am  not  prepared  to  say 
how  many  of  these  ex-patients  enter  the 
municipal  tuberculosis  wards.  I believe, 
however,  that  the  number  is  extremely  small. 
In  the  overwhelming  majority  of  cases  they 
are  more  or  less  immediately  admitted  to 
the  national  Jewish  sanatoria. 


■ — — >4+ 

IMMATERIA  MEDICA 

— — >4+ 

A gentleman  slipped  on  the  stair  of  the  sub- 
way and  started  gliding  to  the  bottom.  Half  way 
down  he  collided  with  a lady,  knocking  her  off 
her  feet,  and  the  two  continued  the  journey  to- 
gether. After  they  had  reached  the  bottom,  the 
lady  still  dazed,  continued  to  sit  on  the  gentle- 
man’s chest.  Looking  up  at  her  politely,  he  said : 
“Madam,  Fm  sorry,  but  this  is  as  far  as  I go.” 

t  *  * * 

Have  you  heard  about  the  Scotchman  who  was 
building  a house  and  telephoned  to  the  Masonic 
Temple  for  a couple  of  Free  Masons? 

* * * 

Club  Servant : “A  lady  is  in  the  lobby  saying 

that  her  husband  promised  to  come  early.” 

Several  Card  Players  (jumping  up  hurriedly)  : 
“Excuse  me,  gentlemen.” 

* * m 

She:  “You  pride  yourself  on  being  able  to 

judge  a woman’s  character  by  her  clothes.  What 
would  be  your  verdict  on  my  sister  over  there?” 

“Insufficient  evidence.” 

• * • 

A Bishop  had  been  speaking  with  some  feeling 
about  the  use  of  cosmetics  by  girls. 

“The  more  experience  I have  with  lipstick,”  he 
declared,  warmly,  “the  more  distasteful  I find  it.” 

* * * 

Impatient  man  (outside  telephone  booth) : 
“Can  I help  you  find  the  number  you  want?” 

Young  Woman  (sw'eetly)  ; “Oh,  I don’t  want  a 
number.  I’m  looking  for  a pretty  name  for  my 
baby.” 

* * * 

We  heard  recently  about  the  Scotchman  in  De- 
troit who  took  off  his  pants  and  threw'  them  out 
the  w’indow'  wdien  he  heard  a boy  below  shout, 
“Free  Press.” 
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REFINED  AND  CONCENTRATED 

An  TIPNEUMOCOCCIC 

Serum  • • * Type  i 

as  prepared  by  FELTON 

A solution  containing  the  antibodies  produced  in 
horses  by  immunizing  them  against  virulent  cultures 
of  type  I pneumococci.  The  protective  substances  are 
associated  with  a water-insoluble  protein  in  a volume 
i/ 5th  to  i/ioth  that  of  the  original  whole  serum. 

ADVANTAGES 

^ ® ATIONj  Smaller  bulk  required. 

REFINEMENT:  Xhe  refined  serum  is  largely  free  from 
the  antagonistic  and  deleterious  substances  present  in  the  whole 
serum. 

STANDARDIZATION:  Standardization  in  units 

makes  it  possible  to  use  adequate  dosage  with  greater  certainty. 

EASE  OF  ADMINISTRATION: 

ledp:rlp:  s rptined  and  concpintrated  anti- 

PNEUMOCOCCIC  SERUM  TYPE  I is  supplied  in  syringes 
''ontaining  10,000  units  and  20,000  units  respectively. 
Literature  will  he  sent  upon  request 
0/sfri’bufec/  by 

HEALY  & OWENS 

1400  Larimer  Denver,  Colorado 

LEDERLE  LABORATORIES  INC. 

New  York 


An  Open  Letter  to  Doctors 

AT’OUR  publisher  has  suggested  to  us  the  mutual  advantage  of  the  cooperation  of 
our  school  with  the  members  of  your  fraternity;  and  so  I am  using  this  space  to 
express  our  desire  to  render  a service  through  our  Position  Department  to  doctors  in 
the  matter  of  recommending  reliable  and  trained  office  assistants. 

The  average  doctor  is  so  busy  that  he  is  likely  to  neglect  his  office  work,  particu- 
larly collections.  We  frankly  believe  it  is  false  economy  not  to  employ  the  right  office 
assistant;  one  who  can  meet  the  public  in  the  right  way,  remember  and  record  appoint- 
ments, take  care  of  correspondence,  and  make  collections  when  collections  should  be 
made — promptly. 

Doctors  are  invited  to  place  such  matters  in  the  hands  of  our  Employment  Secretary, 
Mrs.  Fredericke  Broadhurst,  KEystone  0822,  Room  1,  1410  Glenarm  Street.  All  applica- 
tions will  be  received  in  confidence  and  recommendations  made  with  great  care. 

Request.  May  we  ask  when  inquiry  is  made  about  a good  office  training  school  that 
you  remember  that  the  Barnes  School  was  selected,  after  careful  investigation,  as  the 
best  in  its  field  in  this  territory. 

BARNES  COMMERCIAL  SCHOOL 

1410  GLENARM  ST.,  DENVER,  COLORADO 
Member  of  National  Association  of  Accredited  Commercial  Schools 


Chicago  Insl  ilute  of  Surgery 

Inc. 

J.  L.  Spivack,  M.D.,  Director 

2040  Lincoln  Ave.  Chicago,  111. 

OFFERS  POST-GRADUATE  WORK: 

1 —  Surgical  Technique  — Two  weeks’ 
course  on  dogs  and  cadavers  with  a 
review  of  the  necessary  Surgical  An- 
atomy. The  student  performs  the  op- 
erations himself  under  strict  supervi- 
sion of  competent  instructors. 

2 —  General  Surgery — A three  months’ 
course  consisting  of:  (a)  Surgical  An- 
atomy; (b)  Surgical  Technique  on 
cadavers  and  dogs;  (c)  Clinical  demon- 
strations in  different  hospitals;  (d)  Ac- 
tual assistanceship  (as  1st  surgical  as- 
sistant) in  various  hospitals. 

3 —  Special  Courses — 

Gynecology;  Neuro-Surgery;  Cystoscopy 

Urology;  Ear,  Nose  and  Throat;  Broncho- 
scopy; Regional  and  Local  Anesthesia 

Orthopedics;  Thoracic  Surgery; 

Esophagoscopy 

For  Descriptive  Literature,  terms,  etc.. 
Address  the  Director 
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ETHICAL  ADVERTISING — 


EADERS  of  Colorado  Medicine  may  trust  our  advertisers. 
Our  Publication  Committee  investigates  and  edits  every 
advertisement  before  it  is  accepted.  It  must  represent  an 
ethical  and  reliable  institution  and  be  truthful  or  it  is  rejected. 
These  advertising  pages  contain  a wealth  of  useful  information, 
a world  of  opportunities.  Read  them  all. 


— WORTH  VOVR  WHILE 
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FORTY  YEARS  AGO 

1891 

1931 

It  was  40  years  ago  that  a group  of 
Denver  financiers  organized  the  first 
Banking  Trust  business  in  the  Rocky 
Mountain  West — THE  INTER- 
NATIONAL TRUST  COMPANY. 

patrons  than  in  what  we  had  done. 
The  result  of  this  policy  has  been  the 
building  of  a bank  which  offers  every 
modern  banking  help  that  any  per- 
son could  ever  want,  could  ever  need. 

In  the  history  of  any  successful  busi- 
ness as  old  as  this  are  bound  to  be 
many  stories  of  struggle,  of  human 
interest,  of  business  romance. 

To  be  specific:  Trust  Banking,  Com- 
mercial Banking,  Savings  Banking, 
Real  Estate  Loans,  Investment  Bank- 
ing and  Safe  Deposit  Boxes. 

But  these  we  will  not  recount,  for  our 
interest  has  always  been  more  in  what 
we  were  doing  and  could  do  for  our 

Do  you  call  The  International  Trust 
your  bank?  You  should  have  all  the 
advantages  it  offers  in  your  daily  busi- 
ness affairs. 

International 


SEVENTEENTH  AND  CALIFORNIA  STREETS 


1891 


1931 


FORTIETH  ANNIVERSARY  YEAR 


THIS  WINTER 


DOCTOR  SAYS—“KEEP  FIT!” 

YOU  SAY-‘‘HOW?” 

WE  SAY— “RIDE  HORSEBACK!” 

On  Our  6000-Acre  Ranch — No  Slippery  Streets  or  Traffic 

PRATT  «®'='<F.™raNCH 

Out  East  Colfax — See  Sign  7 Miles  East  of  Fitzsimons  Hospital;  Turn  1 Mile  South 

PHONE  AURORA  347-R3 


Thrill  your  holiday  guests  with  an  old  fashioned  bob-sleighing  party- 

jingle  Bells  and  All 


Ski-Joring 


Polo  and  Golf  Course 


VACCINE  THERAPY  in  RESPIRATORY  INFECTIONS 

as  reported  by  Roy  P.  Forbes,  of  the  Department  of  Pediatrics,  Medical  School,  Univer- 
sity of  Colorado — Archives  of  Pediatrics — January,  February,  March,  April,  1931. 

A review  of  the  literature  since  1918  shows  a preponderance  of  articles  favorable  to  the  use 
of  respiratory  vaccine  as  a prophylactic — 21  favorable  as  against  2 unfavorable  reports. 
On  its  use,  therapeutically,  there  have  been  (including  Forbes’)  8 favorable  and  one  unfa- 
vorable reports  since  1926.  Previous  to  this  date  the  majority  of  reports  were  unfavorable. 

*Tabulation  of  Forbes’  Cases 


No.  of 

% Good 

% Fair 

% Poor 

Diagnosis — 

Cases 

Results 

Results 

Results 

Influenza  

..  67 

62.8 

29.8 

7.4 

Acute  Rhinopharyngitis 

. 39 

60.0 

20.0 

20.0 

Sub-acute  Rhinopharyngitis  13 

92.4 

7.6 

00.0 

Acute  Laryngitis  

...  27 

55.6 

40.7 

3.7 

Acute  Bronchitis  

...  60 

80.7 

18.3 

2.9 

Sub-acute  Bronchitis  

...  8 

75.0 

12.5 

12.5 

Asthmatic  Bronchitis  

...  18 

55.5 

22.25 

22.25 

Total 

...232 

68.86% 

21.58% 

9.81% 

Pneumonia 

Vaccine 

— 76  cases — 

9 deaths 

All  Cases 

Controls- 

— 66  cases — 

18  deaths 

All  Cases  treated  within 

Vaccine 

— 23  cases — 

1 death 

48  hours  of  onset 

Controls- 

— 40  cases — 

6 deaths 

The  Cutter  Laboratory, 
Berkeley,  California. 
Gentlemen;  Please  mail 
print  of  Forbe.s'  article. 

Name  

Adclres.s 

City- 


State 


Cutter's  Itespiratory  A aeoiiie  used  in  all  eases 

Serie.s 


ill  Forbes’ 
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NEXT  ANNUAL  SESSION,  ESTES  PARK,  SEPT.  8,  9 AND  10,  1932 


MOUNT  AIRY  SANITARIUM 


For  the  Treatment  of 
Nervous  and  Mental  Illnesses 


Medical  Superintendent 
J.  P.  Hilton,  M.D. 


1205  Clermont  St.,  Denver 
Telephone;  YOrk  0849 


MEAD'S 

DEXTR  1-MALTOSE 

ittkAav  MARK  Afr.  iM  •.  » . \ 


( TRAOE  HARK  RCC.  In 


ONE  POUND 


WITH  SODIUM  CHLORIDE  2% 

SPECIALLY  PREPARED 
FOR  USE  IN  GENERAL  INFANT  DIETS 


MEAD  JOHNSON  & CO. 

Evansville,  Ind.  U.  S.  A. 
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Not  a baby  Food,  but  part  oF  a Flexible  system  oF  inFant  Feeding 

Mead’s  Dextri-Maltose  owes  its  wide  use  and  acceptance  by  physicians  to  its  inherent  merit  as  a carbohy- 
drate well  tolerated  by  infants,  and  to  the  fact  that  it  is  a part  of  a flexible  system  of  infant  feeding 
in  which  the  art  and  science  of  the  physician,  rather  than  the  artifices  of  any  manufacturer,  predominate 
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The  healing  of  syphilitic  lesions,  and  the 
production  of  a negative  Wasserman  follow- 
ing a single  course  of  six  or  eight  arsenical 
injections,  may  cause  the  luetic  individual 
to  believe  himself  protected.  The  patient, 
who,  because  of  this  false  sense  of  security, 
discontinues  treatment,  is  in  great  danger 
of  developing  a more  serious  case  of  neuro- 
syphilis . 

For  the  full  protection  of  such  individuals 
and  of  those  with  whom  they  come  in  con- 
tact, treatment  should  be  continued  and 
should  consist  of  at  least  four  courses  of  a 
satisfactory  arsenical  at  suitable  intervals. 

The  high  therapeutic  efficacy,  low  toxic- 
ity and  ready  solubility  of  Squibb  Arsenicals 
provide  as  high  and  permanent  a thera- 
peutic benefit  to  your  patients  as  it  is 
possible  to  obtain. 


Write  to  Professional  Service  Depart- 
ment, 745  Fifth  Avenue,  I\ew  York,  for 
booklets  giving  complete  information 
about  Squibb  Arsenical  Products. 


Early 

SYPHILITIC 
TREATMENT 
SHOULD  BE 
PERSISTENTLY 
CONTINUOUS 


Neoarsphenamine  Squibb  Im- 
proved— Marketed  in  ampuls  of 
0.15,  0.30,  0.45,  0.60,  0.75,  and 
0.90  Gm.  and  in  packages  con- 
taining an  ampul  of  the  arsenical 
together  with  a 10  cc.  ampul  of 
Sterile  Double-Distilled  Water 
Squibb. 

Arsphenaminc  Squibb — For  in- 
travenous injection  after  neutrali- 
zation. Readily  soluble  in  cold 
distilled  water.  Marketed  in  0.1, 
0.2,  0.3,  0.4,  0.5,  and  0.6  Gm. 
ampuls. 


Sulpharsphenamine  Squibb  — For 
intramuscular  injection  after  sim- 
ple solution  in  distilled  water. 
Supplied  in  0.1 , 0.2,  0.3,  0.4,  0.5, 
and  0.6  Gm.  ampuls. 


ERiSqjjibb  St  Sons.  New  York 

rlANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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811 0 gr.  of 

Cod  Liver  Oil  concentrate 

contains  the  rich  Vitamin  A and  D value 
of  these  100  cc.  of  high-test  cod  liver  oil 


After  testing  for  Vitamin  Potency,  this  concen- 
trate  is  incorporated  in  the  pleasant- tasting 
yellow  tablets*  of  biologically  standardized  potency. 

When  you  prescribe  White’s  Cod  Liver  Oil  Con- 
centrate, you  spare  your  patient  25  unpleasant  tea- 
spoonfuls for  the  equivalent  of  each  100  cc. 

And  if  the  patient  is  rather  young  or  “fussy”  about 
taste,  that  may  mean  the  difference  between  leaving 
your  prescription  on  the  shelf  or  coming  back  for 

* P.  S.  - Did  you 
know  there  is  a dif- 
ference in  taste  even 
among  concentrates  ? 
White’s  in  the  cheer- 
ful yellow  tablets  is 
pleasantly  fruity  — 
not  /oo  sweet  — and 
there  is  no  oily  or 
fishy  after  taste. 

COD  LIVER  OIL  CONCENTRATE 


more  when  the  bottle  is  empty. 


HEALTH  PRODUCTS  CORPORATION,  Newark,  New  Jersey 
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Make  the  restricted 


Diet 


INVITING 

to  the 


PATIENT 


SPANISH  CREAM 

(6  Servings) 

Crams  Pro.  Fat  CHO  CaJ. 

1 tableapoonful  Knox 

Sparkling  Gelatine.  ...  7.  6 ^ 

cup  cold  water 

1 cup  milk 240.  7.5  10,  12 

cup  water 

2 eggs 100.  13.  10.5  

teaspoonfuls  vanilla 

1 tablespoonful  sugar.  . . 8 8 

26.5  20.5  20.  370.5 

Soak  gelatine  in  cold  water.  Heat  ^ cup  water  and  milk — 
add  gelatine  and  stir  until  dissolved.  Separate  eggs  and  beat 
yolks  to  lemon  color.  Pour  hot  gelatine  mixture  slowly  into 
yolks,  cook  over  hot  water  until  mixture  begins  to 
thicken,  stirring  constantly.  Remove  from  stove,  add  salt,  and 
flavoring.  Cool.  When  nearly  set  fold  in  whites  of  eggs  which 
have  been  beaten  stiff.  Mold  and  chill. 


LEMON  DESSERT 

(6  Servings) 

Grams  Pro.  Fat 

1 H tablespoonfuls  Knox 

Sparkling  Gelatine. .. . 10.  9 

^ cup  cold  water 

2^  cups  hot  water 

Grated  rind  1 lemon 

4 tablespoonfuls  lemon 

j uice 40 

2 tablespoonfuls  sugar .. . 16 

....  9 20.  116 

Soak  gelatine  in  cold  water.  Add  lemon  rind  to  water  while 
beating  to  boil.  Pour  over  the  soaked  gelatine  to  dissolve  it. 
Add  lemon  juice  and  sugar;  stir  until  sugar  is  dissolved. 
Strain  into  molds  and  chill. 


CHO  Cal. 


4 

16 


The  monotony  of  the  soft  and  hquid 
diet  can  readily  be  overcome  with- 
out departing  from  its  rigidity.  Used  as  a 
carrier  for  nourishing  prescribed  foods, 
Knox  Sparkhng  Gelatine  improves  their 
eye-appeal  without  impairing  their  value 
or  defeating  their  function.  Authoritative 
tests  have  shown  that  Knox  Gelatine 
does  not  bmden  the  stomach  and  is  easily 
digestible. 

It  is  important,  of  course,  to  point  out  a 
distinction  between  Knox  Gelatine  and 
ready -flavored  jelly  powders.  Knox  is 
simply  pure,  granulated  gelatine  — 85- 
86%  protein  — free  from  sugar,  free 


from  flavoring,  free  from  coloring  matter 
— free  from  anything  that  might  conflict 
with  other  foods. 

Thus  Knox  can  safely  be  combined  with 
eggs,  milk,  fruit  juices,  etc.  There  are 
dozens  of  ways  of  preparing  dishes  with 
Knox  which  will  win  and  improve  the 
appetites  of  convalescents,  invalids, 
diabetics  and  others.  Many  physicians 
find  our  Recipe  Books 
for  the  foregoing  of 
real  value.  Copies  of 
these  will  be  sent  to 
any  physician  upon 
request. 


KNOX  if  GELATINE 


If 


you  agree  that  reeipes  like  the  ones  on  this  page  will  be  helpful  in  your  liquid  and  soft  diet,  WTite 
for  our  complete  Recipe  Book  “Varying  the  Monotony  of  Liquid  and  Soft  Diets” — it  contains 
dozens  of  valuable  recommendations.  We  shall  he  glad  to  mail  you  as  many  copies  as  you  desire. 
Knox  Gelatine  Laboratories,  418  Knox  Ave.,  Johnstown,  N.  Y. 


Name. 


.City. 


Address 


State 
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COUNCIL  ON  PHARiSL\CY  AND  i 
CHEMISTRY  OF  THE  A.  M.  A.  , 


Modern 


Antisyphilitic 

Bismuth 

Therapy 


The  Jrorl<T$  Largest  Makers  of  Pharmaceutical 
and  Biological  Products 
DETROIT  NEW  YORK 

CHICAGO  KANSAS  CITY 

ST.  LOUIS  BALTIMORE 

NEW  ORLEANS  MINNEAPOLIS 

SEATTLE 
In  Canada: 

WALKERVILLE  MONTREAL 

■ TflNNIPEG 


PARKE,  DAVIS 
& COMPANY 


TRADE 


PYRIDIUM 

Phenylazo-Alpha-Alpha  Diamino  Pyridine  Mono-Hydrochloride  (Manufactured  byTh3  Pyridium  Corporation) 


MARK 


FOR  URINARY  INFECTIONS 


An  effective  germicide  used  extensively  in  the  treatment 
of  genito-urinary  infections.  The  oral  administration 
of  Pyridium  in  tablet  form  affords  a quick  and  con- 
venient method  of  obtaining  bactericidal  action  vrhen 
treating 


Cystitis 

Gonorrhea 

Vaginitis 

Endometritis 


Pyelitis 

Prostatitis 

Cervicitis 

Epididymitis 


Pyelitis  of  Pregnancy 

In  therapeutic  doses  Pyridium  is  non-toxic  and  non- 
irritating. It  rapidly  penetrates  denuded  surfaces  and 
mucous  membranes  and  is  quickly  eliminated  through 
the  urinary  tract.  You  can  prescribe  this  remedy  v/ith 
full  confidence  that  its  therapeutic  action  will  conform 
to  the  claims  made  tor  it.  Avoid  substitutes.  Pyridium 
is  supplied  in  four  convenient  forms:  as  tablets, 
powder,  solution  or  ointment.  Write  for  literature. 
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LOBAR  PNEUMONIA 

The  oral  administration  of  Optochin  Base 
has  proved  of  marked  value  in  the  treat- 
ment of  lobar  pneumonia  . ..1.  By  decidedly 
lowering  the  temperature  it  modifies  the  , 
course  of  the  fever  ...  2.  By  lessening  the 
distress,  dyspnea  and  cyanosis,  it  gives  ' 
greater  comfort  to  the  patient ...  3.  The  ■ 
tendency  to  extension  of  the  pneumonic  : 
process  is  decreased  by  the  pneumo- 
coccicidal  powerof  Optochin  Base. ..Ask  , 
for  additional  clinical  data  and  gener-  . 
ous  sample,  which  will  be  promptly  j 
furnished  on  request.  | 

MERCK  & CO.  Inc. 
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“KNOCKS-THEM-ALL-SPRAY>’ 


J^OCTORS,  in  prescribing  milk  for  baby  feeding  or  patients  on  a milk  diet,  can  feel 
at  ease  in  prescribing  Frink  milk,  a product  bottled  in  Denver’s  largest  and  cleanest, 
home-owned  dairy.  With  modern  equipment  and  rigid  sanitary  rules,  we  are  able  to 
deliver  to  the  home  a pure  and  clean  bottle  of  very  high  grade  milk  which  is  Nature’s 
greatest  health  food. 


..30 .3..  s.  CARL50N-FRINK  CO.  ■ 


Quick  and  certain  death 
for  Germs,  Moths, 
Roaches,  Bed  Bugs,  Lice, 
Ticks,  Fleas,  Mites  and 
countless  other  pests.  It 
does  not  stain  and  posi- 
tively leaves  no  bad  aft- 
er-effects. 

“Knocks  - Them  - All  - 
Spra3r’’  has  been  manu- 
factured in  Denver  and 
sold  thruout  the  Rocky 
Mountain  section  for  the 
past  sixteen  years.  When 
used  according  to  direc- 
tions it  is  guaranteed  to 
give  complete  satisfac- 
tion or  purchase  price 
will  be  promptly  re- 
funded. 

Hospitals  and  medical 
institutions  are  invited 
to  write  for  free  samples 
in  liberal  quantity. 


The  price  of  $2.40  per  gallon  includes  metal  container. 
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Free  Sample  For  Analysis  and  Comparison 



We  claim  that  WHITE  ROCK  COTTAGE  CHEESE  is 
higher  in  food  value  than  whole  milk. 

To  any  practicing  physician  who  would  like  to  satisfy  him- 
self that  this  claim  is  justified,  we  will  send  a generous 
sample,  free  of  charge  or  obligation.  Simply  request  it  on 
your  letterhead.  This  request  will  be  held  confidential. 


WHITE  ROCK  COTTAGE  CHEESE 

Manufactured  by 

GOLD  COIN  CREAMERY  CO. 

1260  CURTIS  ST.  DENVER  TAbor  2809 


SDPI'OKT  YOUK  ADVERTISERS 
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How’RE  Collections? 


American  Medical  & Dental  Association 

Offers  You 

The  Best  Collection  Service  Available 

Exclusively  Professional 

Our  Adjusters  and  Collectors  are  trained  in  Collecting  Professional 
Accounts,  which  assures  you  of  Greater  Collection  Returns 

List  Those  Slow  Accounts  Now 

We  Invite  Comparison  of  Results  Obtained 
A Service  That  Is  Not  Duplicated 

■iiiiinimimimiiiiiiimnmiininniiiiminiiitiimiiinMim.nmiiiiimiiMiiniimiii-nMtiiMiiiitiiiiiiiiimiiimmiiMinmitmniiiitiniimmiimiiiii* 

Credit  Reports  Courtesy  Notices 

Professional  Collections 

Ask  to  Have  Our  Representative  Call  and  Explain 

PUT  US  TO  WORK  ON  THOSE  SLOW  PAYERS 
Collection  Charges  as  Low  as  20  per  C^nf- 
No  Collection — No  Charge 

Uncollectible  Accounts  Are  Neglected  Accounts 

Est.  1912 

The  American  Medical  and  Dental  Association 

Credit  Men  for  the  Medical  and  Dental  Profession 
700  CENTRAL  SAVINGS  BANK  BLDG.  PHONE  TAbor  2331 
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(PutvuLes  Sodium  Ofmylat 


Kum 
IN  SURGERY 


Following  the  administration  of 
Pulvules  Sodium  Amytal  {Sodi- 
um Iso-Amyl  Ethyl  Barbiturate) 
tranquillity  replaces  preoperative 
anxiety  and  excitement;  less  anes- 
thetic is  required;  postoperative 
nausea  is  absent  or  diminished. 
Pulvules  Sodium  Amytal  are  dis- 
tinctly useful  in  surgery,  in  ob- 
stetrics, and  in  general  practice. 

Supplied  through  the  drug 
trade.  Write  for  literature. 
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EDITORIAL  NOTES  AND  COMMENT 


AN  INSURANCE  PLAN  OF  BENEFITS 
FOR  VETERANS 


I^UGGESTIONS  are  being  made  toward  re- 
dticing  the  enormous  burden  upon  the 
national  treasury  resulting  from  the  increas- 
ing benefits  to  war  veterans  of  the  United 
States.  One  of  the  best  authorities  upon 
this  problem  is  Dr.  H.  H.  Shoulders  of  Nash- 
ville, Tennessee.  His  plan  is  discussed  at 
length  in  the  American  Medical  Association 
Bulletin  of  October,  1931. 

Because  of  death  or  recovery  of  veterans, 
by  1924  a large  percentage  of  beds  in  vet- 
erans’ hospitals  were  vacant.  In  order  to 
fill  them,  beds  were  made  available  for  cer- 
tain non-service  connected  disabilities.  Then 
in  1926,  for  the  same  reason,  the  same  ser- 
vice was  made  available  free  of  charge  to 
all  veterans,  regardless  of  the  nature  or 
origin  of  the  disability.  At  the  same  time, 
millions  of  dollars  were  appropriated  to 
build  new  hospitals  and  to  enlarge  the  old 
ones.  In  1930,  seventy  per  cent  of  admis- 
sions were  for  disabilities  related  in  no  way 
to  war  service.  If  this  plan  is  consummated, 
the  annual  cost  of  maintenance  will  be 
$200,000,000  plus  cost  of  equipment  and 
transportation  of  veterans. 

Dr.  Shoulders  outlines  a proposition  that 
the  government  issue  to  each  veteran  an  in- 
surance policy  with  two  provisions:  (1) 
cash  benefit  payable  weekly  during  any  dis- 
ability, and  (2)  hospital  benefits  when  re- 
quired. These  cover  non-service  connected 
disabilities  and  interfere  in  no  way  with  any 
benefits  now  being  received.  Careful  esti- 
mates, based  upon  actual  experience  of  large 


insurance  companies,  place  the  total  cost  of 
such  a plan  in  the  neighborhood  of  $100,- 
000,000  annually.  The  delay  entailed  in  an 
enormous  hospital  construction  plan  would 
be  avoided.  The  plan  would  be  of  equal 
benefit  to  every  veteran  regardless  of  his 
proximity  to  a government  hospital.  The 
fund  would  support  the  veterans’  families 
during  the  hospitalization.  Veterans  would 
receive  benefit  from  every  dollar  spent, 
avoiding  cost  of  hospital  construction,  ad- 
ministration, transportation,  and  salaries  of 
the  personnel.  There  would  be  avoided  the 
abandonment  of  buildings  and  equipment 
when  the  last  veterans’  needs  have  been 
served.  The  veteran  would  have  complete 
liberty  iu  the  choice  of  his  physician  and  his 
hospital,  thus  preserving  a relationship  con- 
ducive to  the  best  results.  A great  Ameri- 
can institution  would  be  preserved  thereby — 
a system  of  medical  service  of  the  highest 
type  on  earth. 

A point  which  Dr.  Shoulders  has  not  men- 
tioned in  the  above  plan  is  that  the  veterans 
would  in  many  instances  disperse  unwisely 
the  funds  paid  directly  to  them.  Until  the 
medical  profession  has  educated  the  public 
toward  an  understanding  of  the  human  body 
in  health  and  disease,  a considerable  portion 
of  any  large  group  would  squander  their 
benefits  among  the  charlatans.  The  irregu- 
lars will  find  means  of  extorting  funds  from 
the  laymen  until  public  education  precludes 
it.  The  medical  profession  is  right  in  point- 
ing the  way  toward  wiser  and  fairer  service 
to  war  veterans,  but  let  it  not  underestimate 
the  crying  needs  in  public  health  education. 
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JOSEPH  COLT  BLOODGOOD 


£JR.  JOSEPH  COLT  BLOODGOOD  of 
Johns  Hopkins  Medical  School  will  be 
the  guest  of  the  Clinical  and  Pathological 
Society  of  Denver  on  February  25  and  26, 
1932.  The  special  program  for  his  stay  in 
Denver  will  be  found  on  page  85  of  this 
issue  of  Colorado  Medicine. 

Three  years  following  his  graduation 
from  the  University  of  Wisconsin  as  a 
Bachelor  of  Science,  Dr.  Bloodgood  received 
his  medical  degree  from  the  University  of 
Pennsylvania.  He  went  abroad  for  post- 
graduate study,  after  serving  internships  in 
the  Children's  Hospital,  Philadelphia,  and 
Johns  Hopkins  Hospital,  Baltimore.  In  the 
latter  institution  he  served  as  resident  and 
associate  surgeon  and  associate  and  clinical 
professor  of  surgery.  The  last-named  posi- 
tion he  still  holds,  and  he  is  also  chief  sur- 
geon at  St.  Agnes  Hospital,  Baltimore.  He 
is  a Fellow  of  the  American  College  of  Sur- 
geons, the  American  Medical  Association, 
American  Association  for  the  Advancement 
of  Science,  American  and  Southern  Surgical 
Associations,  Radiological  Society  of  North 
America,  American  Association  of  Patholo- 
gists and  Bacteriologists,  American  Associ- 
ation for  Cancer  Research,  and  the  Ameri- 
can Society  for  the  Control  of  Cancer. 

For  more  than  twenty  years  Dr.  Blood- 
good’s  interest  and  energy  have  concen- 
trated upon  the  study  of  cancer,  especially 
bone  tumors,  and  have  established  him  as 
one  of  the  foremost  authorities  on  the  sub- 
ject. Now  well  past  the  age  of  sixty,  he 
performs  many  surgical  operations,  sees  pa- 
tients from  all  over  the  country,  supervises 
a large  office  staff,  studies  specimens  in  his 
laboratory,  and  carries  on  literary  and  lec- 
turing activities  Avhich  alone  would  appall 
most  younger  men. 

It  is  hoped  that  the  physicians  of  Colo- 
rado and  Wyoming  will  take  full  advantage 
of  Dr.  Bloodgood ’s  visit.  May  it  stimulate 
our  interest  in  his  great  work  and  in  the 
conquest  of  cancer. 


MEDICINE  OF  THE  RENAISSANCE 


JJOCTOR  HENRY  SIGERIST,  Professor 
of  the  History  of  Medicine  at  the  Uni- 
versity of  Leipzig,  addressed  the  Denver 
County  Medical  Society  at  a special  meet- 
ing on  January  6.  A dinner  in  his  honor 
at  the  University  Club  preceded  the  lecture. 
“Medicine  of  the  Renaissance”  was  the  en- 
gaging topic  of  the  evening. 

Good  surgery  became  known  in  the  thir- 
teenth century.  Surgical  progress,  how- 
ever, was  not  the  field  of  greatest  develop- 
ment in  the  realm  of  medicine.  At  this  time 
a sick  man  suffered  scorn  as  a victim  of 
atonement  for  his  sins.  He  who  suffered  a 
disease  became  degraded  as  an  inferior  in- 
dividual far  removed  from  perfection,  thus 
sorely  handicapped  in  every  way.  Many  of 
the  people  favored  destruction  of  the  sick 
and  the  weaklings.  The  Greeks  considered 
health  life’s  greatest  gift,  and  the  doctor  a 
man  worthy  of  highest  esteem. 

Christianity  became  the  religion  of  heal- 
ing and  redemption.  It  appealed  most 
strongly,  perhaps,  to  the  weak  and  afflicted 
— offering  moral  as  well  as  physical  health. 
The  suffering  incidental  to  disease  was  pro- 
fessed to  perfect  the  individual.  No  special 
interpretation  of  suffering  being  attempted, 
many  persons  doubted  the  moral  right  of 
the  physician  to  shorten  illness.  In  the 
Christian  age,  it  finally  came  about  that 
sickness  binds  people  together  rather  than 
casts  them  asunder.  Priests  and  physicians 
worked  together  in  rendering  thus  the  most 
important  medical  contribution  of  the  mid- 
dle ages. 

The  term  Renaissance  means  not  only  the 
revival  of  literature  but  also  the  revival  of 
the  spirit  of  research.  It  means  precisely 
the  conquest  of  the  knowledge  of  the  world — 
a discovery  of  the  creative  arts  and  of  scien- 
tific knowledge.  The  period  brought  fourth 
the  growth  of  a new  society  and  an  impulse 
to  self  expression  and  personality. 

A typical  representative  of  this  era  is  Fra- 
castoro,  humanist  and  Italian  physician. 
His  writings  were  many  and  varied — 
poetry,  prose,  discussions  of  the  human  soul, 
and  two  books  on  medicine.  The  black 
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death,  leprosy,  and  syphilis  for  a time  re- 
ceived most  attention.  When  the  mode  of 
transmission  of  the  latter  became  recog- 
nized, each  race  attributed  it  to  its  neighbor. 
Whence  came  it  originally?  Since  suspicions 
seem  naturally  to  fall  upon  the  new,  the 
New  World  was  assumed  to  be  its  source. 

The  human  body,  more  than  ever  before, 
became  the  object  of  intense  study  by  artists 
and  scientists.  The  foundation  of  anatomy 
and  discovery  of  the  human  body  took  its 
inception.  The  outline,  form,  and  play  of 
muscles  for  a time  attracted  the  most  critical 
attention.  Now  the  expression  of  artistic 
productions  included  the  body  and  extremi- 
ties as  well  as  the  face.  Leonardo  da  Vinci 
— artist,  engineer,  mathematician — is  held 
the  most  noted  pioneer  in  the  meticulous 
perfection  of  artistic  proportion  and  detail. 
During  these  years  a corresponding  discov- 
ery of  the  animal  and  vegetable  kingdoms 
appeared. 

Vesalius,  Professor  of  Anatomy  at  Padua, 
prepared  a new  edition  of  the  works  of 
Galen.  He  revamped  the  author’s  anatom- 
ical conceptions — Galen  never  having  dissect- 
ed a human  body.  Seven  revised  volumes 
were  published.  The  founder  of  modern  sur- 
gery, Ambroise  Pare,  also  lived  in  this 
period.  The  greatest  nobility  characterized 
his  life. 

Lantern  slides  made  Dr.  Sigerist’s  talk 
doubly  impressive.  But  one  “American” 
‘word  discolored  the  speaker’s  delightful 
English  diction.  He  fails  to  understand 
how  the  early  artists  and  anatomists  made  so 
many  “boners.”  Applause  of  the  audience 
then  might  have  warned  him  to  return  to 
Europe  before  his  vocabulary  becomes 
ruined.  All  listeners  were  grateful  for  the 
opportunity  of  hearing  and  meeting  this  dis- 
tinguished guest.  His  presence  was  made 
possible  by  the  Dr.  Arnold  Stedman  Fund. 


SCIENTIFIC  PROGRAMS  AND  THE  BUSI- 
NESS OF  MEDICAL  PRACTICE 


^MONG  the  introductory  remarks  made 
by  Dr.  E.  Starr  Judd,  President  of  the 
American  Medical  Association,  at  the  An- 
nual Conference  of  Secretaries  of  Consti- 


tuent State  Medical  Associations  in  Novem- 
ber, were  some  timely  suggestions  regarding 
.scientific  medical  programs.  A fault  of 
many,  particularly  the  programs  of  state 
.society  meetings,  has  been  a division  into 
too  many  sections.  They  would  be  more 
valuable  in  many  instances  if  conducted  in 
not  more  than  one  division. 

Specialists  in  every  field  find  profit  in 
the  general  papers.  That  this  fact  is  fre- 
quently disregarded  is  conspicuous  when 
an  audience  is  cut  in  half  as  the  specialists 
leave  after  the  presentation  of  the  paper  in 
their  field.  There  is  no  organ  or  system  of 
organs  beyond  the  pale  of  the  “physiologic 
altruism”  prevailing  throughout  the  human 
body. 

Papers  covering  such  topics  as  profes- 
sional ethics,  methods  of  practice,  care  of 
the  indigent  sick,  qualifications  for  medical 
society  and  hospital  staff  membership,  train- 
ing requisites,  and  requirements  for  spe- 
cialization, should  always  command  the  in- 
terest of, every  practicing  physician.  When 
all  these  are  properly  cared  for,  the  busi- 
ness of  medical  practice  will  take  care  of  it- 
self— then  only,  and  not  until. 


A SUPER  POWER  MICROSCOPE 


an  active  and  loyal  member  of  the  Colo- 
rado State  Medical  Society,  Dr.  S.  Fos- 
dick  Jones,  who  now  resides  in  Pasadena, 
Calif.,  has  submitted  an  account  of  the  per- 
fection of  the  world’s  most  powerful  micro- 
scope. After  fourteen  years’  effort  by  Dr. 
Royal  R.  Rife  of  San  Diego  and  Dr.  Arthur 
I.  Kendall,  head  of  the  department  of  re- 
search bacteriology  of  Northwestern  Uni- 
versity, the  microscope  has  been  produced. 
A new  optical  principle  has  been  applied ; 
double  quartz  prisms  and  powerful  illumin- 
ating lights  have  been  incorporated  into  the 
instrument.  Its  lowest  magnification  is 

5.000  diameters;  its  maximum  working  mag- 
nification is  17,000  diameters.  The  strong- 
est microscopes  now  in  use  magnify  between 

2.000  and  2,500  times. 

Dr.  Kendall  claims  that  with  the  aid  of 
this  instrument  he  has  seen  the  typhoid 
bacillus  in  a filtrable  stage  after  culturing 
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it  upon  a special  medium.  If  these  observa- 
tions are  authentic,  it  is  probably  the  first 
time  the  minute  filtrable  organisms  have 
ever  been  seen.  This  may  lead  to  revolu- 
tionary observations  in  the  study  of  diseases 
believed  to  be  caused  by  filtrable  viruses. 
Among  others,  we  think  of  smallpox,  in- 
fantile paralysis,  measles,  and  possibly  the 
common  cold. 

Dr.  Jones  assures  us  that  this  is  an  au- 
thentic report  in  connection  with  this  re- 
markable instrument,  that  he  has  seen  it  in- 
vented and  perfected,  and  that  all  state- 
ments made  by  Dr.  Rife  and  Dr.  Kendall 
are  true. 


THE  MEDICAL  MAN’S  ERROR 


medical  men  may  learn  more  and 
earn  more  from  a little  reflection  upon 
the  methods  of  the  charlatans  than  they  can 
ever  take  from  our  pockets.  Fhilly  three- 
fourths  of  the  ills  healers  are  called  upon  to 
treat  are  minor  trivialities.  These,  in  fact, 
constitute  the  veiy  existence  of  many  in- 
dividuals and  assume  importance  under  cer- 
tain circumstances  in  almost  a majority. 
When  they  manifest  themselves  their  host 
wants  something  done  about  them.  Some- 
one else  must  understand  their  importance 
as  definitely  as  he  does  and  must  do  some- 
thing about  them.  Enter  the  fakir  with  his 
bundle  of  wares,  his  machinery,  lights, 
manipulations,  salesmanship,  elixirs  of  life. 
They’re  painless.  What  matters  the  truth 
to  the  little  ills  that  Nature  cures  in  spite 
of  almost  anything. 

The  charlatan  has  done  something  for  his 
follower,  and  to  him  goes  the  glory.  He 
gave  his  patient  something  to  see  and  feel — 
something  to  remember  him  by.  He  has,  in 
many  instances,  replaced  a skilled  and  scien- 
tific man — one,  perhaps,  who  lost  sight  of 
the  little  things  in  the  maze  of  his  knowl- 
edge of  the  bigger  things  which  didn’t  oc- 
cur. As  someone  has  aptly  said,  “Out  of 
the  inattention  of  scientific  men  for  ordi- 
nary wants  of  an  indisposed  people,  spring 
and  flourish  the  mass  of  cults  and  of  mock 
medical  systems  that  insidiously  deprives 
the  sick  of  the  available  expert  medical  at- 


tention. In  other  words,  it  is  the  seeming 
indifference  of  physicians  toward  the  annoy- 
ing ailments  of  prevalence  and  frequency 
that  forces  the  people  to  seek  care  and  a 
sympathetic  ear  from  the  pseudists.” 

Yet  a few  physicians  waste  energy  and  up- 
set their  equanimity  over  the  exploits  of  the 
quacks.  May  they  ponder  a bit  and  contem- 
plate this  fallibility  of  human  nature.  Per- 
haps they  may  be  grateful  to  know  how  to 
make  a better  living  and  to  be  more  useful 
doctors. 


THE  GENESIS  OF  SOCIAL  INSURANCE 

I^OCIAL  Insurance  is  the  hybrid  offspring 
of  impracticable  sentimentalism  and  poli- 
tical expediency.  It  is  an  epidemic  disease 
first  observed  in  Germany  about  fifty  years 
ago  which  has  gradually  spread  and  infected 
a considerable  number  of  the  nations  of  the 
earth  and  now  has  arrived  at  our  very  doors. 
Unless  we  succeed  in  establishing  a rigorous 
quarantine  of  enlightened  public  opinion,  it 
will  surely  gain  a foothold  in  this  country 
in  the  not  distant  future. 

Social  Insurance  consists  of  the  following 
subdivisions  or  parts : Compulsory  health  in- 
surance, old  age  pensions,  widows’  and  or- 
phans’ pensions,  and  unemployment  pensions 
or  doles.  In  none  of  the  countries  were  they 
all  adopted  at  the  same  time.  Germany 
adopted  compulsory  health  insurance  in 
1883,  and  all  of  the  other  forms  since  that 
time.  Austria  adopted  compulsory  health 
insurance  in  1888 ; Hungary,  in  1891.  Eng- 
land adopted  old  age  pensions  first  and  com- 
pulsory health  insurance  in  1911,  and  the 
others  subsequently.  In  this  country  some 
of  the  states  have  adopted  old  age  pensions 
and  some  widows’  and  orphans’  pensions, 
but  so  far  none  have  adopted  compulsory 
health  insurance,  for  which  negative  bless- 
ing let  us  raise  our  voices  in  thanksgiving. 

When  the  scientific  physician  is  confront- 
ed with  the  pi’oblems  presented  by  a new 
patient,  he  meets  the  situation  in  the  follow- 
ing manner : He  obtains  a complete  family 
and  personal  history  in  order  to  ascertain  if 
possible  the  causes  which  have  brought  about 
the  condition ; by  his  physicial  examination 
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and  laboratory  investigations  he  finds  out 
what  variations  from  the  normal  have  taken 
place ; after  all  this  he  is  in  a position  to  ad- 
vise and  institute  the  proper  treatment.  Let 
us  follow  the  same  course  in  the  study  of 
this  problem. 

During  the  late  seventies  a number  of  Ger- 
man parlor  socialists  conceived  the  idea  that 
the  state  make  itself  responsible  for  the  medi- 
cal care  of  its  workers.  The  sentiment  in 
favor  of  compulsory  health  insurance  grew 
rapidly  among  the  workers,  and  Bismarck, 
although  expressing  serious  doubts  as  to  the 
soundness  of  such  a measure,  yet  feeling  that 
something  had  to  be  done  in  order  to  ap- 
pease the  clamor  of  the  proletariat  and  the 
alarming  growth  of  socialism,  adopted  social 
insurance  as  a government  measure,  had  a 
bill  drafted  and  enacted  into  law. 

In  England,  National  Insurance,  as  it  is 
called  there,  had  a slightly  different  setting 
but  substantially  the  same  background.  In 
1910,  David  Lloyd  George  in  order  to 
strengthen  himself  politically  decided  the 
time  for  such  legislation  was  opportune. 
Not  being  able  to  speak  German,  he  gathered 
about  himself  several  interpreters,  hied  him- 
self to  Germany  and  after  interviewing  the 
well  paid  heads  of  the  German  system,  and 
after  having  been  wined  and  dined  and  lion- 
ized for  two  weeks  or  so,  he  returned  to 
England  very  enthusiastic  about  the  whole 
project,  had  a law  drafted,  and  later  secured 
its  passage.  In  the  recent  parliamentary 
election  the  Liberty  party,  of  which  Lloyd 
George  has  been  the  head  for  many  years, 
elected  just  four  members  to  Parliament  or 
less  than  one  per  cent  of  the  whole  number. 
So  while  Lloyd  George  may  have  saved  his 
political  skin  by  National  Insurance  in  1911, 
he  certainly  lost  his  hide  by  it  in  1931. 

Practically  every  reform  movement  at- 
tracts to  itself  a considerable  number  of  well 
meaning,  emotionally  impressionable,  im- 
practical, irresponsible,  very  vociferous  in- 
dividuals, and  very  often  a group,  usually 
the  very  ones  who  manage  the  propaganda 
and  who  hope  to  gain  some  pecuniary  benefit 
from  it.  Social  Insurance  is  no  exception 
to  this  general  rule. 

Some  of  the  common  characteristics  of  re- 


formers is  that  they  want  a new  law  passed 
for  every  human  ill,  and  when  the  law  is 
enacted,  they  either  sit  back  waiting  for  the 
millennium  to  arrive  or  they  rush  off  looking 
for  new  evils  to  correct  by  new  laws  for- 
getting to  see  to  it  that  the  law  just  passed 
is  being  properly  enforced,  and  forgetting 
at  all  times  that  all  laws  must  depend  for 
their  enforcement  not  upon  supermen  but 
upon  men  often  of  less  than  average  intel- 
ligence and  integrity,  upon  politicians  and 
their  henchmen,  who  are  quick  to  see  how 
these  usually  unsound  and  loosely  drawn 
laws  can  be  converted  to  their  own  ad- 
vantage. (By  Dr.  Edward  H.  Ochsner,  Chi- 
cago). 

SOCIAL  INSURANCE  IS  CONTRARY  TO 
THE  FUNDAMENTAL  PRINCIPLES 
OF  DEMOCRATIC  GOVERNMENT 

all  forms  of  Social  Insurance  are  con- 
trary to  the  spirit  of  democratic  govern- 
ment. They  destroy  individual  incentive, 
initiative  and  self  reliance.  They  substitute 
paternalistic  control  for  independence  of 
thought  and  action.  We  pride  and  con- 
gratulate ourselves  on  living  under  a demo- 
cratic form  of  government,  but  most  of  us 
fail  to  realize  that  we  are  slowly  but  surely 
drifting  away  from  the  true  democratic 
spirit  in  government — that  we  are  gradually 
substituting  a hybrid  form  of  government, 
a cross  between  bureaucracy  and  socialism. 
Personally,  I am  a firm  believer  in  democ- 
racy and  believe  that  many  of  our  present 
ills  are  the  direct  result  of  already  having 
deviated  too  far  from  the  fundamental  prin- 
ciples of  democracy. 

Individual  responsibility  is  the  founda- 
tion of  democratic  government.  If  a nation 
does  not  educate  its  citizens  to  individual 
responsibility,  it  will  soon  have  no  one  cap- 
able of  assuming  public  responsibility.  Slow- 
ly throi;gh  the  ages  the  common  man  has 
risen  from  chattel  slavery  and  serfdom  to 
independence,  freedom  and  personal  liberty, 
and  now  some  well-meaning  but  misguided 
people  want  to  undo  all  this.  They  wanl  to 
enslave  him  again,  making  him  in  fact  a 
bondsman  of  the  state.  Organized  society 
is  forever  forging  new  chains  with  which  to 
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shackle  the  free  development  of  its  members. 
It  is  forever  meddling  with  the  private  af- 
fairs of  its  citizens.  One  of  the  best  illus- 
trations of  this  statement  is  found  in  a re- 
cent survey  of  the  Citizens’  Bureau  of  Mil- 
waukee which  found  that  that  city  is  en- 
gaged in  approximately  three  hundred  dif- 
ferent functions,  one-fifth  of  which  have 
been  added  during  the  last  sixteen  years. 
]\Iilwaukee  is  no  worse  in  this  respect  than 
many  other  cities  in  this  country.  Add  to 
this  the  activities  of  the  county,  state,  and 
federal  governments,  and  we  find  an  ex- 
planation of  the  following  fact — “In  a per- 
iod in  which  the  population  of  the  United 
States  has  increased  ten  per  cent,  the  num- 
ber of  persons  holding  civil  office  has  in- 
creased forty  per  cent,  and  the  amount  paid 
in  salaries  has  increased  one  hundred  and 
fifty  per  cent.”  Thirty  years  ago  one  per- 
son in  every  forty-five  was  in  government 
employ  while  now  one  in  every  twelve  is  so 
employed. 

“It  is  a profound  mystery  why  the  people 
of  the  present  generation  should  so  violently 
run  after  the  veiy  things  their  forefathers 
so  violently  ran  away  from  in  1776.” 

In  a recent  article.  Dr.  Harry  Emerson 
Posdick  makes  a statement  that  seems  par- 
ticularly suitable  in  this  connection.  He 
said,  “Many  of  those  in  society  who  are  dis- 
satisfied with  present  conditions  know 
what  they  want  to  get  away  from,  but  they 
do  not  know  whither  they  are  going.”  I 
would  add  “nor  do  they  seem  to  have  any 
clear  idea  as  to  what  they  want.”  Before 
we  adopt  new  laws  we  should  make  reason- 
ably sure  that  such  laws  will  not  introduce 
new  and  greater  evils  than  they  are  ex- 
pected to  cure,  that  they  can  actually  be 
enforced,  and  that  they  are  not  likely  to 
be  abused  in  their  administration. 

A far-reaching  innovation  such  as  Social 
Insurance  must  be  viewed  from  many  an- 
gles. We  must  consider  its  effect  upon  the 
general  public,  the  insured,  the  employer, 
and  the  medical  and  dental  professions. 

If  we  are  deliberately  trying  to  get  away 
from  the  democratic  form  of  government 
having  a definite  objective  in  view;  and  if 
we  are  reasonably  certain  that  the  goal  for 


which  we  are  headed  is  worth  while  and  is 
going  to  result  in  general  social  and  eco- 
nomic betterment,  an  experiment  with  So- 
cial Insurance  might  be  justified,  but,  even 
then,  it  is  well  to  weigh  carefully  and  con- 
sider what  the  wise  founders  of  our  govern- 
ment had  to  say  on  this  important  subject. 
I quote  from  the  Declaration  of  Indepen- 
dence, “Prudence,  indeed,  would  dictate 
that  government  long  established  should  not 
be  changed  for  light  and  transient  reasons.” 
If  we  as  a nation  are  just  aimlessly  drift- 
ing, as  we  seem  to  be,  we  are  almost  sure 
to  get  into  serious  trouble.  We  believe  that 
we  shall  be  able  to  show  conclusively,  in 
future  articles,  that  in  those  countries  in 
which  it  has  had  prolonged  and  extensive 
trial  it  actually  has  had  serious  conse- 
quences. These  problems  will  be  considered 
in  subsequent  articles. — (By  Dr.  Edward  H. 
Ochsner,  Chicago). 


A PARADOXICAL  OBSERVATION 

MOMENT ’S  reflection  will  clarify  a 
popular  misconception  in  the  field  of 
immunization  procedures  of  preventive  medi- 
cine. Some  physicians  seem  to  resent  the  sup- 
plying of  immunizing  injections  to  school 
children  by  the  community  through  its  school 
doctors.  Paradoxical  as  it  may  seem,  actual 
figures  and  careful  observation  prove  that 
private  physicians  themselves  do  more  im- 
munizing when  the  community  is  rendering 
this  service  to  school  children.  This  indicates 
nothing  other  than  the  value  of  publicity,  of 
which  there  is  unquestionably  an  insuffi- 
ciency. 

Health  education  derives  its  best  results 
through  school  children,  or  more  particularly 
through  their  mothers.  Children  between 
the  ages  of  two  and  five  need  the  immunity 
probably  even  more  than  they  do  after  these 
pre-school  years.  Instruction  may  be  given 
the  mothers  by  regular  physicians  and  nurses 
in  pre-school  clinics  and  the  immunizing  pro- 
cedures done  by  them  or  by  the  family  physi- 
cian— but  done  nevertheless.  Then  only  will 
the  full  value  of  our  scientific  knowledge  be 
realized  and  the  unbiased  confidence  of  the 
layman  finally  won. 

(Continued  on  Page  18,  Adv.  Section) 
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When  one  tries  to  appreciate  the  vastness 
of  such  a problem — the  complexities  in- 
volved as  deep  as  human  nature  itself,  our 
own  ignorance  of  so  many  vital  aspects  of 
disease,  and  the  blind  opposition  from  ap- 
parently otherwise  intelligent  citizens — the 
picture  of  the  brave  old  Norse  king  trying 
to  conquer  the  tides  with  a broom  is  brought 
painfully  to  memory.  But  if  we  are  dis- 
mayed often  to  the  point  of  being  over- 
whelmed by  the  immensity  of  this  task,  may 
we  not  be  encouraged  by  triumphs  won  in 
the  conquest  of  disease  in  our  own  genera- 
tion and  in  the  subjugation  of  such  world 
old  plagues  as  typhus,  cholera,  and  yellow 
fever.  Fifty  years  ago  visitations  of  these 
relentless  messengers  of  death  were  regard- 
ed as  mysterious  acts  of  Providence,  to  be 
borne  with  becoming  humility.  May  we  not 
believe,  too,  that  a race  which  has  harnessed 
the  power  of  the  wind,  the  waterfall,  the 
immeasurable  energies  of  steam,  radio  and 
electricity,  for  the  comfort  and  advancement 
of  mankind,  will  not  falter  in  the  struggle 
against  those  invisible  agencies  which  in  ac- 
tion may  hinder  or  totally  prevent  such 
progressive  civilization?  It  is  almost  axio- 
matic however  that  to  achieve  even  a fair 
measure  of  success  in  a crusade  against  the 
public  enemy  there  must  be  a concerted 
policy,  a unanimity  of  opinion,  a crystallized 
determination  to  win.  This  attitude  of  mind 
has  brought  the  American  people  triumphant 
through  all  its  major  struggles  in  peace  and 
war.  In  the  fight  for  freedom  from  epidemic 
disease,  we  see  no  such  unity  of  effort. 
Every  measure  placed  on  our  statute  books, 
designed  to  limit  the  ravages  of  preventable 
disorders,  is  written  only  after  months  or 
years  of  strife ; it  is  even  then  usually  a com- 
promise with  religious  fanatics  and  irregular 
practitioners  of  the  healing  art,  and  after 
assuming  the  dignity  of  the  common  law  is 


*Read  before  the  division  of  Health  and  Men- 
tal Hygiene  of  the  Colorado  Conference  on  Social 
Work,  Denver,  Sept.  24,  1931. 


“more  honored  in  the  breach  than  in  the 
observance.” 

It  is  useless  for  us  to  discuss  control  of 
communicable  affections  on  any  extensive 
scale  so  long  as  a considerable  element  in 
every  community  denies  the  very  existence 
of  disease  and  hampers  in  every  conceivable 
manner  the  efforts  of  our  authorities  to  en- 
force health  ordinances.  That  would  seem 
to  be  a fundamental  dictum  to  any  fair 
minded  observer,  and  certainly  no  one  can 
bear  witness  to  the  truth  of  this  assertion 
more  effectively  or  more  frequently  than 
the  pediatrician.  To  banish  conditions  sub- 
versive of  good  health  and  length  of  life, 
we  must  become  health  minded ; to  achieve 
a public  health  conscience  we  must  make 
such  an  appeal  to  the  still  open  minded  that 
its  practicability  will  be  accepted.  A strik- 
ing illustration  of  this,  on  a nation  wide 
scale,  may  be  seen  in  the  present  sanitary 
status  of  Cuba,  where  the  people  unanimous- 
ly decided  that  yellow  fever  must  gO' — for 
nearly  a third  of  a century  not  a single  vic- 
tim to  this  scourge  has  been  recorded  in  that 
republic.  In  smaller  dimension,  but  none  the 
less  spectacular  and  convincing,  has  been  the 
experience  of  Auburn,  New  York,  a city  of 
about  5000.  Five  years  ago  this  community 
gave  serious  consideration  to  the  study  of 
that  curse  of  youth,  diphtheria ; ordinances 
were  adopted  requiring  the  immunization  by 
toxin-antitoxin  of  all  children  beyond  the 
age  of  one  year.  So  effectively  has  this  been 
carried  out  and  so  complete  has  been  the  co- 
operation of  the  public  that  for  the  past  two 
years  not  a single  case  of  diphtheria  has 
been  discovered.  Similar  instances  of  con- 
trol can  be  cited  for  smallpox,  typhoid  fever, 
and  social  diseases. 

The  Committee  on  Public  Health  Service 
and  Administration  of  the  White  House  Con- 
ference has  submitted  a brief  report  on  its 
survey  of  this  paramount  movement.  We 
find  that  in  the  United  States  there  are  re- 
ported three  million  cases  of  communicable 
disease  annually;  probably  as  many  more 
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are  not  reported.  These  diseases,  about  half 
of  which  occur  in  children,  cause  a loss  of 
about  375,000  persons.  In  addition  to  these 
deaths  must  be  added  countless  thousands 
of  cases  in  the  young  and  old,  permanently 
disabled  by  these  disorders,  and  the  economic 
loss  to  the  community  produced  by  such  ill- 
ness. Knowledge  of  the  control  of  these 
affections  exceeds  its  practical  application ; 
scientific  facts  of  proved  value  are  not  util- 
ized. If  all  that  is  known  about  communica- 
ble disease  control  were  generally  applied, 
there  would  be  such  an  abatement  of  un- 
necessary sickness  that  preventive  measures 
would  be  popularized  everywhere.  The  vari- 
ous factors  regarded  by  the  Committee  as 
essential  in  this  campaign  include  adequate 
medical  service,  public  health  nursing,  early 
recognition  and  prompt  reporting  of  contagi- 
ous disease,  isolation  and  quarantine,  proper 
hospitalization,  the  control  of  carriers,  re- 
search, and — early  and  always — education, 
j The  success  of  any  health  office  depends  up- 
on an  informed  public  opinion.  The  recom- 
.mendations  of  this  group  of  investigators 
. follows : 

Provision  be  made  for  the  establishment 
of  well-organized  health  departments  with 
full-time  trained  personnel  having  facilities 
for  rendering  aid  in  diagnosis,  making  epi- 
demiological studies,  giving  information  and 
aiding  in  the  prevention  and  control  of  com- 
municable disease  in  every  city  and  rural 
community  in  the  United  States,  and  that 
sufficient  funds  be  provided  to  make  this 
possible. 

As  in  rural  districts  only  505  counties  rep- 
resenting 24  per  cent  of  the  rural  population 
of  the  United  States  have  full-time  health 
service,  an  effort  be  made  to  provide  the 
other  76  per  cent  with  such  service  as  soon 
as  possible. 

To  avoid  confusion  and  in  the  interest  of 
effective  administration,  a united  effort  be 
made  to  have  adopted,  as  far  as  practicable 
when  climatic,  geographic,  and  other  local 
factors  are  taken  into  account,  uniform 
rules  and  regulations  for  the  same  disease. 
All  rules  and  regulations  should  be  based 
not  on  tradition,  but  on  the  practical  needs 


and  possibilities  as  determined  by  experi- 
ence and  scientific  investigation.  Such  rules 
should  differentiate  in  their  application  be- 
tween immune  and  suseeptible  persons,  and, 
where  difference  of  communicability  exists, 
between  adults  and  children. 

For  the  disease?  among  children  for 
which  specific  means  of  immunization  are 
available,  such  as  smallpox  and  diphtheria, 
continuous  programs  be  carried  out  until  the 
more  desirable  method  of  making  immuniza- 
tion a part  of  the  routine  eare  of  the  infant 
by  the  family  physician  has  become  the 
rule. 

The  value  and  necessity  of  protection  from 
disease  be  made  not  only  part  of  the  pre- 
school and  school  health  program,  but  also 
that  it  be  brought  prominently  before  the 
adult  population  at  favorable  opportunities. 

All  communities  be  urged  to  safeguard 
their  people  by  properly  providing  facilities 
for  the  adequate  supervision  and  treatment 
of  their  milk  and  water  supplies  and  satis- 
factory disposal  of  human  waste,  because  of 
the  interrelationship  between  these  and  the 
spread  of  intestinal  diseases  including 
typhoid  fever. 

Encouragement  be  given  to  the  improve- 
ment of  housing  and  working  conditions 
and  of  recreational  facilities  because  of  their 
relation  to  child  health. 

Adequate  hospital  and  other  facilities  be 
lirovided  for  the  care  of  patients  with  com- 
municable disease  (including  tuberculosis, 
gonorrhea,  and  syphilis.) 

Provision  be  made  for  an  adequate  pub- 
lic health  nursing  service,  because  of  the 
usefulness  of  public  health  nursing  in  the 
administrative  control  of  communicable  dis- 
ease. 

Facilities  be  provided  to  avert  or  reduce 
to  a minimum  the  disability  which  may 
ensue  from  those  communicable  diseases, 
such  as  infantile  paralysis,  which  are  prone 
to  cause  serious  after-effects. 

Practising  physicians,  local,  state,  and  fed- 
eral authorities  cooperate  fully  in  giving 
prompt  information  about  communicable 
disease  cases  which  may  contribute  towards 
control  or  add  to  our  knowledge. 
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Medical  schools  give  more  attention  to  the 
training  of  their  students  in  regal'd  to  the 
public  health  responsibilities  of  pliysieians. 

On  account  of  the  importance  of  the  car- 
rier in  the  spread  of  certain  diseases,  efforts 
be  made  to  discover  and  properly  control 
such  sources  of  infection. 

The  control  of  communicable  disease  be 
unified  under  the  local  health  authority.  In 
anticipation  of  epidemic  emergencies  all  re- 
sources for  control  should  be  organized  for 
prompt  mobilization  under  the  local  health 
authorities. 

The  satisfactory  control  and  prevention 
of  disease  requires  precise  knowledge  of  the 
cause,  recognition,  and  modes  of  spread  of 
communicable  diseases.  This  knowledge  is 
lacking  for  many  diseases ; it  is  therefore  rec- 
ommended that  investigations  in  the  labora- 


tory, at  the  bedside,  and  in  the  field  be  pro- 
moted. 

As  much  of  our  knowledge  of  disease  and 
control  has  resulted  from  properly  conduct- 
ed experimentation  on  animals,  there  should 
be  no  attempt  to  restrain  the  use  of  animals 
for  this  purpose,  so  long  as  the  experiments 
are  conducted  with  due  regard  to  the  sen- 
sibilities of  the  animal  used  as  well  as  to 
the  benefits  accruing  to  both  human  beings 
and  animals  from  such  experimentation. 

The  state,  city,  and  mral  health  units, 
the  communicable  disease  hospitals,  labora- 
tories in  medical  schools  and  colleges,  as 
well  as  those  institutions  established  by  the 
United  States  Government  and  philan- 
thropies for  research  Avork,  should  be  en- 
couraged to  feel  it  their  duty  to  make  in- 
vestigations of  communicable  diseases  and 
improved  methods  for  their  sujjpression. 


TRICHOMONAS  VAGINITIS* 

JOHN  R.  EVANS,  M.D. 

DENVER 


In  1837,  Donne  first  described  the  flagel- 
lated protozoon  parasite  now  known  as  the 
Trichomonas  vaginalis.  He  considered  its 
pathogenicity  but  arrived  at  no  definite  con- 
clusions. Since  his  time,  the  parasite  has 
been  studied  occasionally,  and  suggestions 
have  been  made  from  time  to  time  that  it 
produced  irritative  or  inflammatory  reac- 
tions in  the  vagina.  In  the  past  three  years, 
particular  attention  has  been  directed  to  this 
parasite  as  the  apparent  cause  of  a severe 
and  more  or  less  intractable  vaginitis,  and 
numerous  investigations  are  under  way  to 
detemiine  something  of  the  nature  of  this 
parasite  and  the  clinical  prevention  and  cure 
of  the  disease  it  apparently  produces. 

Morphology,  Cultural  Characteristics,  and 
Life  History 

There  is  at  present  incomplete  knoAvledge 
concerning  many  phases  of  the  morphology, 
life  history,  and  host  parasite  relations  of 
the  Trichomonas.  There  is  rather  general 
agreement  as  to  the  morphology.  It  has  a 

♦Read  before  the  Medical  Society  of  the  City 
and  County  of  Denvei',  Oct.  20,  1931. 


fusiform  or  pear  shaped  body  with  free 
flagellae  at  the  anterior  end,  an  undulating 
membrane  extending  backward  to  near  the 
middle  of  the  bodj%  and  an  axostyle  project- 
ing posteriorly.  Its  size  varies  from  7 to  30 
microns  in  length  with  a width  of  V2  to  J 
the  length.  The  average  length  is  from  15  to 
18  microns  greater  than  the  Trichomads 
found  in  the  mouth  or  the  intestine.  In  fresh 
material  the  protozoa  are  exceedingly  active, 
moving  with  a jerky  forward  motion  accom- 
panied by  a counterclockwise  rotation  on  the 
long  axis.  Satisfactory  media,  containing 
particularly  glucose  and  blood,  have  been 
dei^eloped  for  their  culture.  On  the  basis 
of  cultural  studies,  Stein  of  Chicago  claims 
there  are  four  distinct  types  of  trichomo- 
nads;  those  of  the  mouth,  lungs,  intestines, 
and  vagina.  The  vaginalis  type  grmvs  equal- 
ly well  under  anaerobic  and  aerobic  condi- 
tions. They  are  killed  almost  immediate!}^ 
at  48°C.  (118°P.).  When  kept  in  an  icebox 
at  9°C.  (48°F.)  for  twelve  minutes  they  re- 
main A'ery  active.  After  twenty-four  hours 
under  these  conditions  they  are  killed.  They 
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die  immediately  at  a pH  of  8 to  8.4.  Their 
method  of  reproduction  is  by  binary  fission 
with  details  which  parallel  the  better  known 
intestinal  triehomonad.  It  has  been  stated 
that  the  vaginalis  variety  is  the  type  species 
of  the  genus,  and  if  this  is  true  it  is  im- 
portant in  the  solution  of  the  problem  of 
transmission  from  host  to  host.  Hegner  is 
convinced  that  there  is  no  cyst  stage  in  their 
development  even  though  the  clinical  course 
of  the  vaginitis  seems  to  indicate  one.  They 
may  be  demonstrated  in  smears  of  dried  ma- 
terial by  fixing  in  Schaudinn’s  solution  for 
twenty-five  minutes  and  staining  with  Heid- 
enhains’  iron  hematoxylin.  Burrage  says 
that  better  preparations  are  made  by  simply 
drying  and  straining  because  the  fixing  so- 
lution produces  distortion  of  the  parasite. 

Pathogenicity  and  Incidence 
Many  claim  that  the  Trichomonas  vagi- 
nalis is  non-pathogenic  and  is  a harmless  in- 
habitant of  the  vagina.  Haupt  says  it  is 
non-pathogenic  because  in  a few  cases  he 
transferred  some  trichomonas  secretion  to 
the  vagina  of  a normal  woman  and  failed  to 
produce  a vaginal  inflammation  or  change 
the  vaginal  secretion  in  the  recipient  altho 
a large  number  of  the  flagellates  were  pres- 
ent. Seitz  and  Iloehne  affirm  that  the 
trichomonas  is  not  itself  pathogenic  but 
tends  to  increase  the  virulence  of  the  bac- 
terial flora  of  the  vagina.  Davis  firmly  be- 
lieves it  is  pathogenic  and  in  a large  series 
of  cases  did  not  find  the  trichomonas  in  a 
single  patient  who  was  entirely  free  from 
symptoms  of  leucorrhea  and  vaginitis.  Many 
investigators  found  that  the  postpartum 
morbidity  was  twice  as  high  in  women  who 
came  to  term  with  a trichomonas  infection. 
Regardless  of  the  conflict  in  views,  we  know 
that  with  the  disappearance  of  the  parasite 
from  the  vaginal  secretion,  the  vaginitis  dis- 
appears. It  is  nearly  always  found  with 
other  organisms.  One  investigator  claimed 
he  found  it  most  often  in  combination  with  a 
small  Gram-negative  coccus  smaller  than 
the  gonococcus.  Personally,  I have  never 
seen  this  organism  but  have  often  seen  cocci 
similar  in  size  and  shape  to  the  diplococcus 
of  Bargen.  The  presence  of  these  other  or- 


ganisms lead  to  erroneous  diagnoses,  particu- 
larly of  gonorrhea. 

The  high  incidence  of  this  infection  as  re- 
ported by  competent  gynecologists  is  rather 
startling.  Davis  of  Milwaukee  stated  that 
since  he  has  been  making  routine  hanging 
drop  examinations,  30  to  60  per  cent  of  all 
leucorrheas  in  pregnant  and  non-pregnant 
women  were  diagnosed  as  being  caused  by 
the  trichomonas.  Another  gynecologist  mak- 
ing thorough  examinations  in  a series  of  300 
pregnant  women  found  21  per  cent  infected 
with  the  parasite  with  clinieal  symptoms. 
He  also  stated  that  the  infection  was  more 
common  in  the  colored  than  among  the 
whites,  the  ratio  in  this  series  being  about 
three  to  one.  At  any  rate  it  must  be  listed 
as  one  of  the  common  causes  of  leucorrhea. 

Mode  of  Infection 

The  mode  of  infection  is  at  present  un- 
known. Because  of  the  frequency  of  tricho- 
monas infections  of  the  bowel,  it  was  imme- 
diately assumed  that  the  vaginitis  was  an 
extension  from  the  rectum.  Consequently 
most  investigators  have  tried  to  find  con- 
current infections.  Several  investigations 
on  small  and  large  series  have  been  made, 
but  no  one  has  reported  a single  ease  in 
which  the  two  infections  were  found  in  the 
same  individual.  Two  or  three  cases  of 
prostatitis  and  vesiculitis  in  the  male  have 
been  reported  and  there  is  the  possibility 
that  the  male  organs  may  harbor  the  para- 
site without  giving  .symptoms.  Davis  ex- 
amined many  men  whose  wives  had  the  in- 
feetion  but  found  not  a single  coincidental 
infection.  In  two  cases,  which  I recall,  re- 
currences seemed  to  have  some  relation  to 
coitus.  In  one  instance,  the  patient’s  devia- 
tion from  the  path  of  moral  rectitude  oc- 
curred at  intervals  of  three  to  four  months 
with  the  return  to  Denver  of  a bond  sales- 
man. At  these  times  she  always  had  a se- 
vere recurrence  of  the  infection.  In  an- 
other instance  the  patient’s  infection  fol- 
lowed the  first  coitus.  There  is  a tricho- 
monad  in  mother  of  vinegar  and  the  old- 
fashioned  vinegar  contraceptive  douche  has 
come  under  scrutiny.  But  the  modern  gen- 
eration knows  nothing  about  this,  particu- 
larly since  the  advent  of  the  widely  adver- 
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tised  Zonite.  Direct  implantation  seems 
necessary  since  the  parasite  dies  so  quickly 
under  unfavorable  conditions. 

Symptomatology 

The  clinical  picture  of  the  severe  case  is 
quite  characteristic.  The  subjective  symp- 
toms are  as  follows : profuse,  malodorous 
discharge  which  is  almost  always  irritating ; 
the  patient  complains  of  being  “chafed.” 
and  of  severe  itching  of  the  vulva.  There 
is  seldom  burning  of  the  urine  though  the 
urine  may  cause  an  external  burning  sensa- 
tion as  it  comes  in  contact  with  the  inflamed 
vulva  and  thighs.  There  is  a history  of  dis- 
tress from  a few  days  to  a few  years.  In 
the  latter  case,  there  is  usually  a history  of 
amelioration  of  symptoms  in  the  late  winter 
and  spring.  In  these  cases  there  is  usually 
also  a history  of  previous  treatments  vary- 
ing from  antiseptic  douches  to  hysterectomy. 
Davis  reports  a patient  aged  twenty-three 
years  who  had  three  vaginal  operations,  an 
hysterectomy,  a salpingectomy,  and  a bi- 
lateral oophorectomy,  in  an  attempt  to  cure 
the  vaginitis  and  the  persistent  discharge. 
The  following  are  the  chief  objective  symp- 
toms : Inflammation  of  the  vulva  and  skin 
of  the  thighs,  it  is  not  the  rule  for  the 
urethra  to  show  infection.  The  vagina  is 
filled  with  a thin,  serous,  uniform,  greenish- 
yellow  discharge  with  a frothy  appearance 
differing  from  the  ordinary  cervical  dis- 
charge which  is  usually  mucoid  or  mucopur- 
ulent, tenacious  and  stringy.  The  vaginal 
surfaces  may  be  generally  inflamed  or  there 
may  be  isolated  inflamed  spots  which  are 
punctate  in  appearance  giving  a strawberry 
vagina.  Occasionally  these  punctate  in- 
flammations appear  only  in  the  vault  of  the 
vagina  and  on  the  portio.  Unless  there  has 
been  a previous  endocervical  discharge, 
there  is  nothing  abnormal  about  the  endo- 
ceiwix.  One  often  sees  the  vaginal  discharge 
adhering  to  the  normal  cervical  plug  which 
gives  the  appearance  of  an  endocervical  dis- 
charge, but  if  the  presenting  portion  is  care- 
fully wiped  away  and  a cotton  applicator  is 
twisted  in  the  cervical  canal,  a perfectly  nor- 
mal clear  mucous  plug  will  be  withdrawn. 
Kleegman  describes  eccentric  erosions  of  the 
portio  away  from  the  external  os  and  states 


that  it  is  the  only  infection  in  which  this 
type  of  erosion  is  seen.  No  one  else  has  ever 
reported  these  particular  lesions.  Since  the 
original  draft  of  this  paper  I have  seen  one 
ease  showing  this  lesion. 

There  are  mild  cases  in  which  a slight  or 
moderate  leucorrhea  is  the  only  complaint, 
and  these  are  usually  misdiagnosed  unless  a 
routine  hanging  drop  preparation  is  ex- 
amined. In  these  cases,  the  discharge  is  less 
in  quantity,  less  irritating,  and  the  vagina 
shows  little  if  any  irritation  except  at  the 
vault.  Lessening  of  the  symptoms  is  easily 
obtained  with  the  usual  routine  of  medicated 
tampons  and  douches.  Recurrences  are  fre- 
quent, however,  and  usually  the  true  nature 
of  the  disease  manifests  itself  in  a severe 
form  in  the  course  of  time.  Of  course  the 
observation  of  the  living  parasite  clinches 
the  diagnosis.  A few  words  as  to  the 
technique  of  the  hanging  drop  preparation 
might  not  be  amiss  at  this  time.  The  speci- 
men is  easily  collected  in  the  concavity  of 
the  inferior  blade  of  a speculum.  With  a 
small  glass  rod,  a drop  of  the  secretion  is 
placed  on  the  center  of  a cover-glass  and  di- 
luted with  a drop  of  normal  saline  solution 
warmed  to  body  temperature.  Dilution  is 
preferable  because  the  motion  of  the  para- 
site is  hampered  by  the  thick  pus  and  it  is 
hard  to  detect  it  except  by  its  motion.  The 
cover-glass  is  inverted  over  a hanging  drop 
slide  and  is  ready  to  examine.  Several 
fields  are  examined  under  the  low  power 
until  movement  is  detected  and  then  one  can 
examine  with  the  high  dry  power  to  see  the 
details  of  the  parasite.  Caution  must  be 
observed  concerning  the  temperature.  As 
has  been  shown,  the  parasite  is  more  sus- 
ceptible to  extremes  of  heat  than  of  cold. 
Many  of  my  early  attempts  to  find  it  were 
failures  because  of  overheating  of  the  slide 
or  diluting  solution.  At  ordinary'  room  tem- 
perature, they  will  remain  active  for  some 
time  and  one  does  not  need  to  exercise  more 
than  ordinary  speed  in  the  examination. 

Treatment 

We  cannot  hope  to  arrive  at  any  iirfallible 
cure  until  we  learn  the  mode  of  infection. 
One  of  the  typical  things  about  the  infection 
is  its  frequent  recurrence  despite  all  of  our 
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propliylactic  measures.  For  this  reason  many 
men  think  it  probable  that  some  of  the  para- 
sites are  harbored  under  parts  of  the  in- 
flamed mucous  membrane  or  in  the  cervical 
canal.  This  forces  one  to  suspect  also  a 
cyst  stage  of  the  parasite.  These  supposi- 
tions have  become  the  basis  of  most  treat- 
ments. It  is  doubtful,  however,  if  the  para- 
site is  ever  harbored  in  the  cervix,  as  there 
is  never  evidence  of  infection  in  that  part, 
and  the  cervical  secretions  are  always  alka- 
line even  under  extremely  pathological  con- 
ditions, the  only  exception  probably  being 
carcinoma.  All  treatments  have  two  aims: 
destruction  of  the  trichomonas  by  chemical 
means,  and  biologic  alteration  of  the  bae- 
erial  flora.  Many  chemicals  have  been 
found  to  destroy  the  parasite  in  vitro.  Here 
is  a partial  list:  Gentian  violet,  mercuro- 
chrome,  glycerine,  methylene  blue,  alcohol, 
copper  sulphate,  Lugol’s  solution,  alum,  zinc 
sulphate,  bichloride  of  mercury,  metaphen, 
green  soap,  sodium  hydroxide,  and  silver 
nitrate.  The  usual  routine  of  treatment  ad- 
vocated is  as  follows:  1.  The  anal  region, 

vulva,  and  vagina  are  scrubbed  with  tinc- 
ture of  green  soap  and  rinsed  with  sterile 
water.  2.  The  vaginal  wall  is  painted  with 
two  or  three  so-called  antiseptics  in  rota- 
tion with  thorough  drying  between  appli- 
cations. The  favorite  solutions  used  are 
mercurochrome,  methylene  blue,  aud  hexylre- 
sorcinol.  3.  The  vagina  is  thoroughly  dried 
and  a tampon  impregnated  with  glycerine, 
boroglyccrine,  or  glycerine  and  soda  is  in- 
serted. This  is  allowed  to  remain  overnight. 

This  treatment  is  applied  every  second  or 
third  day  and  in  the  interval,  the  patient 
uses  douches  of  0.5  per  cent  lactic  acid  so- 
lution, in  an  attempt  to  restore  the  normal 
bacterial  flora.  Theoretically,  such  pro- 
cedure should  destroy  all  of  the  parasites 
at  one  or  at  the  most,  two  treatments.  This, 
however,  is  not  true. 

In  considering  treatment,  there  were  many 
things  concerning  the  above  outlined  regime 
that  appeared  cumbersome  and  o^iposed  to 
accepted  principles.  The  multiplicity  of 
chemicals  and  methods  indicates  lack  of 
specificity.  Scrubbing  an  inflamed  vaginal 
wall  until  it  bleeds  seems  an  insult  to  tissue 


which  we  would  hardly  consider  in  any 
other  location.  Again  it  must  be  almost  un- 
bearable torture  to  a patient  who  can  scarce- 
ly endure  the  insertion  of  a well  lubricated 
speculum.  Application  of  chemicals,  such 
as  bichloride  of  mercury,  with  danger  of 
absorption,  and  tincture  of  iodine  Avith  its 
attendant  irritation  seemed  to  hold  a cer- 
tain element  of  danger.  Medicated  tampons 
seemed  of  questionable  value  and  might  do 
harm  by  ivithholding  the  secretion  and  keep- 
ing it  in  close  contact  Avith  the  vaginal  wall. 
There  is  also  to  be  considered  the  mechanical 
irritation  of  a tampon  to  an  already  highly 
inflamed  surface.  During  pregnancy,  one 
must  consider  only  the  gentlest  of  intra- 
A^aginal  manipulations.  So  more  simple 
treatment  Avas  devised  based  upon  the 
knoAni  fact  that  the  parasite  cannot  live  or 
multiply  in  an  eiiAdronment  having  a pH 
above  8.4.  It  consists  essentially  of  main- 
taining a constant  fairly  high  alkaline  con- 
dition Avithin  the  A^agina.  The  routine  is  as 
follows: 

The  vagina  is  cleansed  gently  but  thor- 
oughly with  cotton  pledgets.  The  vaginal 
Avails  are  then  coated  Avith  a fine  layer  of 
sodium  bicarbonate  poAvder  using  some  sort 
of  an  insufflator.  Then  about  % dram  is 
deposited  in  the  posterior  fornix.  The 
patient  is  insti’ucted  to  Avear  a pad  to  ab- 
sorb the  secretion  and  to  take  an  alkaline 
douche  before  returning  the  next  day.  The 
same  procedure  is  carried  out  daily  for  from 
four  to  six  days  Avhen  the  acute  inflamma- 
tion has  usually  subsided  and  the  secretion 
is  markedly  less.  Repeated  examinations 
have  shoAvn  that  the  reaction  Avithin  the 
vagina  is  constantly  alkaline  during  this 
time.  After  the  first  treatments  some 
patients  complain  of  burning  sensations 
AAdiieh  subside  in  about  one-half  hour.  If 
these  are  too  seA^ere,  hoAvever,  a mixture  of 
kaolin  and  sodium  bicarbonate  is  used. 
When  the  acute  inflammation  has  subsided. 
No.  12  A^eterinary  capsules  filled  AA'ith  sodium 
bicarbonate  or  sodium  bicarbonate  and 
kaolin  or  suppositories  loaded  Avith  sodium 
bicarbonate  are  prescribed.  These  are  in- 
serted in  the  morning  and  at  bedtime  fol- 
loAving  an  alkaline  douche.  The  patient  is 
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asked  to  return  on  the  first  day  of  the  menses 
to  the  office.  This  is  absolutely  essential, 
because  if  not  treated  during  this  time,  the 
disease  recurs  as  severe  as  before.  Appar- 
ently the  blood  is  an  ideal  culture  medium 
for  the  parasite.  During  the  menses  all  the 
blood  and  debris  are  cleaned  out  and  insuf- 
flation with  powder  perfonned  as  before, 
the  patient  taking  a douche  before  return- 
ing on  the  following  day.  For  the  next 
week  following  the  menses  home  treatment 
is  continued.  If  no  trichomonas  are  found 
at  the  end  of  that  period  and  there  is  ap- 
parent clinical  cure,  treatment  is  stopped  ex- 
cept for  alkaline  douches  twice  daily.  The 
treatments  during  the  menses  and  for  the 
week  following  are  continued  for  three 
months.  Because  of  the  possibility  of  infec- 
tion from  the  bowel,  daily  cleansing  of  the 
anal  and  vulvar  regions  with  soap  and 
water  is  advised— this  to  follow  bowel  move- 
ment if  possible.  Because  of  the  apparent 
relation  to  coitus,  insertion  of  a capsule  or 
suppository  following  coitus  is  advised. 
Lactic  acid  douches  have  not  been  used  be- 
cause with  the  subsidence  of  the  disease  the 
bacterial  flora  returns  to  normal,  and  it  is 
improbable  that  douches  can  do  much  more 
than  clean  and  deodorize. 

The  capsules  used  in  home  treatment  are 
not  always  satisfactory  as  many  patients 
cannot  or  are  fearful  of  insertion  to  the 
vaginal  vault.  In  these  cases,  one  will  note 
that  the  vaginal  walls  elsewhere  are  normal 
while  the  vault  retains  its  irritated  appear- 
ance. Suppositories,  while  their  insertion  is 
easier,  are  less  satisfactory  because  the  oily 
base  is  immiscible  with  the  watery  secre- 
tions. Experiments  are  to  be  carried  out 
with  a mixture  of  the  powder  and  a water 
soluble  jel  which  can  be  deposited  in  the 
vault  in  a similar  manner  to  lactic  acid  jelly 
in  contraceptive  practice. 

Considering  this  type  of  treatment,  one 
must  recognize  that  the  sodium  bicarbonate 
has  two  functions  : neutralization  of  the  acid, 
and  maintenance  of  a pH  above  8.4  by  solu- 
tion in  the  vaginal  fluids.  Other  powdered 
non-toxic  substances  were  considered  from 


the.se  standpoints.  If  mineral  acids  'vyere 
produced,  calcium  carbonate  and  magnesium 
oxide  have  2.23  and  6.22  times  tlie  neutraliz- 
ing value  of  sodium  bicarbonate  taken  vol- 
ume for  volume.  Experimentally  this  is  not 
borne  out  because  the  acids  formed  are 
probably  organic  acids.  Soluble  salts  of 
strong  bases  and  weak  acids  such  as  sodium 
citrate,  potassium  citrate,  potassium  acetate, 
and  sodium  borate  were  tested  for  their 
hydrogen  iron  concentration  in  concentrated 
solution  at  body  temperature.  Potassium 
citrate  gave  a pH  of  8.7  which  is  almost 
identical  with  sodium  bicarbonate,  and  so- 
dium borate  gave  a pH  of  9.0  or  above. 
While  these  two  sixbstances,  therefore, 
should  be  satisfactory  from  the  standpoint 
of  alkalinity,  their  neutralizing  power  is 
feeble. 

This  management  has  given  results  appar- 
ently as  good  as  those  reported  in  the  litera- 
ture. It  seems  to  have  three  advantages: 
first,  it  is  less  painful  and  distressing  to  the 
patient ; second,  most  of  it  can  be  carried 
out  at  home  and  is  applicable  to  many  women 
who  are  unable  to  make  frequent  office  visits 
over  a long  period  of  time;  third,  it  can  be 
used  with  safety  in  pregnant  Avonien  in 
whom  scrubbing  of  the  vaginal  walls  and 
tamponage  might  stimulate  miscarriage  or 
premature  labor. 

Summary 

1.  Much  of  the  morphology,  cultural 
characteristics,  and  life  history  of  the 
Trichomonas  vaginalis  is  unknown. 

2.  The  parasite  is  apparently  pathogenic 
and  causes  a relatively  high  proportion  of 
the  leucorrheas  and  vaginal  inflammation. 

3.  The  mode  of  infection  is  unknown,  and 
this  prevents  prophylaxis  against  recur- 
rences. 

4.  The  diagnosis  is  made  on  the  basis  of 
more  or  less  classical  symptoms  and  the  ex- 
amination for  the  living  parasite. 

5.  A treatment  is  described  which  con- 
sists of  maintaining  a constant  high  alka- 
linity within  the  vagina,  thus  rendering  the 
environment  inimical  to  the  existence  of  the 
parasite. 
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THE  DEVELOPMENT  OF  LOCAL  HEALTH  SERVICE  IN  THE 

COUNTY  AS  A UNIT* 

FRED  P.  FOARD 
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Somewhat  similar  to  the  great  advances 
made  in  educational  advantages  during  the 
past  few  decades,  the  public  health  move- 
ment also  has  gained  in  prestige  until  at 
the  present  time  the  people  of  the  nation 
are  realizing  that  essential  to  the  develop- 
ment of  sound  minds  we  must  give  more  at- 
tention to  the  development  of  sound  bodies. 
Just  as  an  individual  character  may  be  best 
moulded  during  the  early  years  of  child- 
hood, so  must  we  begin  in  early  childhood 
to  lay  the  foundation  for  more  physically 
fit  men  and  women  of  the  future.  The  edu- 
cator and  the  public  health  ivorker,  there- 
fore, have  a common  object  in  view.  Upon 
the  team  work  between  them  will  depend, 
as  during  recent  years,  the  degree  of  prog- 
ress which  we  may  hope  to  attain  in  build- 
ing a healthier,  happier,  and  more  mentally 
fit  manhood  and  womanhood  of  the  genera- 
tions which  will  follow  after  us.  Just  as 
the  people  of  the  world  would  be  horrified 
if  it  were  necessary  that  we  drop  back  to 
the  educational  advantages  of  a generation 
ago,  so  would  they  be  equally  concerned  if 
it  were  necessary  that  they  accept  today  the 
public  health  conditions  of  fifty  years  ago. 
It  has  been  within  the  last  half  century  that 
the  great  medical  discoveries  have  come  to 
light  whereby  we  have  been  enabled  to  fight 
systematically  and  effectively  the  world 
plagues  which  have  harassed  mankind  since 
the  beginning  of  history.  For  approximate- 
ly the  first  twenty  years  of  the  modern  pub- 
lic health  movement,  the  entire  time  of  the 
pioneer  public  health  workers  was  devoted 
to  the  application  of  newly  discovered  sani- 
tary principles  in  the  eradication  of  such 
diseases  as  cholera  and  yellow  fever.  Their 
efforts  were  so  successful  in  the  course  of 
a comparatively  few  years  that  both  of 
these  great  plagues  have  long  since  been 
banished  from  the  American  continent  and, 

♦Address  given  before  the  Health  Section  of 
the  Colorado  Education  Association,  Oct.  30,  1931. 
Dr.  Foard  is  Assistant  Surgeon  of  the  U.  S.  Pub- 
lic Health  Service. 


we  hope,  will  soon  disappear  from  the  entire 
earth.  Following  shortly  after  the  control 
of  yellow  fever  and  cholera  in  North  Amer- 
ica came  the  great  discovery  of  antitoxin  as 
a means  of  fighting  diphtheria  and,  still 
later,  the  discovery  of  toxin-antitoxin  as  a 
means  of  immunizing  against  that  justly 
dreaded  disease.  As  a result  of  the  studies 
of  the  Sanitary  Commission,  appointed  by 
the  President  in  1898  to  study  typhoid  fever 
during  the  Spanish- American  ^Yar,  came 
the  discovery  of  the  methods  by  which  ty- 
phoid is  transmitted ; and,  still  later,  the  de- 
velopment of  a vaccine  enabling  us  to  im- 
munize against  typhoid  fever. 

These  and  many  other  new  discoveries 
have  created  additional  demands  upon  our 
national,  state,  and  local  governments  for 
increased  personnel  trained  in  the  science  of 
disease  prevention.  However  much  progress 
our  pioneer  public  health  workers  may  have 
made,  not  until  the  World  War  did  we 
realize  that  approximately  twenty-five  per 
cent  of  our  young  men  between  the  ages  of 
18  and  32  years  were  physically  incapacitat- 
ed to  the  extent  that  they  were  of  no  mili- 
tary value  to  the  nation  in  that  emergency. 
A great  majority  of  those  discovered  to  be 
physically  unfit  during  the  World  War 
were  found  to  be  so  as  a result  of  prevent- 
able conditions  which  had  occurred  during 
early  childhood;  and  with  this  realization, 
the  responsibilities  of  the  public  health 
worker  and  the  educator  have  been  greatly 
increased.  We  are  now  not  only  faced  with 
the  problem  of  controlling  disease  in  epi- 
demic or  endemic  form,  but  you  as  educa- 
tors and  we  as  public  health  workers  have 
the  responsibility  of  teaching  the  child  from 
infancy  through  the  preschool,  and  through- 
out the  school  age,  his  personal  responsi- 
bility in  the  care  of  his  OAvn  health.  Great 
as  has  been  the  progress  made  in  the  promo- 
tion of  the  public  health  during  recent 
years,  we  still  have  every  day  of  the  year 
approx;imately  two  million  people  in  the 
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United  States  who  are  incapacitated  by  pre- 
ventable illness.  These  illnesses,  to  say 
nothing  of  the  suffering  and  loss  of  life 
incident  to  them,  are  costing  the  people  of 
our  country  more  than  three  billions  of  dol- 
lars per  annum.  On  the  other  hand,  we  are 
spending  for  prevention  of  disease  each 
year,  through  our  federal,  state,  and  local 
governmental  agencies,  and  through  all  priv- 
ate agencies  engaged  in  public  health  work, 
less  than  one  hundred  million  dollars  a year. 
The  proportion  is  about  one  dollar  spent 
for  prevention  to  thirty  dollars  spent  for 
cure  of  disease  or  lost  in  time  and  wages 
incidental  thereto. 

And  what  can  we  say  about  modern  equip- 
ment and  personnel  for  overcoming  this 
tremendous  financial  loss  as  a result  of  these 
preventable  illnesses?  Out  of  the  early  sani- 
tary commissions  organized  from  time  to 
time  to  study  epidemics  of  disease  came  the 
organization  of  state  departments  of  health. 
For  many  years  our  state  departments  of 
health  were  handicapped  by  lack  of  funds 
to  work  with,  as  well  as  by  lack  of  personnel 
interested  and  trained  in  the  science  of 
disease  prevention.  In  many  states  the  pub- 
lic health  movement  was  also  handicapped 
by  political  interference.  Not  realizing  the 
importance  of  a healthy  citizenry  as  one  of 
the  great  factors  leading  to  the  general  prog- 
ress and  happiness  of  the  people  of  the  na- 
tion, our  public  officials  having  the  ap- 
pointive power  in  their  respective  states  and 
communities  were  too  prone  to  consider 
public  health  administrative  positions  as 
political  plums,  to  be  handed  out  to  the  man 
who  could  control  the  most  votes,  regardless 
of  whether  he  was  interested  in  or  equipped 
to  fill  the  position  to  which  he  was  appoint- 
ed. Fortunately,  and  undoubtedly  for  the 
good  of  the  people  of  the  country,  at  least  in 
so  far  as  the  public  health  is  concerned,  our 
presidents,  governors,  municipal  and  county 
officials  are  getting  away  from  the  old  poli- 
tical practice  of  appointing  public  health 
executives  for  the  votes  they  may  thereby 
gain — or  perhaps  to  the  lowest  bidder  for  the 
position  in  question.  As  a direct  result, 
many  of  our  state  departments  of  health 
which  were  undermanned,  poorly  organized 


and  poverty-stricken  twenty  or  even  ten 
years  ago  are  now  active  in  cariying  out 
every  known  measure  for  the  prevention  of 
disease  and  the  promotion  of  the  public 
health.  Among  the  leading  state  depart- 
ments of  health  may  be  mentioned  North  Car- 
olina as  one  of  the  earliest  to  be  reorganized ; 
Mississippi,  California,  Alabama,  Massachu- 
setts, Kentucky,  Montana,  New  Mexico,  Ten- 
nessee and  New  York  are  other  states  which 
have  repealed  or  improved  their  obsolete 
public  health  laws  (or,  as  in  the  case  of  New 
Mexico,  have  started  from  the  beginning  and 
have  organized  an  entirely  new  state  de- 
partment) and  are  now  carrying  on  effi- 
cient and  modern  public  health  programs 
under  well  organized  departments  and  with 
trained  personnel.  Tennessee,  one  of  the 
poorest  states  in  the  Union  from  the  stand- 
point of  assessed  valuation  of  rural  proper- 
ty and  per  capita  wealth,  has  one  of  the 
most  efficient,  if  not  the  most  efficient,  state 
health  departments  in  the  country.  Many 
of  our  state  health  officers  have  long  since 
come  to  realize  that  no  matter  how  efficient- 
ly their  state  departments  may  be  function- 
ing, they  cannot  properly  supervise  and  han- 
dle the  local  public  health  problems  of  every 
community  of  their  respective  states.  They 
have,  therefore,  been  urging  for  many  years 
the  adoption  of  full  time  local  health  serv- 
ice with  the  county  as  a unit.  From  experi- 
ence gained  through  the  years,  it  is  now 
conceded  by  the  leading  public  health  au- 
thorities of  the  nation  that  the  county  unit 
is  the  most  effective  method  of  carrying  out 
preventive  disease  measures  and  in  general 
promoting  the  public  health  in  local  com- 
munities. 

The  first  full  time  county  health  depart- 
ment to  be  organized  in  the  United  States — 
or  in  the  world- — was  organized  in  Yakima 
County,  Washington,  on  June  1,  1911.  North 
Carolina  followed  with  the  second  on  July  1 
of  the  same  year.  Progress  was  slow,  how- 
ever, in  having  the  different  states  adopt 
the  county  unit  plan  and  comparatively  few 
were  organized  until  after  the  close  of  the 
World  War.  The  county  unit  plan  has  been 
fostered  by  the  Rockefeller  Foundation  and 
the  United  States  Public  Health  Service 
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through  financial  assistance  extended  to 
those  counties  desiring  sueli  organizations, 
and  on  January  1 of  this  year  there  were 
557  counties  in  the  country  which  were  con- 
ducting efficient  and  highly  satisfactory 
local  health  departments.  The  average  an- 
nual increase  has  been  fifty-two  counties 
each  year  for  the  past  five  years.  Consider- 
ing that  there  are  still  about  three  thou- 
sand counties  in  the  United  States  which 
have  no  efficient  local  public  health  j>ro- 
grams,  the  progress  is  still  slow ; yet  it  is 
faster  than  appropriations  are  being  made 
by  Congress  to  meet  the  demands  for  co- 
operation. The  states  leading  in  the  num- 
ber of  counties  having  full  time  county 
health  units  are  Alabama  first,  with  54 ; 
Ohio  second,  with  46 ; Kentucky  third,  with 
43;  Tennessee  fourth,  with  42;  North  Caro- 
lina with  39.  Georgia,  Virginia,  and  Mis- 
sissippi all  have  above  thirty,  and  the  other 
southern  state  have  slightly  fewer  in  num- 
ber. In  the  west,  California  has  13,  Wash- 
ington, 8 ; New  Mexico,  8 ; Oregon,  8 ; Ari- 
zona, 6 ; Montana,  4 ; while  several  of  the 
western  states  and  many  of  the  New  Eng- 
land states  have  none.  New  York,  however, 
has  recently  submitted  a law  which  if  passed 
will  make  it  compulsory  for  eveiy  county  in 
the  state  having  a population  of  more  than 
forty  thousand  to  maintain  a full  time  coun- 
ty health  unit. 

You  may  be  interested  to  know  what  such 
local  health  service  costs  and  what  types  of 
work  are  carried  on  by  local  health  depart- 
ments. In  full  time  county  health  work,  as 
was  formerly  the  case  in  state  health  work, 
the  public  health  dollar  was  originally  and 
principally  spent  for  environmental  sanita- 
tion. Little  thought  was  given  to  the  many 
phases  of  disease  prevention  which  are  now 
considered  to  be  responsibilities  of  the  pub- 
lic health  worker.  Quarantine  of  commun- 
icable diseases  by  placarding  homes,  the  fum- 
igation of  homes  on  the  release  of  commun- 
icable disease,  and  the  eradication  of  nuis- 
ances— principally  those  which  were  offen- 
sive from  an  esthetic  standpoint  only — were 
some  and  about  all  of  the  duties  of  the  early 
health  officer.  Today  the  public  health  dol- 
lar and  the  time  of  the  health  officer  are 


spent  in  the  conduct  of  educational  pro- 
grams looking  to  the  general  promotion  of 
health  conditions  through  immunization 
against  typhoid,  diphtheria,  scarlet  fever 
and  smallpox;  the  application  of  specific 
sanitary  principles  such  as  the  supervision 
and  control  of  dairies  and  dairy  products; 
the  supervision  of  public  water  supplies,  in- 
suring safety  through  chlorination,  filtra- 
tion, etc. ; the  enforcing  of  laws  and  ordi- 
nances pertaining  to  the  safe  disposal  of 
sewage  and  body  wastes ; the  conduct  of  edu- 
cational campaigns  pertaining  to  the  con- 
trol of  tuberculosis,  venereal  diseases,  ma- 
laria, hookworm,  pellagra.  Rocky  Mountain 
spotted  fever,  tularemia,  and  other  specific 
diseases  the  control  of  which  depends  upon 
a familiarity  on  the  part  of  the  public  as  to 
how  and  under  what  circumstances  these 
diseases  occur.  The  organization  and  super- 
vision and,  in  many  instances,  the  conduct 
of  prenatal,  infant  welfare,  and  preschool 
child  diagmostic  and  corrective  clinics  are 
also  definite  responsibilities  of  the  modern 
public  health  worker.  So  also  are  the  or- 
ganization of  crippled  children’s  societies, 
whereby  all  types  of  cripples  may  be  given, 
privately  or  publicly,  tlie  advantages  of  me- 
dical and  surgical  corrective  measures.  The 
public  health  dollar  of  today  is  also  being 
spent  for  the  purchase  of  immune  sera  for 
use  in  the  prevention  and  treatment  of  in- 
fantile paralysis.  While  all  of  these  things 
are  responsibilities  which  have  been  includ- 
ed during  recent  years,  in  modern  health 
programs  none  is  of  greater  importance  in 
the  development  of  a stronger,  happier,  and 
healthier  future  generation  than  is  the  gen- 
eral educational  program  which  is  being  car- 
ried on  jointly  and  cooperatively  throughout 
the  nation  by  the  educator  and  the  public 
health  worker  in  the  schools.  AVhile  we  fre- 
quently do  not  appreciate  it  at  the  time, 
probably  no  one  phase  of  public  health 
work  is  of  so  much  importance  or  so  far 
reaching  in  its  effects  as  the  annual  exami- 
nation of  school  children  for  the  discovery 
of  physical  defects  and  the  notification  of 
parents  as  to  defects  found  and  the  neces- 
sity for  correction.  Even  though  few  of 
these  defects  may  be  corrected  within  six 
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months,  a year,  or  two  years  after  they 
have  been  noted,  each  time  the  child  is  per- 
sonally contacted  by  the  health  worker  in 
the  school,  whether  by  physician  or  nurse, 
or  by  the  teacher  in  the  interest  of  his  physi- 
cal well-being,  an  impression  has  been  made 
which  will  follow  him  through  life  and  will 
not  only  prompt  him  to  be  more  interested 
in  his  own  well-being,  but  will  make  him 
more  amenable  to  suggestions  at  that  time 
in  the  future  when  he  may  have  children  of 
his  own.  As  a single  phase  of  a modern 
health  program  in  the  school,  let  us  con- 
sider oral  or  dental  hygiene.  I wonder  how 
many  there  are  here  who  can  remember  the 
pain  and  discomfort  experienced  as  a child 
from  a decayed,  aching  tooth — not  from  any 
intentional  neglect  on  the  part  of  our  par- 
ents, but  for  the  reason  that  they  did  not 
understand  the  importance  of  sound  and 
well-cared-for  temporary  teeth  as  a neces- 
sity for  good  permanent  teeth.  I have  in 
mind  one  western  county  which  organized 
a full  time  and  efficiently  conducted  health 
department  in  1923.  The  first  year  of  op- 
eration it  was  found  advisable  that  a local 
dentist  be  employed  to  devote  a few  hours 
on  two  afternoons  each  week  to  the  care  of 
the  teeth  of  children  whose  parents  were 
more  or  less  indigent.  The  service  was  most 
satisfactory  in  results  obtained,  yet  there 
wei’e  many  parents  who  hesitated  to  take  ad- 
vantage of  free  service,  but  Avho,  for  finan- 
cial reasons,  could  not  afford  to  spend  the 
necessary  money  to  have  their  children’s 
teeth  eared  for.  The  matter  Avas  brought  to 
the  attention  of  the  local  dental  society, 
with  the  result  that  the  society  as  a body 
endorsed  the  employment  of  a dentist  to  give 
his  entire  time  to  the  care  of  the  teeth  of 
all  children  in  grade  schools  wfho  might 
wish  to  apply  for  the  service.  As  soon  as 
the  class  discrimination  was  removed,  the 
public  health  dentist  was  swamped  Avith 
Avork,  and  I Avas  told  later  by  the  president 
of  the  dental  society  that  the  child  business 
of  the  private  dentists  in  that  county  had 
doubled  and  trebled  within  a year’s  time. 
Two  years  after  the  health  department  was 
started,  a second  dentist  was  employed  for 
full  time,  equipped  Avith  a truck  and  driver 


and  comj)lete  dental  office  equipment 
mounted  on  the  truck,  including  filing  cabi- 
nets for  keeping  records,  running  Avater, 
heat,  and  electrically  driven  equipment.  The 
duty  of  this  second  dentist  Avas  to  visit 
eA'eiy  school  in  the  rural  areas  of  the  coun- 
ty and  care  for  the  teeth  of  the  children  on 
the  grounds  of  the  school.  That  serAuce  has 
not  only  been  going  on  in  that  particular 
county  for  five  years,  but  it  has  been  copied 
by  several  other  counties  in  the  same  state 
and  the  beneficial  results  have  been  immeas- 
urable, both  from  the  standpoint  of  the 
present  and  the  standpoint  of  the  future 
health  conditions  of  the  children  of  the 
county. 

The  study  of  endocrinological  deficiencies 
in  the  school  child  is  another  ncAv  field  for 
the  public  health  Avorker  Avhicli  promises 
many  improvements  in  child  health.  Mental 
hygiene  and  child  psychology  are  still 
others  that  are  being  given  more  attention 
in  recent  years  in  a fcAv  of  our  leading  coun- 
ty health  departments  Avhich  have  funds 
aA’ailable. 

The  cost  of  the  full  time  health  service 
depends  entirely  upon  Avhat  a community 
desires  to  pay  for  the  prevention  of  disease 
and  the  promotion  of  the  health  of  its  peo- 
ple. Some  local  health  departments  are 
costing  as  little  as  tAventy-five  cents  per 
capita  per  annum,  Avhile  a few  others  are 
costing  as  high  as  $1.50  per  capita.  In  the 
average  community  fifty  cents  per  capita  is 
a reasonable  annual  expenditure  for  local 
health  serA’ice,  and  if  the  sei’Auce  is  properly 
conducted  by  trained  and  experienced  per- 
sonnel, it  Avill  proA^e  to  be  a most  desirable 
step  forAvard  for  any  community.  HoAvever, 
I belicA'e  it  Avas  Sidney  Lanier  avIio,  in  speak- 
ing of  his  southern  cotton  farmer,  said, 
“There  is  more  in  the  man  than  there  is  in 
the  land.”  The  same  principle  holds  good  in 
public  health  as  in  any  other  line  of  en- 
deavor, and  unless  a health  officer  is  placed 
in  charge  Avho  has  a public  health  vieAv- 
point,  he  aauII  be  a failure  in  the  public 
health  field. 

Briefly,  Avhat  have  been  the  accomplish- 
ments of  the  modern  public  health  pro- 
gram? If  Ave  consider  them  over  a period 
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of  approximately  fifty  years,  we  may  sum 
up  the  whole  of  our  progress  in  the  one 
statement,  “The  average  life  span  of  every 
child  born  in  America  has  been  increased 
from  forty-six  years  in  1900  to  fifty-seven 
at  the  present  time.”  During  the  past  twen- 
ty years  since  the  first  full  time  county 
health  department  was  organized  in  Yakima 
County,  Washington,  the  national  death  rate 
from  all  causes  has  dropped  from  a little 
more  than  fourteen  per  thousand  population 
to  eleven ; the  respiratory  tuberculosis  death 
rate  has  dropped  from  138  per  100,000  popu- 
lation to  sixty-eight;  the  infant  mortality 
rate  has  been  reduced  from  129  per  one 
thousand  children  born  to  sixty-eight ; the 
typhoid  fever  rate  has  been  reduced  80  per 
cent,  and  the  diphtheria  rate  has  been  cut 
about  65  per  cent.  I do  not  presume  to  say 
that  this  record,  one  of  which  any  move- 
ment should  be  proud,  has  been  brought 
about  solely  as  the  result  of  more  intensive 
county  health  work  in  the  approximately 
600  counties  which  are  now  carrying  on  more 
or  less  intensive  local  public  health  pro- 
grams. It  is  a very  definite  fact,  however, 
that  greatest  reduction  in  death  rates  and 
greater  progress  in  general  health  promo- 
tion have  come  about  in  those  states  and 
counties  which  have  given  most  attention  to 
preventive  disease  and  health  educational 
measures.  So  great  has  been  the  contrast  in 
results  obtained  that  the  full  time  county 
health  unit  plan  is  no  longer  looked  upon 
with  skepticism  and  doubt.  The  soundness 
of  its  principles  are  no  longer  being  ques- 
tioned by  business  men  or  looked  upon  as  a 
fad  by  the  general  public.  The  establish- 
ment of  intensive  local  health  service  has 
come  to  be  considered  an  absolute  necessity 
for  every  progressive  rural  community,  and 
is  more  and  more  being  recognized  by  busi- 
ness men  as  a strictly  business  enterprise 
which,  when  properly  conducted,  will  pay 
greater  dividends  on  the  capital  invested 
than  any  other  investment  to  which  the  pub- 
lic may  subscribe. 

In  closing  let  me  again  say  that  whatever 
progress  we  may  have  made  has  not  been 
the  result  of  the  efforts  of  the  public  health 


worker  only.  The  farmer  in  the  remote 
areas  of  our  rural  districts  is  paying  more 
attention  to  the  sanitation  of  his  home  sur- 
roundings ; the  factory  owner,  the  mill  op- 
erator, the  marine  shipper,  and  hundreds  of 
other  managers  of  our  great  industrial  en- 
terprises, are  coming  to  realize  that  it  is 
good  business  to  protect  the  health  of  their 
employees.  Of  more  importance  to  the  gen- 
eral movement  for  the  promotion  of  the 
public  health,  however,  has  been  the  con- 
tribution of  our  teachers  and  educators  of 
the  country  who,  hand  in  hand  with  the 
public  health  worker,  are  attempting  to  in- 
still into  the  minds  of  the  youth  of  the  na- 
tion the  fact  that  they,  themselves,  from  the 
standpoint  of  both  the  present  and  the  fu- 
ture, have  a personal  responsibility  in  mak- 
ing their  own  communities  and  the  nation 
as  a Mdiole  a healthier  country  in  which  to 
live.  

Curing  Doctors’  Bills 

An  article  on  “A  Cure  for  Doctors’  Bills” 
in  the  Atlantic  Monthly  for  October,  1930, 
quoted  Dr.  C.  Kufus  Rorem,  of  the  National 
Costs  of  Medical  Care  Committee,  as  saying 
“that  patients  of  doctors  united  in  associa- 
tion” (meaning  private  clinics)  “pay  less 
than  40  per  cent  of  the  amount  they  would 
have  paid  to  independent  practitioners  for 
the  same  services.”  Here  is  what  Dr.  Rorem 
really  does  say  in  publication  number  eight 
of  the  Committee  on  the  Costs  of  Medical 
Care : 

“Private  group  clinics,  through  their  avail- 
able equipment  and  their  co-ordination  of 
medical  specialists,  are  in  a position  to  ful- 
fill the  basic  requirements  of  good  medical 
care  with  economies  from  which  either  or 
both  the  clinic  members  and  the  public  may 
benefit.” 

This  is  Dr.  Rorem ’s  only  statement  re- 
garding the  cost  of  service  in  private  group 
clinics  as  compared  to  the  same  service  ren- 
dered by  private  practitioners  and  a com- 
parison of  his  statement  with  the  spectacular 
quotation  made  in  the  Atlantic  Monthly  will 
give  a good  example  of  the  gross  misstate- 
ments that  are  made  in  lay  magazines  when 
the  author  seeks  to  discredit  the  medical 
profession. 
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MEDICAL  ECONOMICS* 

REV.  ALLAN  H.  ERB 
Supt.,  Mennonite  Hospital  and  Sanitarium 
LA  JUNTA 


Tlie  problem  of  economics  enters  into  every 
phase  of  human  life  today.  “The  Depres- 
sion” is  the  common  topic  of  conversation. 
“How  is  business?” — has  well  nigh  replaced 
the  threadbare  “Nice  day,  isn’t  it?”  as  an 
introduction  to  relieve  the  tense  moment  that 
you  have  nothing  to  say.  The  assignment  of 
this  topic  on  the  program  of  this  Medical 
Society  is  a recognition  that  the  problem  of 
economics  has  invaded  the  field  of  medical 
and  hospital  care  of  the  sick.  As  further 
evidence  that  medical  economics  is  a problem 
we  have  the  existence  of  a Committee  on  the 
Costs  of  Medical  Care.  Its  purpose  is  stated 
to  be  to  study  the  economic  aspects  of  the 
prevention  and  care  of  sickness,  including  the 
adequacy,  availability,  and  compensations  of 
the  persons  and  agencies  concerned.  Dr.  B.  B. 
Blotz  in  the  December  issue  of  Colorado  Medi- 
cine points  out  that  the  title  of  this  commit- 
tee suggests  to  the  public  mind  that  the  costs 
of  medical  fees  are  excessive.  This  is  no 
doubt  true,  but  it  also  suggests  an  attitude  of 
the  public  which  we  who  are  responsible  in 
dispensing  service  to  the  sick  dare  not  ignore. 
It  is  the  attitude  that  the  costs  of  sickness 
confront  them  with  a financial  obligation 
which  present  economic  conditions  prevent 
them  from  meeting. 

"We  (the  medical  profession,  the  nursing 
profession,  hospitals)  may  take  two  positions 
in  regard  to  this  professed  economic  problem 
of  the  sick.  First,  we  may  assume  that  med- 
ical costs  are  at  the  lowest  possible  figure  con- 
sistent with  the  best  possible  scientific  care 
and  that  it  is  up  to  the  sick  to  bear  the 
whole  burden  of  economic  adjustment,  or 
we  may  admit  that  medical  costs  might  be 
reduced  and  mutually  with  the  sick  bear  the 
burden  of  economic  adjustment. 

In  all  financial  controversies  between 
groups  and  classes  the  first  position  is  the 
one  usually  taken.  The  present  railroad  sit- 
uation is  an  illustration  on  this  point.  The 
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business  depression  curtailed  the  operating 
income  of  the  roads.  Naturally  they  sought 
to  reduce  their  operating  costs.  The  em- 
ployees insisted  they  were  not  overpaid  and 
that  dividends  to  stockholders  should  be  re- 
duced. Since  the  railroads  needed  increased 
revenue,  a recent  ruling  called  for  an  increase 
in  freight  rates.  The  public  now  cries  that 
they  are  already  overtaxed ; one  class  or 
group  is  very  willing  to  put  the  whole  re- 
sponsibility of  adjustment  upon  tbe  other. 

It  may  be  possible  that  in  our  particular 
problem  there  be  a one-sided  adjustment. 
Medical  services  never  have  been  based  upon 
a strictly  commercial  basis.  Fees  did  not 
advance  with  the  advancing  market  in  stocks 
and  bonds.  To  be  consistent  they  should  not 
decline  with  the  crash  in  Wall  Street;  fees 
cannot  be  gauged  by  the  changing  barometer 
of  Wall  Street  finances.  The  factors  which 
enter  into  the  production  of  qualified  men 
and  adequate  equipment  for  the  care  of  the 
sick  are  more  or  less  static  through  the  vary- 
ing shades  of  prosperity  and  depression.  The 
demand  of  the  time  has  called  for  increased 
equipment  with  increased  costs.  The  rec- 
ords would  show  that  giving  medical  service 
has  not  proved  to  be  a profitable  business 
venture.  With  the  increasing  demands  of  the 
public  for  better  trained  doctors,  better 
trained  nurses  and  more  elaborately  equipped 
hospitals,  these  costs  cannot  decline.  Fees 
already  maintained  have  not  been  profitable. 

The  rewards  for  scientific  endeavor  have 
seldom  been  given  in  money  and  popular  ap- 
proval. Napoleon  and  Jenner  were  contemp- 
oraries. Napoleon  is  a household  word  and 
is  known  by  every  school  boy ; J enner  except 
to  the  medical  profession  is  a strange  name. 
Napoleon  in  his  great  wars  destroyed  thou- 
sands of  lives.  Jenner  in  his  invention  of 
vaccination  saved  millions;  but  the  public 
that  is  profiting  by  his  labor  does  not  even 
know  its  hero.  In  the  January  2 issue  of 
the  Literary  Digest  we  have  an  account  of 
a martyr  scientist.  Alfred  Seymour  Rein- 
hart of  Dorchester,  Massachusetts,  knew  that 
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he  was  doomed  to  die  of  a heart  ailment.  lie 
devoted  his  definitely  numbered  days  to  a 
systematic  laboratory  study  of  his  own  case; 
he  refused  all  opiates  lest  they  confuse  his 
mind.  “By  his  matchless  martyrdom,”  said 
Rabbi  Sehulman,  “he  makes  us  stand  with 
reverence  in  the  presence  of  the  possible 
greatness  of  the  human  spirit.  Alone  in  a 
little  room  set  aside  for  him  in  Thorndike 
Memorial  Laboratory  at  the  Boston  City  Hos- 
pital, he  summed  up  the  results  of  his  studies 
of  his  own  case,  and  on  his  death  bed,  despite 
excruciating  pain  and  denying  himself  the 
relief  that  only  drugs  could  offer,  he  dictated 
the  final  observations  of  a physician  on  his 
most  intimate  patient  in  the  hope  that  his 
record  might  add  to  the  store  of  medical 
knowledge.”  So  well  had  he  diagnosed  his 
case  that  he  was  able  to  view  subjectively 
each  new  pain,  each  recurring  manifestation 
of  the  growth  and  spread  of  the  disease  with- 
in his  own  body.  In  the  introduction  to  his 
notes  he  wrote : 

“These  notes  are  designed  to  constitute 
the  observations  of  the  natural  history  and 
course  of  a generally  fatal  disease  and  the 
memoirs  of  the  subjective  reactions  of  a pa- 
tient to  that  disease.  It  is  modestly  hoped 
that  here  and  there  may  be  a statement  which 
may  prove  of  value  in  the  elucidation  of  some 
medical  problem  involving  the  psychology  of 
the  sick  room.”  Dr.  Weiss  plans  to  publish 
Reinhart’s  notes — to  stand  as  a lasting  trib- 
ute to  a martyr  to  science. 

I think  from  the  remarks  already  made  we 
have  some  reasons  why  in  medical  and  hos- 
pital service  we  do  not  place  the  earned  dol- 
lar upon  the  footing  finance  assigns  to  it 
in  a purely  business  enterprise.  To  do  so  is 
to  cut  the  heart  out  of  our  work  and  to  trans- 
form it  from  an  expression  of  the  kindlier 
impulses  of  civilized  man  into  a cold-blooded 
business  affair.  How  can  we  carry  this  ideal 
to  our  patients  and  convince  them  that  medi- 
cal costs  are  not  excessive? 

First,  by  being  and  giving  our  best.  Let  us 
exalt  our  science,  the  act  of  caring  for  the 
human  body,  by  consistently  devoting  our 
most  and  our  best  to  that  science.  Our  love 
for  our  science  must  commend  ourselves  to 
our  patients. 


Second,  by  a program  of  education  teach 
the  public  their  own  sacred  obligation  of 
placing  the  care  of  the  body  as  one  of  their 
first  obligations.  Dr.  B.  B.  Blotz  in  his  ar- 
ticle in  Colorado  Medicine  has  correctly  said 
“The  belief  that  patients  if  they  have  the 
income,  will  pay  is  no  longer  tenable — pleas- 
ure cars,  theaters,  cosmetics  and  beauty  par- 
lors take  up  the  slack.”  The  public  should 
know  that  sickness  is  inevitable  and  that 
“preparedness”  is  the  only  wi.se  policy.  It  is 
unjust  for  the  public  to  indulge  in  luxuries 
and  waste  their  incomes  and  then  in  sickness 
look  to  the  gratuities  of  the  medical  agencies 
for  their  care. 

Third,  since  not  all  respond  to  the  appeal 
of  education  the  responsibility  of  providing 
for  sickness  might  be  brought  to  the  public 
by  some  form  of  discipline.  The  nature  and 
form  of  that  discipline  I am  not  able  to  rec- 
ommend. 

My  arguments  so  far  have  been  based  upon 
the  first  assumption  as  to  who  should  bear 
the  burden  of  present  economic  adjustment. 
So  far  we  have  with  all  other  classes  and 
groups  insisted  that  we  have  borne  our  share, 
and  it  is  up  to  the  other  group  to  make  the 
adjustment.  Even  though  we  have  already 
shown  that  our  position  is  one  peculiar  to  us, 
are  we  altogether  fair  not  to  consider  the 
patients  ’ viewpoint  ? 

Let  us  suppose  a concrete  illustration.  Our 
patient  belongs  to  the  farming  class  living 
near  Rocky  Ford.  He  has  some  kind  of 
abdominal  ailment.  His  first  problem  is  a 
correct  diagnosis.  He  consults  a good  doctor, 
has  the  services  of  a good  pathological  and 
x-ray  laboratory  and  receives  a diagnosis 
demanding  surgery.  He  is  taken  to  the  hos- 
pital and  a laparotomy  is  done;  he  is  in  the 
hospital  fifteen  days.  His  friends  want  him 
to  have  the  best  of  care  so  the  doctor  recom- 
mends a special  nurse.  At  the  end  of  fifteen 
days  he  assembles  all  his  charges  and  finds  a 
probable  amount  to  $450.00.  He  has  never 
been  sick  before  and  up  till  now  he  has  not 
thought  much  of  how  to  pay  the  bill,  but  how 
to  get  well.  But  now  he  begins  to  figure. 
His  hogs  are  worth  $3.50  per  hundred  weight. 
At  that  rate  it  will  take  sixty-five  liogs  to 
pay,  but  he  has  only  twenty.  His  beets  are 
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worth  $5.00  per  ton.  It  will  take  ninety  ton 
to  pay  the  bill,  but  he  has  only  100  ton  and 
most  of  this  must  pay  cost  of  production.  He 
comes  face  to  face  with  a real  problem.  He 
may  struggle  on  for  several  years  hampered 
by  the  economic  hindrance  of  this  expense, 
but  he  will  no  doubt  be  wiser  next  time.  He 
will  begin  to  estimate  where  he  could  save; 
he  will  no  doubt  decide  to  eliminate  a special 
nurse,  select  a cheaper  room,  and  cut  his  time 
shorter  in  the  hospital. 

Hospitals  have  already  felt  this  tendency 
of  the  public.  The  American  Hospital  Asso- 
ciation report  last  year  showed  only  65  per 
cent  occupancy  of  available  hospital  beds.  A 
local  physician  of  one  of  our  local  hospitals 
reported  that  six  patients  in  one  month  de- 
clined hospital  services  in  favor  of  home  care 
because  of  the  financial  saving  involved. 

Our  modern  healing  system  is  far  removed 
from  the  simplicity  of  an  earlier  day.  If  a 
neighbor  took  sick  the  other  neighbors  came 
in  and  took  turns  sitting  up  nights,  a good 
natured  mother  brought  over  a stewed  chick- 
en, and  a well-meaning  grandmother  applied 
some  home  remedies.  Many  times  the  patient 
did  get  well.  But  now  the  diagnostic  clinic 
must  be  patronized,  the  patient  must  be  taken 
to  the  hospital  or  the  trained  nurse  called, 
a skilled  dietitian  must  prescribe  the  food, 
and  a highly  trained  well-paid  specialist  must 
treat  the  patient. 

Certainly  we  will  not  take  a backward  step 
and  eliminate  these  progressive  steps  in  the 
treatment  of  disease.  But  is  it  not  up  to  us 
to  appraise  carefully  all  resources  and  if 
pos.sible  eliminate  mere  luxuries?  Can  we 
not  make  our  contribution  in  this  present 
economic  adjustment  in  preserving  that  which 
is  truly  progressive  and  scientific  and  cut- 
ting the  irrelevant?  To  take  a fair  vieiv  in 
such  an  appraisement  requires  sane  and  un- 
selfish judgment.  The  practitioner  treating 
his  patient  with  limited  finances  may  be 
tempted  to  withhold  further  available  re- 
sources of  diagnosis  and  treatment,  reasoning 
that  he  must  preserve  his  client’s  money  for 
his  remuneration.  The  hospital  may  deny  the 


patient  a special  nurse  to  make  safe  their 
own  remuneration.  Care  should  be  exercised 
against  this  tendency. 

However  just  medical  costs  may  seem  to 
be,  will  not  the  economic  pressure  force  us 
to  give  the  patient’s  side  consideration?  How- 
ever ideal  it  may  seem  to  the  nurse  that  all 
nursing  be  done  by  registered  nurses,  some 
people  will  employ  maids  and  get  by.  I know 
one  hospital  which  kept  only  a few  registered 
nurses  and  filled  in  vacancies  with  practical 
nurses  and  maids.  Folks  will,  through  eco- 
nomic iiressure,  take  care  of  the  sick  at  home, 
and  no  matter  how  ideal  hospital  care  is,  will 
set  the  hospital  aside.  Since  about  80  per 
cent  of  surgery  is  elective,  the  practice  of 
surgeons  is  also  affected  and  a reduction  of 
.surgery  cases  is  noted. 

I will  close  this  discussion  bj'  raising  just 
one  more  qiiestion.  Is  the  burden  for  the 
care  of  the  sick  rightly  distributed  ? ^Ye  have 
assumed  that  every  man  must  bear  his  own 
burdens,  that  we  have  only  individual  re- 
sponsibility. Is  this  correct?  In  such  an 
important  matter  as  the  preservation  of 
human  life,  is  there  not  a social  duty  in- 
volved? 

The  Committee  on  the  Costs  of  Medical 
Care  has  just  completed  a survey  of  the  medi- 
cal facilities  of  San  Joaqiiin  County.  Cali- 
fornia. In  this  County  a full  public  health 
program  lias  been  organized — 84  per  cent  of 
the  total  medical  bill  was  paid  by  patients 
and  16  per  cent  from  tax  funds.  Public 
funds,  however,  accounted  for  53  per  cent 
of  the  total  cost  of  hospital  and  out-patient 
service.  Here  is  an  illustration  of  the  recog- 
nition by  a community  of  the  obligation  of 
caring  for  the  sick  as  not  only  an  individual 
but  a social  obligation.  Should  not  the  whole 
comiiumity  help  in  securing  all  that  is  neces- 
sary for  the  most  advanced  treatment  of  the 
sick?  Should  the  community  deny  the  mod- 
ern advancement  of  medical  science  to  any, 
or  should  they  expect  the  social  burden  to 
be  carried  only  by  the  medical,  nursing,  and 
hospital  groups? 
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THE  IDEALS  OF  MEDICINE* 

A.  LEE  BRISKMAN,  M.D. 

COLORADO  SPRINGS 

There  is  an  attraction,  distant  though  fas-  as  a practitioner  who  may  eventually  con- 


ciliating, that  lures  the  young  man  into  the 
realms  of  medicine  regardless  of  the  many 
and  oft  repeated  admonitions  to  the  contrary. 
Certain  young  men  may  be  “called”  into 
the  profession — perhaps  are  born  to  be  doc- 
tors; their  ability  may  be  the  result  of  in- 
heritance, but  of  this  we  know  little. 
Neither  do  we  know  by  what  process  a bahe 
unborn  may  be  destined  for  a profession. 
There  are  undoubtedly  a limited  number  of 
men  created  for  medical  service — who  were 
“called  to  be  doctors  when  they  were  not  yet 
called  to  be  babies.” 

This  spirit  that  permeates  the  subconscious 
mind  is  the  earliest  manifestation  of  a desire 
soon  to  activate  itself  into  an  invincible 
something — an  ideal.  This  takes  firm  root 
in  the  mind  and  guides  his  footsteps  along 
a path  of  duty  and  faithfulness  or  leads  him 
through  the  gates  of  oblivion  and  forgetful- 
ness so  that  his  life  becomes  a physical 
existence  rather  than  a realization. 

The  mind  of  the  physician  divides  life  into 
two  distinct  conceptions:  one  is  the  world  of 
his  everyday  affairs,  the  world  of  actual  con- 
tact with  his  patients;  the  other  is  the  world 
of  idealism,  the  kingdom  of  his  mind,  the 
ideal  city  of  his  better  self.  Herein  live  his 
companions,  and  it  is  here  that  he  does 
things  well.  These  two  conceptions,  though 
entirely  distinct,  reflect  upon  each  other 
and  establish  an  equilibrium  between  the 
minds  of  physician  and  patient.  Thus  he 
travels  toward  his  ideal — toward  a degree 
of  perfection  for  which  we  all  strive,  but 
fortunately  never  attain.  Here  the  physi- 
cian learns  to  interpret,  digest,  and  apply 
the  principles  given  him  in  the  scientific 
laboratorjq  thus  conveying  them  to  the  lab- 
oratory of  the  living.  He  becomes  dexterous 
with  the  sick,  a healer  worthy  of  the  confi- 
dence of  the  afflicted.  His  diploma  is  a 
symbol  of  work  well  done  and  a passport  to 
the  realm  of  a higher  science.  Having  ap- 
plied himself  in  each  department  he  leaves 
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centrate  his  efforts  in  one  particular  spe- 
cialty. It  is  only  after  general  experience 
that  he  may,  with  a feeling  of  satisfaction, 
become  a master  in  a special  field. 

The  alert  physician  must  appreciate  the 
trend  of  modern  preventive  medicine.  He 
would  much  prefer  the  prevention  of  one 
ease  to  the  curing  of  five.  His  motto  becomes 
“It  is  better  to  prevent  than  to  cure.”  The 
physician  must  keep  abreast  of  the  times; 
as  laws  and  customs  change,  so  does  the  con- 
ception of  the  nature  and  treatment  of  dis- 
ease. He  is  anxious  to  teach  the  practice  of 
medicine,  the  anatomy  and  physiology  of  the 
body.  The  ideal  physician  does  not  bury  him- 
self in  the  depths  of  his  art  or  among  his 
drugs.  His  culture  and  breadth  of  under- 
standing create  confidence  among  his  pa- 
tients. The  equation  must  he  equal,  that 
mutual  cooperation  may  be  more  perfect.  He 
is  a social  leader  at  ease  with  problems  other 
than  those  of  a scientific  nature.  In  a 
word,  there  are  times  when  he  is  called  up- 
on to  understand  human  nature  with  the 
skill  of  miseroscopic  analysis. 

The  physician  should  devote  a portion  of 
his  leisure  hours  to  reading  other  than  his 
texts.  He  peruses  the  works  of  masters  and 
improves  himself  thereby. 

As  students,  the  embryonic  physicians  are 
taught  the  fundamental  subjects  upon  which 
the  profession  is  founded — anatomy,  chemis- 
try, physiology,  pathologjL  Later,  with  the 
pathological  picture  in  mind,  acquaintance 
is  made  with  disease,  and  diagnostic  acumen 
perfected.  Having  labored  over  these  fun- 
damentals, they  migrate  to  the  corners  of  the 
earth  to  apply  their  knowledge.  We  note  the 
striking  success  of  a few,  while  others  fall 
by  the  way  and  are  forgotten.  Need  we  ask 
why  some  had  no  standard  by  which  to  live, 
Avhy  they  had  cultivated  no  ideals,  why  they 
had  failed  to  imbibe  the  majesties  of  the  pro- 
fession while  they  j'et  were  students?  Little 
do  they  realize  that  the  practice  of  medicine 
is  not  all  anatomy  or  chemistry,  but  these  in 


[February,  1932 


73 


addition  to  their  faithful  application.  The 
successful  physician  must  select  the  right 
drug  for  the  right  patient  at  the  right  time — - 
he  must  treat  the  patient,  not  “a  case.” 

The  physician  of  today  enters  a noble  heri- 
tage, made  so  by  generations  of  men  who 
unselfishly  have  sought  for  mankind  relief 
from  its  scourges.  Although  much  has  been 
accomplished,  much  remains  to  be  done.  “The 
best  doctor  is  probably  the  one  of  whom  we 
hear  the  least — a member  of  the  great  silent 
army  of  workers,  the  members  of  which  strive 
not,  neither  do  they  cry,  but  to  them  is  given 
the  ministry  of  consolation  in  sorrow,  need, 
and  sickness.” 

The  city  of  our  mind  is  the  one  we  build 
for  ourselves ; it  is  merely  a conception 
evolved  from  the  finest  and  most  natural 
moments  of  our  lives.  Every  physician  should 
live  a broad  and  well-rounded  life.  Ilis  ideals 
represent  the  creation  of  his  mind  resulting 
from  experience  and  vision.  Every  physician 
should  have  a high  conception  of  conduct 
with  a clean  and  honest  interpretation  of  his 
professional  relationships.  It  is  often  said  a 
physician  is  good,  is  a man  of  genius,  a man 
of  high  caliber.  This  is  often  correct  because 
of  ideals  formed  early  in  life  and  realized 
through  hard  work  and  constancy  of  pur- 
pose. Successful  is  the  physician  who  strives 
according  to  these  principles.  Without  ideals, 
life  is  vanity,  work  is  drudgery,  and  respon- 
sibility is  slavery. 

The  truly  successful  physician  has  learned 
to  depend  upon  his  own  resources.  To  create 
a need  for  himself,  to  fight  for  a place  in 
the  world  gives  evidence  of  strength.  To 
depend  upon  the  help  and  influence  of  other 
men  is  evidence  of  weakness.  Let  him  replace 
fancy  Avith  experience ; let  him  portray  him- 
self in  the  skill  of  his  hands,  in  accurate 
judgment,  and  in  the  skillful  application  of 
facts.  May  there  be  a correlation  between 
the  knowledge  obtained  from  the  laboratories 
of  science  and  from  the  laboratory  of  the 
human  body. 

Sir  William  Osier  observed  that  those  who 
cross  the  threshold  of  learning  and  enter  the 
gates  of  knowledge  and  experience  lead  busy, 
useful,  and  happy  lives.  More  could  not  be 


expected ; a greater  blessing  the  world  could 
not  bestow.  “Busy,  you  will  certainly  be,  as 
the  demand  is  great.  Useful,  your  lives  must 
be,  as  you  will  care  for  those  who  cannot 
care  for  themselves,  and  Avho  need  about 
them,  in  the  day  of  tribulation,  gentle  hands 
and  tender  hearts.  And  happy  lives  shall 
be  yours,  because  busy  and  useful,  having 
been  initiated  into  the  great  secret — that  hap- 
piness lies  in  the  absorption  in  some  vocation 
which  satisfies  the  soul.” 


Statement  by  The  National  Committee  for 
Mental  Hygiene 

“The  dearth  of  competent  psychiatrists 
is  becoming  a major  issue  in  human  Avelfare. 
It  is  no  longer  merely  a matter  of  over- 
crowded mental  hospitals  in  which  the 
patients  receive  but  momentary  attention 
from  the  mental  specialists  ...  We  are  con- 
fronted by  a matter  amounting  to  a national 
emergency — one  not  alone  of  producing 
psychiatrists  enough  to  meet  the  need,  but 
one  of  producing,  in  large  number,  psychia- 
trists competent  to  handle  the  extremely  in- 
volved problems  for  which  their  aid  is  more 
and  more  insistently  requested.” 

In  these  strong  Avords  a committee  of  the 
American  Psychiatric  Association  which  has 
been  studying  the  problem  of  psychiatric 
personnel  summed  up  its  conclusions  on  the 
matter.  This  picture  of  the  need  is  not  over- 
draAvn.  Of  the  approximately  160,000  physi- 
cians in  the  United  States  today,  somewhat 
over  40,000  are  specialists  in  the  various 
branches  of  medicine,  and  of  these  but  1,600 
are  psychiatrists,  or  one  in  twenty-five.  In 
other  Avords,  there  are  a hundred  times  as 
many  doctors  in  physical  as  in  mental  medi- 
cine. This  is  out  of  all  proportion  to  the 
magnitude  of  the  problem  of  mental  and 
nervous  disease. 

The  National  Committee  for  Mental  Hy- 
giene is  mobilizing  its  forces  for  a concert- 
ed attack  upon  this  problem.  It  has  in  the 
past  availed  itself  of  every  opportunity  to 
add  to  the  number  of  available  Avorkers 
and,  through  the  administration  of  fellow- 
ships and  by  other  measures,  has  trained  or 
helped  to  train  scores  of  young  doctors  for 
important  positions  in  mental  hygiene  work. 
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CASE  REPORTS 


THE  TREATMENT  OF  ANURIA  BY 
KIDNEY  DECAPSULATION- 


ROY  P.  FORBES,  M.  D.,  AND 
G.  B.  PACKARD,  JR.,  M.  D. 

DENVER 

Edebohls',  in  1903,  proposed  kidney  de- 
capsulation as  a surgical  treatment  of 
Bright’s  Disease.  For  many  years  Edebolils’ 
operation  enjoyed  considerable  vogue,  but 
results  were  generally  disappointing,  and  to- 
day the  operation  is  seldom  pei'formed  in 
cases  of  chronic  nephritis.  However,  in  re- 
cent years,  decapsulation  of  the  kidney  has 
come  to  be  recognized  as  a valuable  treat- 
ment for  acute  urinary  suppression.  Ap- 
pai*ently  Edebohls  did  not  use  the  operation 
for  this  purpose,  although  he  mentions  the 
case  of  Whitacre“  in  which  anuria  of  eight 
days’  duration  was  relieved  by  renal  de- 
capsulation. This  appears  to  be  the  first 
case  treated  by  decapsulation.  Recent  re- 
ports by  Randair,  Krellensteiid  and  others 
show  that  kidney  decapsulation  may  yield 
spectacular  results  in  properly  selected 
cases.  Eisendrath^  has  recently  classified 
the  obstructive  and  secretory  types  of  anuria 
and  ably  summarized  the  modern  treatment 
under  four  procedures  : (1)  Fluid  administra- 
tion, (2)  Nerve  block,  (3)  Decapsulation, 
and  (4)  Ureteral  catheterization. 

The  following  case  is  of  particular  inter- 
est because  the  anuria  followed  appen- 
dectomy : 

IMary  N.,  aged  seven  years,  complained  of 
cramplike  abdominal  pains  on  July  5,  when 
the  maximum  temperature  was  100°.  Castor 
oil  given  three  times  on  July  4 was  vomited, 
but  magnesia  was  retained  on  July  5,  when 
pains  were  less  severe  and  less  frequent.  On 
July  6 the  child  was  first  seen  by  one  of  us 
(K.  P.  F.),  who  found  some  tenderness  over 
the  appendix,  but  no  rigidity.  The  tempera- 
ture was  only  100.2°.  Surgical  consulation 
was  advised  and  the  patient  admitted  to 
Children’s  Hospital,  and  a gangrenous  ap- 


*From Departments  of  Pediatrics  and  Surgery, 
University  of  Colorado  School  of  Medicine. 


pendix  removed  (G.  B.  P.)  in  the  evening  of 
the  same  day.  On  admission  the  routine 
laboratory  work  showed  a leueocytosis  of 
18,200  with  81  per  cent  neutrophiles.  The 
urine  contained  a trace  of  acetone  and  albu- 
men (one  plus).  The  day  following  opera- 
tion, the  urine  contained  albumen  (two 
plus)  and  granular  casts.  Fluids  were  with- 
held by  mouth  but  administered  freely  by 
rectum  and  by  hypodermoclysis  for  three 
days  after  operation,  and  the  urinary  output 
was  considered  satisfactory  until  July  9, 
when  only  two  small  voidings  were  noted. 
The  patient  voided  a small  quantity  at  4 
a.  m.  on  July  10,  and  one-half  ounce  on  July 
11.  Glucose,  10  per  cent  solution,  100  cc., 
was  given  intravenously  and  glucose  and 
soda  solution  urged  by  mouth.  Diathermy 
was  given  to  the  kidney  region.  The  patient 
was  afebrile,  complained  of  no  pain,  and 
seemed  to  be  in  good  condition  until  6 p. 
m.,  when  she  said  that  she  could  not  see. 
Convulsions  began  soon  afterward  and  the 
patient  continued  in  a deep  coma  until  op- 
eration at  10 :15  p.  m.  under  spinal  ana- 
esthesia, using  50  milligrams  of  novocain 
in  a one  per  cent  solution.  Blood  pressure 
was  170/80  at  this  time.  Nine  hours  after 
decapsulation  of  the  left  kidney  the  patient 
began  to  void  and  in  the  next  10  hours 
passed  35  ounces  of  urine.  Unfortunately, 
nitrogen  retention  in  the  blood  was  not  esti- 
mated until  a few  hours  after  operation, 
when  the  N.  P.  N.  was  found  to  be  83.33 
milligrams  and  the  creatinin  3.7  milligrams 
per  100  cc.  of  blood.  Forty-eight  hours  lat- 
er these  figures  had  dropped  to  40  and  1.7 
and  the  blood  pressure  to  142/60.  On 
July  18  the  urine  was  free  from  albumen, 
the  blood  pressure  continued  to  fall,  and  the 
patient  was  discharged  in  good  condition 
on  July  27. 

Summary 

A ease  of  urinary  suppression  with  hyper- 
tension, nitrogen  retention,  and  convulsions 
was  promptly  relieved  by  decapsulation  of 
one  kidney.  An  apparently  mild  nephritis 
complicated  acute  appendicitis  and  the 
alarming  symptoms  developed  six  days  after 
appendectomy.  Nonsurgical  treatment  in- 


February,  1932 


75 


eluding  intravenous  glucose  and  diathermy 
gave  no  relief.  Edebohls’  operation  in  cases 
of  anuria  of  the  nonobstructive  type  may  be 
considered  a valuable  emergency  procedure. 
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PUBLIC  HEALTH  NOTES 

Editor;  J.  W.  AMESSE,  M.D. 

Communicable  Disease  Control 

The  report  of  the  committee  on  communi- 
cable disease  control  of  the  White  House 
Conference  on  Child  Health  and  Protection, 
a report  of  260  pages,  is  now  available  from 
the  Century  Company,  New  York  City.  In 
a recent  number  of  the  Child  Health  Bul- 
letin published  by  the  American  Child 
Health  Association,  Dr.  C.  H.  Halladay, 
Epidemiologist  of  the  State  of  Maryland  De- 
partment of  Health,  comments  upon  the  val- 
ue of  the  report  as  an  aid  and  guide  to 
health  officers  and  to  all  those  interested 
in  the  problems  of  communicable  disease 
control  as  they  pertain  to  childhood. 

The  report  calls  attention  to  the  fact  that 
nearly  3,000,000  cases  of  communicable  dis- 
ease are  reported  in  this  country  every  year. 
Standardization  of  rules,  regulations,  and 
preventive  measures  are  urged,  but  em- 
phasis is  given  to  the  fact  that  the  problems 
of  different  localities  are  different  and  that 
a specific  problem  must  be  worked  out  to 
suit  the  conditions  in  a particular  com- 
munity. 


The  Physician  as  Health  Worker 

In  1928  the  Detroit  Department  of  Health 
inaugurated  a plan  of  participation  by  the 
general  medical  practitioner  in  the  public 
health  program  of  the  city.  A beginning 
was  made  by  eliminating  all  free  clinics  for 
diphtheria  protection,  and  since  that  date 
all  work  has  been  done  by  the  medical  prac- 
titioner in  his  own  office. 

The  enterprise  has  been  carried  out  joint- 
ly through  the  Public  Health  Committee  of 
the  County  Medical  Society  and  the  staff  of 
the  Department  of  Health.  During  the  past 
winter,  at  ten  conferences  on  communicable 
disease  control,  there  was  an  average  atten- 
dance of  235  physicians,  and  one-third  of  the 
membership  of  the  Medical  Society  attended 
some  one  of  the  lectures.  Preventive  medi- 
cal activities  can  be  transferred  gradually 
to  the  physician  only  through  close  working 
harmony  with  medical  organization.  At 
present  there  are  1,100  physicians  in  Detroit, 
or  approximately  90  per  cent  of  those  who 
would  be  interested,  who  are  cooperating  in 
the  diphtheria  prevention  program.  The  re- 
sults indicate  that  80  per  cent  of  the  school 
children  and  70  per  cent  of  the  preschool 
group  have  received  protection. 

In  addition  to  sponsoring  post-graduate 
medical  conferences,  the  Department  of 
Health  has  inaugurated  a program  of  popu- 
lar health  instruction  and  a system  of  home 
visitation  and  instruction  of  parents  by 
public  health  nurses.  When  able  to  do  so, 
the  parents  pay  the  physician  $1  for  each 
dose  of  toxin-antitoxin  or  toxoid  and  also 
$1  for  the  Schick  test.  When,  in  the  physi- 
cian’s judgment,  the  parent  is  unable  or  un- 
willing to  pay,  the  Department  of  Health 
reimburses  the  physician  at  the  rate  of  50c 
for  each  treatment  and  $1  for  the  Schick 
test.  The  material  used  is  furnished  with- 
out charge  to  all  physicians,  and  in  turn  the 
latter  reports  each  treatment  by  postcard 
to  the  Deparment  of  Health.  On  June  1 it 
was  found  that  52  per  cent  of  infants  be- 
tween six  months  and  one  year  of  age  had 
received  protection,  while  for  the  preschool 
group  70  per  cent  had  been  protected.  The 
cooperating  physicians  have  been  paid  a sum 
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in  excess  of  $100,000  or  an  average  of  $142 
per  physician. 

Not  only  has  the  cooperative  campaign 
resulted  in  the  protection  of  a large  num- 
ber of  children,  but  the  diphtheria  death 
rate  has  been  reduced  to  one-fourth  of  the 
level  existing  prior  to  the  beginning  of  the 
plan.  The  attitude  of  the  medical  profes- 
sion toward  the  work  of  the  Department 
of  Health  has  been  changed  with  the  elimina- 
tion of  the  antagonistic  feeling  which  too 
frequently  exists  toward  the  work  of  the 
public  health  nurse.  A beginning  has  been 
made  toward  the  establishment  of  a health 
center  in  the  office  of  each  physician,  and 
the  opportunity  is  offered  to  expand  the 
program  of  health  conservation  with  medi- 
cal cooperation  into  other  fields  such  as 
tuberculosis  and  cancer  control,  periodic 
general  examination,  and  the  health  of 
mothers  and  infants. 

By  L.  0.  Geib,  M.  D.,  and  Henry  F. 
Vaughan,  Dr.  P.  H. — Journal  American  Me- 
dical Associati'xn.  Aug.  8,  1931. 


Physical  Findings  in  Examinations  of 
Preschool  Children 

The  physical  examinations  of  648  pre- 
school children  enrolled  in  the  parental  and 
preschool  health  education  demonstration,  a 
joint  project  of  the  Denver  County  Congress 
of  Parents  and  Teachers  and  the  Denver 
Tuberculosis  Society,  have  just  been  com- 
pleted. While  the  enrollment  at  the  pre- 
school classes  has  greatly  increased  this  year, 
the  number  of  physicial  examinations  made 
is  not  increased  in  proportion  due  to  the 
epidemic  of  grippe  which  was  city-wide  dur- 
ing the  month  of  December.  A few  of  the 
interesting  facts  from  the  medical  histories 
and  the  health  examination  of  these  chil- 
dren are  as  follows : 

Family  Income : The  children  come  from  a 
representative  cross  section  of  the  city.  The 
family  incomes  range  from  nothing  to  more 
than  sufficient  for  adequate  living.  The  ma- 
jority of  families  are  from  the  middle  sec- 
tions. 

Medical  Histories:  Of  the  648  children 
examined  the  mothers  report  sixteen  were 
elinie  cases  at  the  time  of  their  last  medical 


need.  Forty  have  no  family  doctor,  twenty- 
three  report  chiropractors  or  osteopaths  as 
their  medical  advisers.  Small  incomes  seem 
to  have  little  deterrent  effect  on  the  number 
of  parents  calling  a physician  when  their 
children  are  ill.  Only  as  the  range  of  the 
family  income  goes  up  do  parents  take  the 
children  to  the  family  physician  for  a physi- 
cal check.  Food  for  thought  is  given  when  we 
find  that  these  children  who  have  had  physi- 
cal checks  by  their  family  physician  seem  to 
have  as  many  physical  defects  as  the  chil- 
dren who  do  not  have  these  checks  made. 

Immunization  and  Vaccination:  The  in- 
crease over  last  year  in  the  number  of  chil- 
dren who  have  been  immunized  for  diph- 
theria and  vaccinated  for  smallpox  is  note- 
worthy. In  1930  one  out  of  7 children  were 
immunized,  and  one  out  of  6^2  children  were 
vaccinated.  This  year,  1931,  one  out  of  3- 
children  have  been  immunized  and  one  out 
of  4 children  are  vaccinated.  The  family 
physician  has  done  the  larger  proportion  of 
these  preventive  treatments. 

Figures  from  the  Physician ’s  Check : Six 
hundred  forty-eight  children  were  examined. 
Three  hundred  two,  or  forty-six  per  cent, 
were  referred  to  their  own  physician  for  the 
following  reasons.  One  hundred  seventy- 
four  for  further  cheek  and  care  of  the  nose 
and  throat,  twenty-four  for  heart  check,  for- 
ty-nine for  circumcision  or  abdominal  condi- 
tions, forty-two  for  nutrition,  forty  for  or- 
thopedic treatment,  eleven  for  nervous  con- 
ditions and  faulty  habits,  and  forty-six  for 
other  acute  or  chronic  reasons.  Only  fifty- 
one  of  the  648  children  could  be  termed  “per- 
fect” children.  Forty-eight  more  had  defec- 
tive habits  only,  which  needed  correction, 
and  two  hundred  forty-seven  had  conditions 
which  while  keeping  them  from  the  “per- 
fect class”  were  not  thought  serious  enough 
at  this  time  to  definitely  refer  to  the  family 
physician. 


Denver  Public  Health  Council 

The  annual  meeting  and  election  of  offi- 
cers of  the  Denver  Public  Health  Council 
was  held  on  Tuesday  noon,  January  12,  at 
the  Brown  Palace  Hotel.  Forty  were  pres- 
ent. Dean  Maurice  H.  Rees  of  the  Univer- 
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sity  of  Colorado  ]\Iedical  School  and  Hospi- 
tals Avas  elected  president;  Dr.  B.  B.  Jaffa, 
vice-president;  and  Miss  Jessie  I.  Luiuinis, 
secretary-treasurer.  Members  of  the  execu- 
tive committee  in  addition  to  the  officers 
for  the  ensuing  year  are  Mr.  Homer  W.  An- 
derson, Mrs.  Kathryn  Schulken,  Dr.  L.  W. 
F*i*ank,  and  Dr.  James  J.  Waring. 

The  guest  of  the  day  was  Dr.  Estelle  Ford 
Warner  of  the  U.  S.  Public  Health  Service 
who  spoke  on  the  subject  “Child  Welfare  in 
Colorado”  and  brought  to  the  group  a wealth 
of  information  gathered  in  her  studies  of 
public  health  activities  in  many  states. 

Dr.  Warner  called  attention  to  the  fact 
that  we  are  all  too  prone  when  judging  of 
results  in  the  public  health  field  to  consider 
only  part  of  the  factors  involved  when  these 
factors  are  always  many  and  frequently 
closely  and  intricately  interrelated.  No 
longer  is  the  criterion  for  judging  public 
health  activities  contained  in  enumerating 
the  number  of  eases  handled  or  the  number 
of  visits  made.  There  must  be  intensive  ac- 
curate data  kept  and  every  factor  involved 
considered  before  we  can  say,  for  example, 
that  to  loAver  the  maternal  death  rate  in  a 
community  certain  activities  must  be  under- 
taken, or  to  lower  its  infant  death  rate  a 
•community  must  include  certain  activities 
in  its  program. 

A stimulating  challenge  Avas  given  by  Dr. 
Warner  to  public  health  workers  to  plan 
■carefully,  to  know  just  why  a piece  of  work 
is  done,  to  evaluate  results  all  along  the 
Avay,  and  always  to  know  whither  one  is 
bound.  Her  plea  was  for  many  more  small 
intensive  pieces  of  Avork  carefully  evaluated 
that  would  point  the  way  to  a knoAvledge  of 
what  is  happening,  why  it  is  happening,  and 
Avhat  can  be  done  about  it. 


School  Sickness 

School  sickness,  a complaint  as  real  as 
measles,  today  menaces  the  health  and  hap- 
piness of  thousands  of  American  school  chil- 
dren, according  to  Dr.  James  P.  Rogers, 
Federal  Office  of  Education  consultant  in 
hygiene  and  specialist  in  health  education. 

This  disease,  produced  by  “pressure”  in 
the  classroom,  is  characterized  by  nervous- 


ness, irritability,  restlessness,  anxiety,  and  a 
highly  emotional  state.  The  child  affected 
usually  has  a poor  appetite,  sleeps  badly, 
and  has  night  terrors.  He  aggravates  his 
OAvn  condition  by  self  analysis  and  intro- 
spection. Athletic  contests  are  injurious  to 
him. 

“In  too  many  school  systems,”  says  Dr. 
Rogers,  “children,  no  tAvo  of  whom  are 
alike  even  if  they  are  tAvins,  are  expected  to 
pass  through  the  same  courses  at  the  same 
speed,  or  be  labeled  ‘D,’  ‘dull,’  ‘retarded,’ 
‘inferior,’  or  the  like.  The  more  sensitive 
child,  Avho  can  not  keep  the  pace  in  one  or 
more  subjects,  does  his  utmost  under  the 
Avell-intended  stimulus,  and  the  re.sult  of 
the  impossible  struggle  is  an  illness  as  real 
as  measles,  and  unfortunately  far  more 
draAvn  out  and  full  of  misery.” 

Dr.  Rogers  says  “the  emotional  life  is  old- 
er and  more  fundamental  than  the  intellect- 
ual life,  and  if  the  former  is  not  taken  into 
account  in  education  Ave  get  nowhere  in 
bringing  out  the  child’s  inherited  possibili- 
ties. It  is  either  poAverful  for  physical  and 
mental  health  and  progress,  or  it  is  equally 
poAverful  for  physical  and  mental  depression 
and  disaster.” 

(From  “Mental  Hygiene  Bulletin,”  December, 
1931). 


The  following  comment  from  the  Social 
Hygiene  NeAvs  of  December  31,  1931,  calls 
attention  to  the  conditions  that  are  apt  to 
be  aggravated  by  any  “social  dislocation” 
resulting  from  the  ogres.  Economic  Depres- 
sion and  Unemployment: 

1.  The  stability  of  ordinarily  normal 
persons  is  threatened : The  unrest  and  uncer- 
tainty AA^hich  naturally  develop  in  a civili- 
zation upset  by  a deviation  from  the  cus- 
tomary make  more  difficult  and  at  the  same 
time  more  necessary  than  ever  the  character- 
building  and  character-education  phases  of 
social  hygiene.  Especially  is  this  true  Avith 
regard  to  young  people  Avhose  vieAV  of  life 
is  now  being  formed. 

2.  Family  relations  are  jeopardized:  To 
gain  employment  many  men  who  are  heads 
of  households  must  leave  home,  and  Avomen 
must  often  leave  their  families,  resulting  in 
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danger  of  broken  homes  and  neglect  of  chil- 
dren. 

3.  Disease  and  vice  thrive : The  massing 
of  large  numbers  of  persons  in  employment 
camps  and  other  concentration  areas,  often 
■nuthout  adequate  supervision,  creates  a 
“boom  town”  situation  which  fosters  infec- 
tion from  disease  and  increases  the  possi- 
bility of  commercialized  prostitution. 

4.  The  problem  of  treatment  for  venereal 
patients  becomes  acute : Many  infected  per- 
sons who  went  regularly  to  their  physicians 
or  to  “pay”  clinics  for  treatment  in  normal 
times  can  no  longer  afford  to  do  this.  The 
free  clinics  are  so  crowded  that  patients 
turn  away  discouraged.  Without  medical 
supervision,  these  men  and  women  consti- 
tute a grave  health  menace. 

5.  Prostitution  becomes  a more  serious 
menace:  Unemployment  is  a factor  in  reduc- 
ing the  resistance  of  many  young  women  to 
seduction  and  causing  them  more  easily  to 
become  victims  of  the  “madames”  and 
pimps  who  make  a living  by  exploiting  wom- 
en. Others  resort  to  prostitution  of  their 
own  initiative,  especially  in  cities  where 
the  police  authorities  tolerate  open  display 
of  this  “business.” 

6.  The  danger  of  delinquency  is  greater : 
Work  is  a safeguard  of  the  easily  influ- 
enced boy  or  girl.  Protective  and  recrea- 
tional agencies  must  redouble  their  efforts 
to  provide  wholesome  environment  for  job- 
less young  people. 


Fewer  Children  in  Five-Year  Group 

The  number  of  children  in  the  United 
States  under  five  years  of  age  declined 
128,840  during  the  last  decade  although  the 
population  for  the  country  as  a whole  in- 
creased more  than  17,000,000,  the  Depart- 
ment of  the  Interior  announces  in  a state- 
ment just  made  public. 

“This  decrease,”  E.  M.  Poster,  statistician 
for  the  Office  of  Education,  asserts,  “is  not 
large  enough  numerically  to  make  an  ap- 
preciable difference  in  elementary  scihool 
enrollments  during  the  next  five  years,  but 


indicates  that  unless  the  trend  stops,  first- 
grade  enrollments  may  show  appreciable  de- 
creases within  the  next  ten  years.” 

The  statement  follows  in  full  text : 

“The  number  of  pre-school  children  in 
this  country  actually  is  decreasing,  says 
the  United  States  Office  of  Education. 
‘Although  there  were  17,000,000  more  peo- 
ple in  the  United  States  in  1930  than  in 
1920,’  says  Emory  M.  Foster,  chief  statis- 
tician of  that  agency,  ‘there  was  a decrease 
of  128,840  children  under  five  years  of  age. 
The  year-by-year  increase  in  first-year  en- 
rollments which  has  been  a fact  to  be  faced 
in  school  administration  has  been  passed 
and  we  have  reached  an  era  of  actually  de- 
creasing numbers.’ 

“Forty  years  ago  America’s  population  of 
children  under  five  years  of  age  was  7,634,- 
693.  Ten  years  later  the  1900  census  showed 
a jump  of  this  age  group  to  9,170,628.  An- 
other increase  was  noted  in  the  1910  census, 
when  10,631,364  boys  and  girls  five  years  old 
or  younger  were  registered  in  the  United 
States. 

“Ten  years  ago  another  sharp  rise  in  this 
age  group  was  noted  from  10,631,364  to 
11,573,230.  This,  apparently  was  the  peak, 
for  in  the  last  decade,  for  the  first  time 
in  our  history,  a decrease  was  registered  in 
the  number  of  children  five  years  of  age  or 
younger  in  the  United  States.  The  drop 
was  from  11,573,230  to  11,444,390,  or  a dif- 
ference of  128,840  fewer  children  in  1930 
than  in  1920  (five  years  old  or  younger). 
The  general  population  over  the  same  ten- 
year  period  increased  more  than  17,000,000. 

“Those  under  five  years  of  age  in  1930 
were  only  9.3  per  cent  of  the  total  popula- 
tion while  in  1920  the  number  of  children 
in  this  age  group  represented  in  10.9  per 
cent  of  the  population.” 


A healthy,  happy  and  efficient  people  are 
a State’s  most  valuable  asset.  Conservation 
of  material  resources,  vastly  important 
though  it  be,  pales  into  insignificance  in 
comparison  AA'ith  conservation  of  human 
health  and  life. 
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LIBRARY  NOTES 

"A  Library  Is  a Summons  to  Scholarship" 

Editor:  J.  J.  WARING,  M.D. 

— 

Now  comes  Dr.  E.  C.  Hill  bearing'  gifts 
of  books  for  the  Library,  and  one  notes  with 
considerable  satisfaction  among  tliem  a copy 
of  the  1834  edition  of  Beanmont’s  “Experi- 
ments and  Observations  on  the  Gastric 
Juice.”  This  book  was  first  printed  in  1833 
at  Plattsburgh  by  Frederick  P.  Allen  and 
reissued  the  following  year  by  Lilly,  Waite, 
and  Company  of  Boston.  Pour  years  later 
an  English  edition  was  published  by  Sir  An- 
drew Combes,  of  Edinborough,  and  in  1834 
a German  edition  appeared.  A second  Amer- 
ican edition  was  published  in  1847  at  Bur- 
lington, Vermont,  by  Dr.  Samuel  Beaumont, 
a cousin  of  the  famous  surgeon. 

The  Beaumont  exhibit  of  manuscripts, 
papers,  etc.,  in  a special  room  at  Washington 
University,  St.  Louis,  is  a shrine  to  be 
visited  by  every  American  doctor. 

In  the  proceedings  of  the  first  meeting. 
Historical  Section,  of  the  County  Medical 
Society  of  Denver  will  be  found  a splendid 
article  on  Beaumont  by  Dr.  J.  W.  Amesse. 


Dr.  Nolie  Mumey  has  presented  to  the 
Library  a very  attractive  volume  on  “The 
Evolution  of  Aviation”  written  by  himself 
and  beautifully  illustrated  by  Paschal 
Quackenbush.  Although  the  book  does  not 
pretend  to  be  an  exhaustive  history  of  avia- 
tion, nevertheless  adults  and  juveniles  will 
get  a remarkably  vivid  and  fairly  complete 
picture  of  the  development  of  a practical 
means  of  flight  by  man. 


On  the  evening  of  January  6,  Professor 
Henry  E.  Sigerist,  the  first  distinguished 
visitor  secured  through  the  Dr.  Arnold 
Stedman  Fund,  addressed  the  Denver  Coun- 
ty Society  on  the  subject  “The  Medicine  of 
the  Renaissance.”  About  one  hundred  and 
twenty-five  members  of  the  Society  listened 
with  rapt  attention  to  a brilliant  address  de- 
livered by  a great  scholar,  in  excellent  Eng- 
lish and  with  a charm  of  manner  and  flashes 


of  wit  that  completely  won  his  very  appre- 
ciative audience.  (See  the  review  of  the  ad- 
dress by  Dr.  Macomber  in  this  issue). 

Dr.  Sigerist  is  a Skviss,  born  in  Paris  in 
1891,  educated  in  Paris  and  Zurich  and  stu- 
dent of  Medicine  and  Philology  at  the  Uni- 
versities of  Zurich,  London,  and  Munich.  In 
1924  he  was  Professor  of  History  of  Medi- 
cine at  the  University  of  Zurich  and  in  1925 
Professor  at  the  University  of  Leipzig  and 
Director  of  the  Institute  of  the  History  of 
Medicine  as  successor  to  Professor  Karl  Sud- 
hoff. 

He  is  editor  of  numerous  important  jour- 
nals and  books  on  the  history  of  medicine, 
many  of  which  will  be  found  in  the  Library. 
His  American  lectures  and  several  of  his 
more  important  recent  publications  will  ap- 
pear shortly  in  English  in  this  country. 

Acknowledgements  are  due  Dr.  Frank  W. 
Kenney,  through  whose  thoughtfulness  the 
Dr.  Arnold  W.  Stedman  Fund  was  estab- 
lished, which  made  it  possible  to  secure  a 
visit  from  Dr.  Sigerist  on  this  occasion  and 
will  bring  over  the  years  many  other  dis- 
tinguished visitors  to  Denver. 

Dr.  Arnold  W.  Stedman  was  a greatly  be- 
loved general  practitioner  of  the  finest  type 
and  what  may  be  called  the  “Old  School” 
who  was  born  in  Maine  on  Washington’s 
Birthday  nearly  one  hundred  years  ago, 
came  to  Denver  in  1870  and  in  1871  took  part 
in  the  organization  and  was  Recording  Sec- 
retary of  the  Denver  Medical  Association, 
progenitor  of  our  Colorado  State  Medical 
Society  and  the  most  important  society  in 
the  early  history  of  medical  organization  in 
the  State  since  its  predecessor,  the  Jeffer- 
son Medical  Society  of  1860  and  1864  was 
disrupted  by  the  Civil  War  and  “perished 
from  inanition.”  Stedman  was  later  Presi- 
dent of  the  Colorado  State  Medical  Society, 
Vice-President  of  the  American  Medical 
Association  founded  in  1847,  and  President 
of  the  Colorado  State  Board  of  Health. 

In  1880  he  joined  with  a number  of  other 
physicians  to  form  Denver’s  first  Medical 
School,  having  in  mind  the  advantage  to 
young  men  with  lung  trouble  of  being  able 
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to  obtain  medical  training  in  Colorado’s 
superb  climate. 

The  Denver  Medical  School  later  was 
merged  with  the  University  of  Denver  and 
ultimately  with  the  Medical  Department  of 
the  University  of  Colorado.  Stedman  held 
the  chair  of  Obstetrics  and  Puerperal  Dis- 
eases at  the  University  of  Denver. 

The  list  of  his  published  Medical  papers 
is  small,  but  surviving  colleagues  and 
patients  speak  of  him  with  rare  affection. 
The  Directors  of  the  Fund  are  Dr.  Robert 
W.  Levy  and  Dr.  James  J.  Waring. 


BOOK  REVIEWS 

“Grace  Revere  Osier.  A Brief  Memoir,”  by  Ar- 
nold Muirhead.  Printed  for  private  circulation 
at  the  Oxford  University  Press.  1931.  Octavo, 
56  pages.  Illustrated. 

Through  the  thoughtfulness  of  Dr.  W.  W.  Fran- 
cis, nephew  of  Sir  William  Osier,  and  the  gener- 
osity of  Mrs.  Henry  B.  Chapin,  sister  of  Lady 
Osier,  the  Library  is  the  happy  possessor  of  a 
copy  of  this  delightful  memoir  of  a gracious  lady 
who  was  much  beloved  by  the  innumerable 
friends  of  her  famous  husband. 

The  author,  Arnold  Muirhead,  is  an  English 
schoolmaster  who  in  his  undergraduate  days, 
about  1923,  was  one  of  those  fortunate  “latch- 
keyers”  of  “the  Open  Arms,”  the  home  of  Lady 
Osier  and  Sir  William  at  Oxford. 

The  reviewer  promises  a delightful  hour  to 
the  readers  of  this  little  book  and  as  in  the  case 
of  Mrs.  Reid’s  book  recently  reviewed  in  this 
column,  commends  it  especially  to  the  members 
of  the  Medical  Auxiliary. 

JAMES  J.  WARING. 


Modern  Proctology.  By  Marion  C.  Pruitt,  M.D., 
L.R.C.P.,  S.  (Ed.)  F.R.C.S.  (Ed.)  F.A.C.S. 
Atlanta,  Georgia  Associate  in  Surgery,  Emory 
University  School  of  Medicine;  Assistant  visit- 
ing surgeon,  Grady  Hospital;  Proctologist, 
Crawford  W Long  Memorial  Hospital  and 
Clinic,  Georgia  Baptist  Hospital,  and  Anti-Tu- 
berculosis Association ; Associate  member 
American  Proctologic  Society;  fonnerly  resi- 
dent surgeon,  Westminster  Hospital,  London, 
England;  Lieutenant  Temporary  and  Honorary 
Commission,  R.A.M.C.,  Major,  U.  S.  M.  C.  with 
233  Illustrations.  St.  Louis : The  C.  V.  Mosby 

Company.  1931.  391  pages.  Price,  $8.00. 

This  very  excellent  book  contains  the  latest 
methods  in  operative  technique  and  treatment  of 
various  problems  in  Proctology.  It  is  very  clear 
and  not  verbose. 

The  chapter  on  hemorrhoids  is  especially  well 
written  with  a complete  description  of  the  injec- 
tion method  for  treating  internal  hemorrhoids. 

There  are  several  new  methods  given  for  the 
treatment  of  Pruritis  Ani  which  have  been  used 
very  successfully  by  the  reviewer. 

The  presentation  of  this  book  should  be  of 
much  value  to  the  physician  who  only  occasion- 
ally treats  disorders  of  the  rectum  and  colon. 

A.  J.  CHISHOLM. 


Surgical  Pathology  of  the  Genito-U rinary  Organs. 
By  Arthur  E.  Hertzler,  M.  D.,  Surgeon  to  the 
Agnes  Hertzler  Memorial  Hospital,  Halstead, 
Kansas.  Professor  of  Surgery,  University  of 
Kansas.  222  illustrations.  Philadelphia,  Mon- 
treal and  London : J.  B.  Lippincott  Company. 
227  pages. 

This  is  the  third  monograph  on  surgical  path- 
ology of  the  ten  the  author  proposes  to  write, 
three  of  which  are  in  preparation  at  this  time. 
The  author,  a general  surgeon  of  high  class  and 
broad  experience,  has  presented  here  in  a most 
interesting  style  and  language  the  surgical 
pathology  of  the  genito-urinary  tract  as  he  sees 
it.  Being  neither  a pathologist  nor  a urologist, 
he  does  not  present  the  modern  conception  of 
either  of  the  former.  The  work  might  more  aptly 
be  termed  a clinical  pathology  than  a surgical 
pathology,  in  that  it  deals  so  much  with  the 
clinical  side  as  well  as  the  pathogenesis  and  the 
histology  of  the  morbid  processes.  The  author’s 
presentation  of  the  pathology  of  the  prostate 
gland  is  fairly  well  in  line  with  the  views  of  the 
pathologist  and  of  the  urologist,  but  his  chapter 
on  the  pathology  of  the  kidney  certainly  is  not 
in  accordance  with  the  accepted  and  proved  con- 
cepts of  modern  urology. 

Interestingly  written  and  sparkling  here  and 
there  with  wit  and  even  sarcastic  aspersion,  the 
reader  is  entertained  throughout. 

Following  each  chapter  a liberal  bibliography 
of  references  to  the  literature  is  added,  and  each 
is  briefly  abstracted  by  the  author.  The  review- 
er feels  this  is  to  be  a valuable  feature  of  the 
work.  It  supplies  an  abundance  of  supplement- 
ary reading  of  the  best  authors  on  the  subject 
of  the  immediately  preceding  chapter. 

There  are  222  illustrations  on  excellent  half- 
tone (?)  paper  which  are  very  excellent  and  help- 
ful. They  represent  both  the  macroscopic  and 
microscopic  study. 

Withall,  the  work  is  well  worth  the  reading. 

J.  B.  DAVIS. 


Simple  Lessons  in  Human  Anatomy.  By  B.  C.  H. 
Harvey,  M.  D.  Professor  of  Anatomy,  Univer- 
sity of  Chicago.  Chicago:  American  Medical 
Association.  427  pages.  Price  $2.00. 

Human  anatomy,  the  essential  foundation  on 
which  the  practice  of  medicine  is  based,  has  un- 
dergone considerable  modification  in  the  medical 
curriculum  since  the  time  of  Vesalius.  In  the 
ancient  days  it  was  the  chief  subject  taught  in 
the  medical  schools.  Other  subjects,  physiology, 
pathology,  and  pharmacology,  were  later  de- 
tached from  it  and  formed  into  separate  depart- 
ments of  study.  Anatomy  became  defined  more 
and  more  as  a morphologic  study.  Morphology 
by  itself  is  drab  and  meaningless.  Anatomy  can- 
not be  pursued  intelligently  when  function  and 
development  are  left  out  of  consideration. 

To  one  who  has  been  deeply  interested  in  the 
teaching  of  human  anatomy  for  a number  of 
years,  the  publication  of  “Simple  Lessons  in  Hu- 
man Anatomy”  comes  as  an  answer  to  a fervent 
prayer — a book  that  premedical  students  might 
be  obliged  to  read  and  understand  before  they 
enter  into  the  technical  study  of  human  anatomy. 
It  appears  to  the  reviewer  that  one  of  the  im- 
portant reasons  for  poor  scholarship  of  students 
in  the  medical  course  in  anatomy  is  an  utter  lack 
of  a general  knowledge  of  anatomy  and  physiol- 
ogy. While  an  attempt  is  made  to  give  the  stu- 
dent some  of  this  “background”  after  he  has  ar- 
rived in  the  medical  school,  time  does  not  permit 
very  much  in  this  direction.  Harvey’s  book  sup- 
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plies  the  material  for  an  excellent  background 
for  the  student  who  wishes  to  study  intelligently 
the  technical  detail  of  the  human  body.  Further, 
a careful  perusal  of  this  book  should  serve  to 
awaken  and  stimulate  that  essential  quality- 
curiosity — which  has  all  but  disappeared  in  the 
average  American  student. 

Simple  Lessons  in  Human  Anatomy  is  written 
in  a fascinating  style.  Anyone  who  is  at  all 
curious  about  the  human  body  will  be  well  repaid 
in  reading  Dr.  Harvey’s  book. 

IVAN  E.  WALLIN. 


“Proceedings  of  the  Clinical  Staff  Society  of  the 
Presbyterian  Hospital  of  Colorado,”  Vol.  1,  1931, 
published  by  the  Presbyterian  Hospital  Asso- 
ciation of  Colorado,  pp.  131,  numerous  illustra- 
tions. Price  75  cents. 

This  little  volume,  a pioneer  in  its  field,  repre- 
sents the  case  reports  presented  at  the  regular 
meetings  of  the  Staff  of  the  Presbyterian  Hospi- 
tal. It  reflects  great  credit  upon  this  Staff  and 
in  general  upon  the  medical  profession  of  Colo- 
rado. It  also  clearly  shows  why  the  average  doc- 
tor is  much  more  regular  in  his  attendance  at 
Hospital  Staff  meetings  than  at  those  of  the 
County  Society.  As  long  as  staff  meetings  bring 
the  doctor  to  the  bed-side  and  to  the  autopsy 
table  they  will  hold  his  interest.  They  are  the 
equivalent  of  “Diagnostic  Clinics”  which  are 
always  good  drawing  cards.  The  very  method  of 
conducting  a staff  meeting  is  all  to  the  good  and 
superior  to  that  of  the  County  Society.  A paper 
read  is  a paper  dead!  The  nistling  of  the  wander- 
ing wings  of  attention  is  mingled  with  the  fear- 
some rustling  of  the  unfolding  manuscript!  And 
so  day  by  day  we  witness  the  development  of 
sturdy  off-shoots  at  the  expense  of  the  stock.  It 
ought  to  be  possible  to  have  both  a vitalized 
County  Society  and  live  Hospital  Staffs. 

Many  matters  in  this  volume  are  deserving  of 
comment.  The  leading  article  by  Kenneth  D. 
Allen  on  “Bone  Tumors”  is  splendid.  The  co- 
operative Study  of  Impetigo  neonatorum  is  worthy 
of  the  highest  praise.  Congratulations  are  due 
to  Dr.  Mumey  and  his  editorial  staff. 

JAMES  J.  WARING. 


Medical  Jurisprudence.  By  Alfred  W.  Herzog, 

Ph.  B.,  A.  M.,  M.  D.  Counsellor  at  Law.  Editor 

of  the  Medico-Legal  Journal,  Indianapolis ; 

Bobbs-Merrill  Co.  1931.  One  large  volume. 

$15.00  delivered. 

This  book  has  been  written  for  lawyers  and 
physicians  as  a practical  guide  to  aid  them  in 
medico-legal  matters.  It  does  not  go  deeply  in- 
to diagnosis  or  treatment,  which  may  be  found 
in  text-books  on  medicine  and  surgery,  but  points 
out  to  the  lawyer  as  well  as  to  the  physician 
matters  which  must  be  taken  into  consideration 
in  cases  reaching  or  likely  to  reach  the  courts. 

The  author  draws  particular  attention  to  the 
weak  points  in  medical  attack  or  defense  and 
supports  his  conclusions  with  numerous  citations 
to  legal  decisions  as  an  aid  to  lawyers  in  the 
trial,  argument,  and  briefing  of  cases. 

The  user  will  find  this  book  to  be  decidedly 
different  from  anything  yet  published  on  medico- 
legal matters.  It  is  not  a re-hash  of  other  books 
on  legal  medicine  or  medical  jurisprudence  but 
the  finished  product  of  an  expert  who  has  prac- 
ticed law  and  medicine  hand  in  hand  for  a period 
of  many  years  and  who  has  specialized  in  this 
one  subject. 

Dr.  Herzog  has  held  many  important  positions 
on  the  surgical  staffs  of  several  large  eastern 


hospitals.  His  practice  has  not  been  confined  to 
internal  medicine  but  has  covered  obstetrics, 
gynecology,  general  major  surgery,  eye,  ear,  nose 
and  throat  surgery,  and  in  fact  the  whole  domain 
of  medicine  and  surgery. 

Owing  to  his  versatility  and  wide  knowledge 
of  medicine,  he  was  frequently  called  as  medical 
expert  which  resulted  in  his  becoming  interested 
in  the  study  of  law.  He  successfully  passed  the 
bar  examination  in  New  Jersey  and  was  admitted 
to  the  practice  of  law  in  1896.  In  1910  he  was  ad- 
mitted to  the  bar  in  New  York  and  has  continued 
in  the  practice  of  law  and  medicine  until  the 
present  day.  His  legal  practice  has  been  varied, 
but  has  consisted  largely  of  cases  embracing 
medico-legal  questions. 

Dr.  Herzog’s  services  are  eagerly  sought  by 
other  attorneys  and  physicians  to  brief  their  cases 
and  to  act  in  an  advisory  capacity  in  cases  where 
a thorough  knowledge  of  medical  jurisprudence 
and  legal  medicine  is  necessary. 

His  long  experience  in  both  law  and  medicine 
has  qualified  him  as  an  authority  on  medico-legal 
science  and  enables  him  to  discuss  the  subject 
in  language  understandable  by  both  professions. 


Roentgenologic  Studies  of  Egyptian  and  Peruvian 
Mummies.  By  Dr.  Roy  L.  Moodie,  professor  of 
paleodontology  in  the  College  of  Dentisti’y  at 
the  University  of  Southern  California,  and 
paleopathologist  to  the  Wellcane  Historical 
Museum  of  London ; formerly  professor  of 
anatomy  and  research  librarian  with  the  Uni- 
versity of  Illinois  at  Chicago.  Chicago : Field 
Museum  of  Natural  History  Press.  1931.  Price 
$5.00. 

The  results  of  studies  made,  by  means  of  the 
x-ray,  of  mummified  remains  in  the  Field  Mu- 
seum of  Natural  History  are  presented  in  this 
book.  It  is  in  quarto  size  (9  inch  by  12  inch 
pages),  and  contains  66  pages  of  text  and  seventy- 
six  photogravure  plates  made  chiefly  from  ro- 
entgenograms prepared  in  the  division  of  ro- 
entgenology of  Field  Museum  by  Miss  Anna  Regi- 
nalda  Bolan,  formerly  assistant  professor  of 
roentgenology  and  photography  at  the  University 
of  Illinois. 

The  x-ray  pictures  in  the  book  are  chiefly  of 
human  beings,  including  made  and  female  adults, 
and  children,  but  there  are  also  a number  show- 
ing mummified  animals.  Various  pathological 
conditions  are  revealed  in  them.  Most  of  the 
specimens  are  from  the  collections  at  Field  Mu- 
seum. 

Among  the  subjects  covered  in  Professor 
Moodie’s  text  are  the  following : the  development 
of  roentgenologic  study  of  mummies;  summaries 
of  mummification  as  practised  in  North  America, 
ancient  Egypt,  and  pre-Columbian  Peru;  a de- 
tailed report  and  pathologic  interpretation  of 
roentgenograms  of  Egyptian  mummies,  including 
cases  of  arthritides,  arteriosclerosis,  oral  dis- 
eases, and  diseases  of  the  soft  tissues;  a detailed 
report  and  pathologic  interpretation  of  roentgeno- 
grams of  Peruvian  mummies,  including  cases  of 
arthritides,  arteriosclerosis,  otitis  media,  mas- 
toiditis, oral  diseases,  injuries,  tumors,  uta,  nasal 
disturbances,  otosclerosis,  etc.  There  is  also  a 
report  on  ancient  trepanned  Peruvian  skulls  in 
Field  Museum,  contributed  by  Professor  Frank  E. 
Wood.  An  appendix  on  mummified  animals  of 
Egypt  and  Peru  covers  the  technique  of  embalm- 
ing, cost  and  purpose  of  mummification,  and  re- 
ports and  roentgenologic  interpretation  of  mum- 
mified anthropoids,  other  mammals,  avifauna, 
reptiles,  fish,  and  mollusks. 
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The  Field  Museum  roentgenological  laboratory 
in  which  the  roentgenograms  for  illustrations  in 
this  book  were  produced  is  equipped  with  the 
most  complete  and  modern  apparatus,  presented 
to  the  museum  by  Stanley  Field,  president  of  the 
institution. 

Professor  Moodie’s  book  is  published  in  an  ex- 
tremely limited  edition.  It  constitutes  Volume 
III  of  the  Anthropology  Memoirs  Series  of  the 
Museum. 


Heart  Disease.  By  Paul  Dudley  White,  M.  D., 

Instructor  in  Medicine,  Harvard  Medical  School; 

Physician.  Massachusetts  General  Hospital, 

Boston.  New  York.  The  MacMillan  Company. 

1931.  885  pages. 

Rarely  does  so  pleasant  a task  fall  to  the  re- 
viewer as  in  the  present  instance.  The  title, 
“Heart  Disease,”  implies  a narrow  field,  but  the 
reader  will  find  much  more  than  suggested  by 
this  simple  name.  Not  only  does  the  author  in- 
dicate a thorough  familiarity  with  heart  dis- 
ease, but  one  is  impressed  that  with  this  special 
knowledge  there  is  combined  the  art  of  the  physi- 
cian of  the  old  school. 

This  monograph  is  divided  into  four  parts.  In 
the  first  the  various  means  of  examination  are 
considered. 

Dr.  White’s  suggestion  in  connection  with  the 
history  of  the  patient  that  “it  is  better  to  inter- 
rupt as  little  as  possible”  and  other  portions  of 
this  chapter  suggest  that  infinite  patience  ex- 
pended in  this  part  of  the  examination  of  the 
cardiac  patient  may  be  amply  rewarded. 

An  interesting  feature  is  the  incorporation  of 
the  original  communication  dealing  with  his- 
torical advances  in  cardiovascular  knowledge. 
Since  many  of  these  appeared  in  foreign  litera- 
ture, this  method  of  placing  these  original  sources 
so  readily  accessible  renders  the  volume  espe- 
cially valuable.  The  translations  are  excellent. 

The  details  of  physical  examination  and  the 
interpretation  of  signs  are  well  covered.  Espe- 
cially valuable  are  the  chapters  devoted  to  roent- 
gen and  laboratory  methods.  Electrocardiography 
is  amply  considered  without  too  great  detail. 
Subjects  still  in  dispute  are  given  sufficient  but 
not  undue  attention. 

In  Part  II  the  etiology  and  types  of  heart  dis- 
ease are  presented  in  considerable  detail.  Part 
III  deals  with  structural  changes  and  Part  IV 
with  the  various  functional  changes  encountered 
with  an  independent  of  structural  change  in  the 
heart  and  vessels. 

An  extensive  bibliography  follows,  which  is 
unique  in  that  it  is  rather  elaborately  classified. 
With  characteristic  modesty  the  author  states, 
“Some  of  the  more  notable  or  pertinent  publica 
tions  are  listed.”  To  the  reviewer  it  appears  that 
nothing  notable  or  pertinent  bas  been  omitted.  A 
very  carefully  prepared  subject  index  renders 
this  work  of  added  value  as  a reference.  Each 
reference  in  this  classified  bibliography  appears 
not  only  in  the  subject  index,  but  also  in  a spe- 
cial bibliography  index.  This  will  appeal  to  one 
who  has  spent  hours  in  finding  articles  to  be  con- 
sulted in  any  intensive  study;  and  it  is  to  be 
hoped  that  in  future  editions  the  author  will  con- 
tinue this  feature  with  such  additions  of  cur- 
rent work  as  merit  inclusion. 

There  appears  to  be  nothing  to  criticize,  un- 
less it  be  that  considerable  detail  is  given  to  non- 
cardiac conditions.  By  the  general  practitioner 
and  the  cardiologist  Wliite’s  “Heart  Disease” 
w'ill  be  widely  used  as  a constant  reference  work. 

CLOUGH  T.  BURNETT. 


Approved  Laboratory  Technic.  Prepared  under 
the  auspices  of  the  American  Society  of  Clini- 
cal Pathologists  by  John  A.  Kolmer,  M.  D.,  Ph. 
D.,  D.  Sc.,  LI.  D.,  Prof,  of  Pathology  and  Bac- 
teriology, Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania.  Professor  of  Immun- 
ology and  Chemotherapy,  School  of  Medicine, 
Temple  University;  Head  of  the  Dept,  of  Path- 
ology and  Bacteriology,  Research  Institute  of 
Medicine,  and  by  Fred  Boerner,  V.  M.  D.,  as- 
sisted by  C.  Zent  Garber,  A.  B.,  M.  D.,  and  the 
Committee  of  the  American  Society  of  Clini- 
cal Pathologists.  D.  Appleton  and  Company, 
1931,  pp  622  with  eleven  colored  plates  and 
three  hundred  illustrations.  Price  $7.50. 

This  work  is  published  in  an  attempt  to  stan- 
dardize laboratory  methods  so  that  more  cre- 
dence can  be  placed  on  results  thru  the  use  of 
accurate  and  reliable  apparatus  and  reagents. 
It  is  the  most  complete  work  of  its  kind. 

Section  I.  deals  with  general  laboratory 
methods  such  as  the  use  and  care  of  the  micro- 
scope and  methods  of  micrometry.  There  are  25 
pp.  devoted  to  methods  of  housing,  feeding,  inocu- 
lating, bleeding  and  autopsy  of  animals  and  to 
the  diagnosis  of  animal  diseases.  To  avoid  un- 
due labor,  not  to  mention  needless  expense  to 
the  patient,  the  authors  submit  suggestions  for 
routine  and  special  laboratory  examinations. 

Section  II.  This  treats  with  clinical  patho- 
logical methods  in  the  examination  of  blood  and 
urine  and  kidney  functions  with  interpretation  of 
results.  Methods  for  the  collection  and  exami- 
nation of  sputum,  stomach  contents,  bile  and 
duodenal  contents  are  adequately  presented. 
When  we  recall  the  many  functions  attributed  to 
the  liver,  how  it  deals  with  fats,  carbohydrates 
and  proteins,  formation  of  fibrinogen,  its  detoxi- 
cating power  and  biliary  function,  we  realize  that 
there  is  no  one  ideal  test  which  will  tell  us  the 
state  of  health  of  the  liver.  While  the  qualita- 
tive Van  den  Bergh  reaction  will  distinguish  be- 
tween obstructive  and  hemolytic  jaundice,  the 
presence  or  absence  of  bilirubin  in  the  urine  will 
give  us  the  same  information.  Chapter  XI  treats 
briefly  with  liver  functional  tests.  The  remain- 
der of  the  section  is  given  over  to  examination 
of  feces,  exudates  and  transudates  and  cerebro- 
spinal fluid. 

Section  III.  Bacteriological  Methods.  This 
section  is  remarkable  for  its  completeness  and 
manner  of  presentation.  The  more  common  bac- 
teria are  beautifully  illustrated.  The  termi- 
nology adopted  by  the  Society  of  American  Bac- 
teriologists is  used  together  with  the  more 
familiar  designation. 

Section  IV.  Methods  for  conducting  aggluti- 
nation tests,  Kolmer  complement  fixation,  tests 
for  syphilis  and  bacterial  diseases,  blood  group- 
ing and  precipitation  tests  for  syphilis. 

The  last  section  of  clinical  methods  should  read 
chemical  for  it  deals  with  preparation  of  standard 
solutions,  blood  chemistry,  chemical  examination 
of  urine,  examination  of  milk  and  other  foods 
and  toxicological  examinations.  There  is  a brief 
chapter  on  basal  metabolism.  One  page  is  de- 
voted to  early  diagnosis  of  pregnancy.  The  rab- 
bit ovulation  test  is  illustrated.  The  last  chapter 
by  William  C.  McCarty  presents  methods  for 
microscopic  examination  of  tissue. 

In  these  days  where  laboratory  procedures  are 
carried  out  largely  by  non-medical  technicians  it 
is  of  utmost  importance  that  they  follow  a more 
or  less  official  method  that  bears  the  stamp  of 
authority  and  that  the  technic  and  reagents  con- 
form to  the  standards  set  down  in  this  volume. 

A.  W.  FRESHMAN. 


February,  1932 
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NOLIE  MUMEY 


LAENNEC 

(Continued  From  January) 

Arriving  in  the  great  capital  he  became  at- 
tached to  the  Charite  Hospital  where  he 
came  under  the  influence  and  guidance  of 
Jean  Nicolas  Corvisart  (1755-1821),  the  dis- 
tinguished master  who  revolutionized  the 
teaching  of  medicine  by  stressing  bedside  ob- 
servation and  post  mortem  examinations. 
Laennec  at  various  times  came  in  contact 
with  such  distinguished  physicians  as  Bayle, 
Bichat,  Dupuytren,  and  Pinet.  His  fortu- 
nate association  with  Corvisart  for  three 
years  gave  him  an  unusual  opportunity 
which  he  utilized  for  making  detailed  studies 
of  some  four  hundred  cases.  The  histories 
were  carefully  written  and  formed  a foun- 
dation for  his  future  researches. 

Laennec ’s  first  important  contribution 
appeared  in  the  Journal  de  Medecine,  1802, 
Histories  d’  Inflammation  de  Peritoine.  In 
1803  he  took  the  prizes  in  medicine  and  sur- 
gery and  began  his  lectures  on  morbid 
anatomy.  He  was  well  versed  in  Latin, 
English,  and  German  and  after  ari’iving  in 
Paris  took  up  the  study  of  Greek.  In  1804 
he  wrote  his  doctor’s  thesis.  Propositions  sur 
la  Doctrine  d’  Hippocrate  appUquee  a la  Me- 
decine Partique. 

For  five  years  after  graduation,  Laennec 
was  chief  editor  of  the  Journal  de  Medecine; 
he  also  gave  a course  of  lectures  on  patho- 
logical anatomy.  In  1816,  he  was  appointed 
chief  physician  to  the  Necker  Hospital;  in 
the  same  year  the  idea  of  the  stethoscope  oc- 
curred to  him. 


At  that  time  the  means  of  diagnosing  dis- 
eases of  the  heart  and  lungs  were  as  fol- 
lows: First,  percussion,  invented  by  Auen- 
brugger;  second,  palpation,  whose  exponent 
was  IMatthew  Baillie ; third,  non-mediate  aus- 
cultation, which  was  done  by  putting  the 
ear  to  the  chest  wall.  There  was  need  of 
such  an  instrument  which  was  invented  by 
Laennec  during  the  examination  of  a 
patient.  “In  1816  I was  consulted  by  a 
young  woman  labouring  under  the  general 
symptoms  of  diseased  heart,  and  in  whose 
case  perciission  and  the  application  of  the 
hand  were  of  little  avail  on  account  of  the 
great  degree  of  fatness.  The  other  method 
just  mentioned,  immediate  ausculation,  be- 
ing rendered  inadmissible  by  the  age  and 
sex  of  the  patient,  I happened  to  recollect 
a simple  and  well  known  fact  in  acoustics, 
and  fancied  at  the  same  time  that  it  might 
be  turned  to  some  use  on  the  present  oc- 
casion. The  fact  I allude  to  is,  the  augment- 
ed impression  of  sound  when  conveyed 
through  certain  solid  bodies,  as  when  we 
hear  the  scratch  of  a pin  at  one  end  of  a 
piece  of  wood  on  applying  our  ear  to  the 
other.  Immediately,  on  this  suggestion,  I 
rolled  a quire  of  paper  into  a kind  of  cylin- 
der, and  applied  one  end  of  it  to  the  region 
of  the  heart  and  the  other  to  my  ear,  and 
was  not  a little  surprised  and  pleased  to 
find  that  I could  thereby  perceive  the  action 
of  the  heart  in  such  a manner  more  clear 
and  distinct  than  I had  ever  been  able  to 
do  by  the  immediate  application  of  the  ear.” 


(To  Be  Continued) 
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Secretarial  Notes  and  Comment 

Edited  by  Harvey  T.  Sethman,  Executive  Secretary 


MEDICAL  BOARD  PROCEEDINGS- 


XHE  Board  of  Medical  Examiners  met  on 
January  5 and  6 and  considered  nine 
applications  for  licenses  to  practice  medi- 
cine, eight  applications  for  licenses  to  prac- 
tice chiropractic,  eight  complaints  for  the 
revocation  of  licenses  of  chiropractors,  and 
one  complaint  for  revocation  of  the  license 
of  a doctor  of  medicine. 

All  of  the  applications  for  licenses  to  prac- 
tice medicine  or  chiropractic  were  granted. 
Two  of  the  medical  applications  were  for 
reinstatement  after  revocation.  All  but  one 
of  the  medical  applicants  had  previously 
been  licensed  in  other  states  and  were  li- 
censed in  Colorado  on  credentials. 

Only  one  applicant  was  required  to  take 
an  examination.  This  is  most  unusual.  Un- 
til October,  1931,  there  never  had  been  a 
meeting  of  the  Board  at  which  there  had 
been  less  than  three  applicants  who  were  re- 
quired to  take  examinations,  and  usually 
there  was  a large  number.  In  October,  1931, 
only  one  took  the  examination,  and  he  was 
a hold-over  from  the  previous  quarter  at 
which  time  he  had  failed  to  pass  and  under 
the  rules  of  the  Board  was  entitled  to  an- 
other chance.  The  sole  examinee  in  Jan- 
uary was  a new  applicant,  who  passed  with 
a high  grade.  The  reason  for  the  reduction 
in  the  number  of  applicants  for  licenses  to 
practice  medicine  is  found  in  the  fact  that 
under  the  most  recent  amendment  to  the 
Medical  Practice  Act,  the  Board  is  imposing 
more  strict  conditions  of  licensure. 

Of  the  eight  complaints  before  the  board 
against  chiropractors,  the  Board  had  time  to 

*The  Colorado  State  Board  of  Medical  Exami- 
ners has  kindly  offered  to  supply  Colorado  Medi- 
cine with  a digest  of  such  of  its  quarterly  pro- 
ceedings as  are  suitable  for  publicity,  and  we  are 
pleased  to  present  herewith  the  digest  of  the 
first  1932  meeting. 


take  evidence  in  only  five  cases.  All  of  these 
resulted  in  revocation  of  license.  In  four 
of  the  five  cases  the  chiropractors  had  been 
using  electric  therapy  in  various  forms;  in 
the  other  case  the  chiropractor  had  been  in- 
jecting an  autogenous  serum  which  he  pre- 
pared from  the  blood  of  the  patient,  another 
autogenous  preparation  made  from  the  urine 
of  the  patient,  called  the  “autobiochemic 
treatment,"  and  had  been  treating  cancers 
with  Koch’s  Cancer  Cure. 

The  chiropractor  last  mentioned  is  W. 
Gano'  Compere  of  Pueblo.  He  testified  that 
he  was  assisted  in  his  work  by  a doctor  of 
medicine,  who  is  a member  of  the  Pueblo 
County  Medical  Society.  This  doctor  of 
medicine  testified  that  he  was  a medical  di- 
rector of  two  institutions  in  Pueblo  and  that 
his  services  consisted  of  diagnosing  cancers 
and  prescribing  the  treatment  therefor.  At 
Compere’s  institution  he  diagnosed  the  can- 
cers and  prescribed  Koch’s  Cancer  Cure.  At 
the  other  institution  he  diagnosed  the  can- 
cers and  prescribed  the  proprietor’s  cancer 
paste,  although  the  proprietor  had  no  kind 
of  a license  to  practice  the  healing  art  in 
Colorado.  This  doctor  of  medicine  readily 
admitted  that  he  did  not  know  the  formula 
of  either  remedy  which  he  prescribed.  Be- 
sides revoking  Compere’s  license  to  practice 
chiropractic,  the  Board  ordered  that  the  doc- 
tor of  medicine  who  was  assisting  him  be 
given  a thirty  day  notice  of  hearing  at  the 
next  quarterly  meeting  of  the  Board. 

The  medical  license  of  Dr.  Benjamin 
Replogle,  M.  D.,  of  Fort  Collins  was  revoked 
for  unprofessional  and  dishonorable  conduct. 

Numerous  other  matters  came  before  the 
Board  for  consideration,  some  resulting  in 
resolutions  ordering  licentiates  to  appear  at 
the  next  meeting  for  hearing  on  the  revoca- 
tion of  their  licenses,  and  others  resulting  in 
private  censure  without  the  institution  of 
formal  disciplinary  proceedings. 
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DR.  JOSEPH  C.  BLOODGOOD  OF  THE  MEDI- 
CAL FACULTY  OF  JOHNS  HOPKINS 
UNIVERSITY,  BALTIMORE 

Will  be  the  guest  of  the 
Clincial  and  Pathological  Society  of  Denver 
on 

February  25  and  26,  1932 


During  his  stay  in  the  city.  Dr.  Bloodgood 
has  kindly  consented  to  hold  two  Microscopical- 
Pathological  Clinics  with  a concluding  lecture  on 
the  evening  of  February  26. 

Program 

Feb.  25 — At  the  Colorado  General  Hospital — 
4200  E.  9th  Avenue.  Clinic— 10  to  12  a.  m. — 3 to 
5 p.  m.  Dr.  Maurice  H.  Rees  in  charge. 

Feb.  26— Colorado  General  Hospital.  Clinic — 
10  to  12  a.  m. — 3 to  5 p.  m.  Dr.  Maurice  H.  Rees 
in  charge.  Slides  of  Bone  Tumors. 

Evening  at  8 P.  M. 

Auditorium  of  the  Morey  High  School,  E.  14th 
Avenue  and  Clarkson  Street,  Dr.  Bloodgood  will 
deliver  a lecture  with  a Lantern  Slide  demon- 
stration of  “What  Every  Doctor  Should  Know 
About  the  First  Sign  of  Cancer.” 

Dr.  Rees  has  generously  extended  to  the  So- 
ciety the  facilities  of  the  State  Hospital  for  these 
Clinics,  and  will  provide  miscroscopes  to  the  num- 
ber of  fifty,  in  addition  to  four  lanterns  running 
synchronously  for  projection  of  slides,  and  for 
the  exhibition  of  bone  tumor  presentations  for 
radiologists  and  surgeons.  A projector  for  tis- 
sue slides  is  available.  You  are  invited  to  bring 
photomicrographs  or  lantern  slides.  Those  who 
wish  may  bring  short  case  reports  of  bone  tumor 
cases,  including  x-ray  films  and  slides  in  lan- 
tern slide  form.  Please  do  not  disclose  the 
diagnosis  if  already  made  until  such  time  as  Dr. 
Bloodgood  asks  for  same  during  his  demonstra- 
tion. 

Members  of  the  Medical,  Dental  and  Nursing 
Professions  reached  by  this  notice  throughout 
Colorado  and  Wyoming  are  cordially  invited  to 
avail  themselves  of  this  opportunity  to  hear  Dr. 
Bloodgood. 

The  Committee  having  this  matter  in  charge 
would  be  pleased  if  Radiologists  and  Pathol- 
ogists desiring  to  attend  these  Clinics  would 
send  in  their  names,  also  such  slides  (tissue  or 
bone)  they  may  wish  to  present  with  a descrip- 
tion of  same  for  classification  to  Dr.  Maurice  H. 
Rees,  Colorado  General  Hospital  as  early  as  pos- 
sible. Further  information  concerning  the  Clinics 
may  be  obtained  by  writing  Dr.  Rees,  c/o  Colo- 
rado General  Hospital. 


Committee  in 
Maurice  H. 
Leonard  Freeman 
Casper  Hegner 
A.  J.  Markley 
Cornelius  De  Bey 
W.  N.  Dennis 
S.  B.  Childs 


Charge  of  Clinics 
Rees,  Chairman. 
Mallory  Catlett 
Philip  Hillkowitz 
W.  W.  Wasson 
E.  F.  Dean 
I.  C.  Brownlie 
W.  W.  Williams 


By  the  Committee 

Robert  Levy  James  J.  Waring,  Chairman 
Melville  Black  F.  W.  Kenney,  Secretary 

Thomas  Carmody. 


BEFORE  YOU  INVEST— 
INVESTIGATE ! 


'■''T^HE  slogan  of  the  Better  Business  Bureaus, 
borrowed  above,  was  never  more  appropriate 
than  during  these  strenuous  economic  times, 
when  promoters  of  every  kind  are  redoubling 
their  efforts  and  painting  their  questionable  of- 
fers in  gaudier  colors  than  ever. 

Within  the  past  month  several  instances  have 
come  to  the  attention  of  the  Executive  Office 
staff.  Lacking  sufficient  facts  to  justify  prose- 
cution, it  might  be  libelous  to  mention  names  in 
these  columns.  Therefore  each  doctor  must  be 
wary  of  each  new  investment  suggestion,  espe- 
cially those  which  seem  designed  for  the  sole 
benefit  of  the  medical  profession.  Though  it  may 
look  like  a gift  from  the  gods,  investigate.  Call 
the  nearest  Better  Business  Bureau,  or  get  in 
touch  with  the  officers  of  the  State  Medical  So- 
ciety. 

The  general  public  realizes  almost  as  well  as 
does  the  profession  the  fact  that  physicians’ 
fees  are  too  frequently  the  last  item  in  the  family 
budget.  Those  seeking  to  milk  the  doctors  of 
their  savings  also  realize  this,  and  so  they  fre- 
quently design  attractive  propositions  for  financ- 
ing the  doctor’s  accounts,  planning  to  lend 
patients  the  money  for  their  operations  or  their 
hospitalization  on  the  “character  loan’’  idea.  Too 
often  the  doctor  signs  on  the  dotted  line  and  then 
find  that,  in  addition,  he  is  obligated  to  buy  stock 
in  the  concern.  There  are  many  reliable  and  long- 
established  industrial  banks  which  conduct  such 
business  on  a business-like  basis,  without  stoop- 
ing to  questionable  stock-selling  schemes. 

Sometimes  they  operate  under  names  indicat- 
ing that  they  are  collection  agencies.  New  and 
unheard-of  collection  companies  may  be  danger- 
ous. 

Some  of  these  schemes  are  perfectly  legitimate, 
some  soundly  financed  and  some  being  just  hon- 
est gambles.  Some  are  highly  questionable,  some 
are  dishonest.  The  Better  Business  Bureaus  in- 
variably have  the  information,  and  they  are  co- 
operating with  the  officers  of  the  State  Society 
to  save  members  from  loss.  Before  you  invest — 
investigate! 


THE  AMERICAN  COLLEGE  OF  PHYSICIANS 

The  sixteenth  annual  Clinical  Session  of  the 
American  College  of  Physicians  will  be  held  in 
San  Francisco,  California,  April  4-8,  1932.  The 
headquarters  in  San  Francisco  will  be  the  Palace 
Hotel,  where  the  general  scientific  sessions,  regis- 
tration, and  exhibits  will  be  held.  Clinics  -will 
be  conducted  in  various  hospitals  and  institutions 
in  San  Francisco  and  nearby  communities. 

The  attention  of  the  secretaries  of  various  so- 
cieties is  called  to  the  above  dates,  in  the  hope 
that  their  societies  will  select  non-conflicting 
dates  for  their  1932  meetings. 
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WASHINGTON  SELECTED  AS  PLACE  FOR 
SIXTY-FIRST  ANNUAL  MEETING  OF 
AMERICAN  PUBLIC  HEALTH 
ASSOCIATION 


The  200th  anniversary  of  the  birth  of  George 
Washington  will  be  celebrated  during  1932  with 
appropriate  ceremonies  in  Washington,  D.  C.  To 
participate  in  various  features  of  the  celebration, 
many  associations  have  decided  to  hold  their  an- 
nual conventions  in  Washington  next  year.  The 
American  Public  Health  Association,  oldest  and 
strongest  organization  of  its  kind  on  the  conti- 
nent, is  one  of  those.  Its  Sixty-first  Annual  Meet- 
ing will  be  held  in  Washington  from  October  24 
to  October  27.  The  Willard  Hotel  will  be  head- 
quarters. 

The  Annual  Meetings  of  the  American  Public 
Health  Association  attract  an  attendance  of 
about  2,000  from  every  state  in  the  Union,  from 
Canada,  Mexico  and  even  from  abroad.  The  sci- 
entific programs  are  planned  to  interest  health 
officers,  nurses,  food  and  nutrition  experts,  sani- 
tary engineers,  school  physicians,  directors  of 
hospitals,  laboratories  and  clinics,  child  and  in- 
dustrial hygienists,  and  specialists  in  all  branches 
of  public  health. 

The  Program  Committee  will  begin  its  work  at 
a meeting  to  be  held  in  New  York  early  in  Jan- 
uary. 

The  Loca,l  Committee  in  Charge  of  Local  Ar- 
rangements has  already  begun  to  function,  under 
the  direction  of  the  General  Chairman,  Dr.  Wil- 
liam C.  Fowler,  Health  Officer  of  Washington. 

Additional  information  may  be  obtained  from 
the  office  of  the  American  Public  Health  Asso- 
ciation, 450  Seventh  Avenue,  New  York,  N.  Y. 


PRIZE  FOR  RESEARCH  ON  GOITER 


The  American  Association  for  the  Study  of 
Goiter  again  offers  an  award  of  Three  Hundred 
Dollars  ($300.00)  for  the  best  essay  based  upon 
original  research  work  on  any  phase  of  goiter 
presented  at  their  Annual  Meeting  in  Hamilton, 
Ontario,  Canada,  June  14th,  15th  and  16th,  1932. 
It  is  hoped  this  offer  will  stimulate  valuable  re- 
search work,  especially  in  regard  to  the  basic 
cause  of  goiter. 

Competing  manuscripts  must  he  in  English  and 
in  the  hands  of  the  Corresponding  Secretary,  J. 
R.  Yung,  M.  D.,  Rose  Dispensary  Bldg.,  Terre 
Haute,  Ind.,  not  later  than  March  15,  1932.  Manu- 
scripts arriving  after  this  date  will  be  held  for 
the  next  year  or  returned  at  the  author’s  re- 
quest. 

The  first  award  of  the  1931  Kansas  City,  Mo., 
meeting  was  given  Dr.  Bruce  Webster,  Presby- 
terian Hospital,  New  York  City,  “Studies  in  the 
Etiology  and  Nature  of  Simple  Goiter  as  pro- 
duced Experimentally  in  Rabbits.” 

Honorable  mentions  were  awarded  as  follows: 
Drs.  W.  H.  Cole  and  N.  A.  Womack,  St.  Louis, 
“Experimental  Production  of  Pathologic  Lesions 
of  the  Thyroid  Gland  by  Infective  Means.”  Drs. 
J.  Lerman  and  J.  H.  Means,  Boston,  “The  Gastric 
Secretion  in  Exophthalmic  Goiter  and  Myxoede- 
ma.”  Dr.  C.  O.  Rice,  Minneapolis,  “Life  Cycle  of 
the  Thyroid  Gland  in  Minnesota.” 

Dr.  M.  O.  Shivers  of  Colorado  Springs  is  the 
President  of  the  American  Association  for  the 
Study  of  Goiter. 
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This  department  of  Colorado  Medicine  is  set  aside 
for  reports  of  recent  meetings,  announcements  of  future 
meetings  and  accounts  of  other  important  activities  of 
the  county  and  district  societies,  composing  the  Colorado 
State  Medical  society.  £very  meeting  of  every  local 
society  should  be  reported.  If  your  society  is  not 
represented,  see  that  your  secretary  reports  the  next  one, 
or  that  some  other  member  is  appointed  to  the  task. 
Other  societies  want  to  know  what  your  society  is  doing. 

DENVER  COUNTY 

The  annual  meeting  was  held  January  5 in  the 
auditorium  of  the  Capitol  Life  Insurance  Company 
Building,  Dr.  J.  W.  Amesse,  presiding.  Dr. 
Thomas  R.  Thorn  was  proposed  for  membership 
Dr.  Gerald  M.  Frumess  was  elected  to  member- 
ship. 

Dr.  S.  D.  Van  Meter  presented  a letter  suggest- 
ing a new  plan  for  the  care  and  treatment  of  the 
indigent  sick  at  the  Denver  General  Hospital.  On 
motion  of  Dr.  Van  Meter  the  letter  was  referred 
to  the  Committee  on  Public  Policy  and  Legisla- 
tion, together  with  any  similar  suggestions  al- 
ready on  file  or  received  in  the  future,  the  Com- 
mittee being  instructed  to  report  at  the  next  busi- 
ness meeting. 

Annual  reports  of  all  officers,  committees,  and 
the  Board  of  Trustees  were  accepted. 

Dr.  Amesse  delivered  his  presidential  address, 
and  in  his  usual  concise  manner  predicted  the 
future  of  medicine  should  “State  Medicine”  con- 
tinue to  develop  in  the  next  ten  years  as  it  has 
in  the  past  decade.  He  pointed  out  that  in  Ger- 
many and  other  countries  where  State  Medicine 
has  been  adopted,  not  only  were  medical  men  dis- 
satisfied, but  the  public  as  a whole  was  generally 
dissatisfied.  He  called  attention  to  attempted 
legislation  in  many  states  seeking  to  jeopardize 
the  future  of  practicing  physicians.  He  took  a 
rap  at  the  federal  goveniment  in  regard  to  the 
movement  for  more  and  larger  hospitals  for  ex- 
service  men  with  non-service-connected  disabili- 
ties. In  conclusion  he  said : “With  our  priceless 
heritage  of  professional  freedom  to  protect,  with 
our  young  confreres  joining  the  ranks  to  the 
number  of  four  or  five  thousand  a year  and  who 
must  be  guaranteed  the  same  freedom,  is  it  not 
incumbent  upon  us  to  devise  ways  and  means, 
honorable  and  ethical,  to  circumvent  this  move- 
ment? ‘Fidelity  to  the  present  and  its  problems 
is  the  best  safeguard  of  tomorrow,’  but  we  may 
well  augment  such  security  through  militant  or- 
ganizations which  will  resist  revolutionary 
changes  in  an  ancient  art.” 

Officers  were  elected  for  1932  as  follows : 
President,  Lorenz  W.  Frank;  vice  president, 
James  A.  Philpott ; treasurer,  Henry  W.  Stuver, 
re-elected ; secretary,  Hamilton  I.  Barnard,  re- 
elected ; member  of  Board  of  Censors  for  five- 
year  term,  Harold  L.  Hickey;  member  of  Board 
of  Trustees  for  five-year  term,  William  H.  Halley. 

Delegates  elected  for  two-year  terms  are : W. 
C.  Finnoff,  J.  A.  Philpott,  H.  S.  Finney,  C.  F. 
Kemper,  J.  M.  Shields,  H.  G.  Garwood,  J.  S.  Bous- 
log,  E.  G.  Faber,  C.  H.  Darrow,  W.  B.  Yegge,  W. 
R.  Waggener,  and  O.  S.  Fowler.  Alternates  are: 
Maurice  Katzman,  J.  M.  Foster  Jr.,  W.  M.  Bane, 
C.  E.  Cooper,  E.  J.  Perkins,  W.  A.  Sedwick,  J.  R. 
Jaeger,  R.  G.  Packard,  H.  W.  Snyder,  L.  V.  Same, 
V.  E.  Sells,  J.  G.  Ryan,  and  Thad  P.  Sears. 

Attendance  at  the  meeting  totaled  151. 

H.  I.  BARNARD,  Secretary. 
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EL  PASO  COUNTY 

Mrs.  F.  M.  P.  Taylor  of  Colorado  Springs  has 
recently  announced  the  gift  of  a new  library 
building  to  Colorado  College.  This  building  will 
greatly  increase  the  facilities  of  the  College  and 
is  estimated  to  be  suitable  for  the  requirements 
of  the  College  for  approximately  1,500  students. 
The  building  is  to  be  completely  endowed  as  to 
maintenance  and  is  a magnificent  gpft  to  Colo- 
rado College. 

Through  Mrs.  Taylor’s  generous  gift,  the  li- 
brary of  the  El  Paso  County  Medical  Society  will 
be  housed  in  this  new  building  and  the  new  medi- 
cal library  rooms  will  be  dedicated  to  the  memory 
of  Dr.  Lewis  Hugh  McKinnie.  The  El  Paso 
County  Medical  Society  was  very  glad  to  dedicate 
such  a gift  to  the  late  Dr.  McKinnie,  who  was 
always  noted  for  his  interest  and  enthusiasm  in 
medical  scholarship.  We  feel  that  no  memorial 
to  Dr.  McKinnie  would  have  been  so  greatly  ap- 
preciated by  him  as  a library  devoted  to  scien- 
tific study  and  research. 

The  library  rooms  given  to  the  El  Paso  County 
Medical  Society  by  Mrs.  Taylor  will  be  of  such 
size  as  to  accommodate  approximately  8,000  vol- 
umes. There  will  also  be  an  assembly  room  for 
the  Society  with  a seating  capacity  of  approxi- 
mately 100,  and  a few  small  rooms  for  study  pur- 
poses. The  assembly  room  will  be  used  for  the 
meetings  of  the  El  Paso  County  Medical  Society 
and  will  be  under  the  direct  supervision  and 
charge  of  the  Medical  Society.  Other  medical 
groups  or  organizations  will  be  permitted  to  hold 
meetings  in  this  room  by  permission  and  under 
the  auspices  of  the  El  Paso  County  Medical  So- 
ciety. 

Mrs.  Taylor’s  most  generous  gift  provides  the 
El  Paso  County  Medical  Society  with  a perma- 
nent home  such  as  all  members  have  dreamed 
of  but  had  thought  impossible  to  attain  for  many 
years  to  come. 

W.  A.  CAMPBELL,  JR.,  Secretary. 

* ♦ * 

FREMONT  COUNTY 

Dr.  Frank  N.  Cochems  of  Salida  was  a guest 
speaker  before  the  Fremont  County  Medical  So- 
ciety at  its  final  meeting  of  1931,  held  December 
28  in  Canon  City.  Dr.  Cochems  spoke  on  “Rem- 
iniscences of  Interesting  Cases.” 

ARCHIE  BEE,  Secretary. 

* « * 

LARIMER  COUNTY 

The  Larimer  County  Medical  Society  held  its 
regular  meeting  January  6 at  the  Lovelander  Ho- 
tel, Loveland.  The  meeting  was  well  attended 
by  the  members,  and  the  usual  banquet  preceded 
a short  business  session.  The  Auxiliary  extended 
an  invitation  to  the  Society  for  a joint  meeting 
on  February  3 at  the  Fort  Collins  Country  Club. 
The  invitation  was  accepted. 

Dr.  Edward  F.  Dean  of  Denver  presented  as 
entertainment  six  reels  of  moving  pictures, 
“Fishing  Across  the  Canadian  Rockies.”  The  pic- 
tures were  so  realistic  that  more  than  one  of  the 
members  felt  startled  at  the  end  of  the  last  reel 
to  find  themselves  in  the  Lovelander  Hotel  in- 
stead of  on  the  fishing  grounds. 

Dr.  N.  L.  Beebe  presented  a short  paper  on 
“Osteochondritis.”  The  subject  was  well  cov- 
ered; six  cases  being  reported  and  demonstrated 
with  x-ray  pictures.  The  paper  was  discussed  by 
Drs.  Brown,  Kickland,  Platz,  and  Hartshorn. 

C.  E.  HONSTEIN,  Secretary. 


OTERO  COUNTY 

The  Otero  County  Medical  Society  enjoyed  a 
most  pleasant  and  successful  year  in  1931.  It  is 
pleased  to  report  the  election  during  the  year  of 
ten  new  members,  namely:  A.  S.  Hansen  of  La 
Junta,  V.  K.  Adams  of  Manzanola,  and  B.  F.  Jack- 
son,  F.  C.  Cassidy,  R.  P.  Jones,  R.  C.  Cook,  R.  M. 
Fulwider,  A.  J.  Bondurant,  N.  E.  Stewart  and  F. 

A.  Passarella,  all  of  the  Fort  I,ogan  Hospital  of 
the  Veterans  Bureau.  With  regret  we  note  that 
during  the  year  we  lost  Dr.  O.  E.  Zillman  by 
death,  and  Dr.  George  T.  O’Bryne,  who  has  moved 
out  of  the  state. 

As  of  December  15,  there  were  thirty-three 
members  of  this  Society.  During  the  year  the 
Society  entertained  the  following  eminent  mem- 
bers of  the  profession : Dr.  Edward  Delehanty, 
President  of  the  Colorado  State  Medical  Society ; 
Dr.  J.  W.  Amesse,  President  of  the  Medical  So- 
ciety of  the  City  and  County  of  Denver;  Drs. 
George  B.  Kent,  C.  T.  Burnett,  Constantine  F. 
Kemper,  Thomas  E.  Carmody,  and  George  P. 
Lingenfelter,  all  of  Denver;  Dr.  Fred  M.  Heller 
of  Pueblo,  and  Severance  Burrage,  Dr.  P.  H.,  of 
Denver,  all  of  whom  contributed  splendidly  to 
our  scientific  programs.  Mr.  Haiwey  T.  Sethman, 
Executive  Secretary  of  the  Colorado  State  Medi- 
cal Society,  addressed  the  Society  on  “Legisla- 
tion,” and  Mr.  Charles  H.  Haines,  attorney  for 
the  Colorado  State  Board  of  Medical  Examiners, 
discussed  “Certain  Phases  of  the  Medical  Prac- 
tice Act.” 

Beginning  the  New  Year,  a special  meeting  of 
the  Society  was  held  January  7 at  La  Junta  to 
hear  Dr.  Ralph  Collins,  representative  of  the 
Rockefeller  Institute  for  Turkey,  Austria,  Bul- 
garia, and  Jugo-Slavia,  who  is  now  engaged  in 
malarial  research  work  in  Jugo-Slavia.  He  spoke 
on  the  “Public  Health  Program  of  Jugo-Slavia,” 
dwelling  particularly  on  the  ideals  of  the  director- 
ship of  the  public  health  program  in  that  coun- 
try. Entertainment  was  provided  by  the  Wom- 
an’s Auxiliary,  and  Mrs.  Albert  Stickles,  President 
of  the  Auxiliary,  gave  a short  address. 

The  regular  January  meeting  was  held  in  tlie 
La  Junta  Harvey  House  on  January  13.  The 
Rev.  Allan  H.  Erb,  superintendent  of  the  Men- 
nonite  Hospital  and  Sanatorium,  La  Junta,  de- 
livered the  paper  of  the  evening,  on  “Medical 
Economics.”  An  extensive  report  on  the  same 
subject  was  also  given  by  Dr.  B.  B.  Blotz,  chair- 
men of  the  Committee  on  Medical  Economics.  As 
this  was  the  annual  meeting,  officers  were  elect- 
ed for  1932.  O.  D.  Groshart,  retiring  secretary, 
was  elected  president;  R.  P.  Jones  was  chosen 
vice  president;  C.  E.  Morse,  Secretary-Treasurer; 

B.  B.  Blotz,  Delegate,  and  R.  M.  Fulwider,  altei’- 
nate. 

C.  E.  MORSE,  Secretary. 

* * * 

PUEBLO  COUNTY 

At  the  first  January  meeting,  held  January  5 
in  the  Congress  Hotel,  the  Pueblo  County  Medical 
Society  elected  Dr.  C.  N.  Caldwell  as  its  presi- 
dent for  the  ensuing  year.  Dr.  F.  H.  Zimmerman, 
retiring  president,  delivered  his  annual  address. 
Other  officers  of  the  Society  were  re-elected ; Dr. 
L.  L.  Ward,  Secretary;  Dr.  Harold  T.  Low,  dele- 
gate ; Dr.  R.  H.  Kampmeier,  alternate,  and  Dr. 
Josephine  N.  Dunlop,  librarian. 

Former  U.  S.  Senator  Alva  B.  Adams  was  guest 
speaker  at  the  second  meeting,  held  January  19, 
his  subject  being  “Finance  and  the  Doctor.”  His 
address  was  especially  interesting,  giving  a lay- 
man’s view  of  the  effects  of  the  present  economic 
difficulties  on  the  medical  profession. 

L.  L.  WARD,  Secretary. 
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SAN  JUAN 

Dr.  C.  D.  Smith  of  Kline  was  elected  president 
of  the  San  Juan  Medical  Society  at  its  annual 
meeting  conducted  January  9 at  the  home  of  Dr. 

A.  L.  Durnett  in  Durango.  Preceding  the  meet- 
ing a banquet  was  served  by  the  Woman’s  Aux- 
iliary, and  during  the  evening  Mrs.  Burnett  en- 
tertained the  ladies.  Drs.  Burnett  and  J.  C. 
Darling  led  the  scientific  discussion  of  the  eve- 
ning, on  Colonic  Surgery.  Visitors  were  Drs. 
Beaver  of  Aztec,  N.  M.,  Doplowitz  of  Denver,  and 
Gillespie  of  Silverton. 

Other  officers  elected  for  1932  were  Dr.  R.  L. 
Downing,  secretary;  A.  L.  Burnett,  delegate;  O. 

B.  Rensch,  alternate;  O.  B.  Rensch,  H.  A.  Lin- 
genfelter  and  B.  F.  Walters,  censors. 

Although  previously  the  Society  has  met  only 
quarterly,  it  was  voted  that  hereafter  meetings 
be  held  bi-monthly,  the  next  to  be  at  Mercy  Hos- 
pital, Durango,  on  the  second  Saturday  of  March. 
On  motion,  the  secretary  was  instructed  to  write 
letters  of  protest  to  our  senators  and  congress- 
men against  the  establishment  of  additional  vet- 
erans’ hospitals. 

R.  L.  DOWNING,  Secretary. 

WELD  COUNTY 

Dr.  N.  A.  Madler  abstracted  a recent  paper  of 
Dr.  Paul  White’s,  entitled  “Significance  of  Treat- 
ment of  Cardiac  Symptoms”  before  the  regular 
January  meeting  of  the  Weld  County  Medical 
Society,  held  in  the  Greeley  Hospital  January  4. 
Most  of  the  meeting  was  devoted  to  business,  and 
the  Constitution  Committee  presented  a new  con- 
stitution and  by-laws  for  the  Society,  which  was 
tabled  for  further  discussion. 

TRACY  D.  PEPPERS,  Secretary. 


COLORADO  OTOLARYNGOLOGICAL  SOCIETY 
November  7,  1931. 


The  November  meeting  was  held  in  the  Out- 
Patient  Department  of  The  Colorado  General 
Hospital  following  dinner  at  The  Shirley-Savoy 
Hotel.  President  F.  J.  Peirce  presided  over  a 
clinical  meeting  which  featured  several  interest- 
ing cases. 

Dr.  F.  L.  Beck  presented  a case  of  “Hairy 
Tongue”  or  Lingua  Nigra  in  a middle  aged  male 
who  was  not  aware  of  the  existence  of  the  con- 
dition until  called  to  his  attention.  Duration  of 
the  lesion  was  about  four  weeks  and  consisted 
of  a rather  large  area  in  the  mid-portion  of  the 
dorsal  surface  of  the  tongue  anterior  to  the  cir- 
cumvallate  papillae,  which  area  was  covered  with 
a black  hairy  or  fur-like  patch ; a small  portion 
had  been  temporarily  removed  by  the  application 
of  trichloracetic  acid. 

Discussion;  Dr.  Frank  R.  Spencer  stated  that 
he  believed  the  condition  was  usually  due  to  an 
elongation  of  the  normal  papillae  of  the  tongue 
but  might  be  caused  by  drugs  or  be  a congenital 
anomaly,  often  requiring  no  treatment. 

Dr.  T.  E.  Carmody  described  a type  of  this  con- 
dition due  to  aspergillus  niger  infection  and  sug- 
gested the  use  of  salicylic  acid  locally.  He  said 
that  these  cases  usually  do  not  become  malignant. 

Dr.  F.  L.  Beck  presented  a second  case  in  the 
person  of  a blacksmith  aged  47  with  hoarseness 
of  one  month’s  duration.  There  was  a history  of 
tuberculosis  involving  the  right  upper  lobe  of 
the  lung  necessitating  sanitarium  treatment  in 
1912  but  considered  a healed  case  in  1916.  On  ex- 
amination there  was  noted  a paralysis  of  the 
right  vocal  band  with  the  cord  in  the  mid-line 
position.  Blood  and  spinal  Wassermann  were 
negative  and  the  x-ray  was  negative  for  presence 


of  aneurysm.  The  patient  also  presented  paresis 
with  atrophy  of  the  extensor  muscles  on  the  ulnar 
side  of  one  arm  and  hand. 

Discussion : Drs.  Darrow,  Baum,  and  Beyer 
shared  the  opinion  that  the  cord  paralysis  was 
probably  due  to  pinching  of  the  right  recurrent 
laryngeal  nerve  by  pleural  apical  scar  tissue;  Dr. 
Beyer  felt  that  prognosis  for  life  was  good  but 
that  the  position  of  the  cord  and  the  character  of 
voice  would  probably  remain  unchanged. 

Dr.  H.  L.  Baum  presented  as  a patient  a middle 
aged  mining  engineer  who  came  to  him  with  com- 
plaint of  auricular  pain,  severe  dysphagia,  poste- 
rior cervical  adenitis,  and  extreme  emaciation  in- 
cident to  the  presence  of  a soft  friable  tumor  of 
the  nasopharynx.  Biopsy  from  the  tumor  revealed 
a grade  three  squamous  cell  carcinoma ; there  was 
also  a plus  four  Wassermann.  Treatment  by  deep 
x-ray  theropy  had  resulted  in  marked  improve- 
ment— the  patient  had  been  able  to  eat  and  gain 
weight  and  the  mass  was  much  decreased  in  size. 
Supplementary  treatment  by  iodide  and  salvarsan 
medication  was  also  being  carried  out. 

Discussion:  Dr.  Carmody  mentioned  the  possi- 
bility of  using  radium  seed  implantation  in  further 
treatment. 

Dr.  T.  E.  Beyer  presented  a female  aged  52  on 
whom  he  had  operated  for  relief  of  pyocele  of  the 
left  frontal  sinus.  Following  an  attack  of  acute 
frontal  sinusitis  on  the  same  side  ten  years  previ- 
ously with  apparent  recovery  patient  developed 
the  present  condition  of  swelling  with  moderate 
pain  left  frontal  region  and  a bulging  of  the  inner 
upper  corner  of  the  left  orbit.  There  was  no  evi- 
dence of  acute  inflammation  or  pus  discharge  in 
the  nose.  X-ray  plates  at  first  reported  negative 
revealed  on  closer  study  bony  defect  of  the  an- 
terior frontal  wall  and  orbital  ridge.  Following 
aspiration  of  pus  from  the  bulging  area  a Killian 
operation  was  performed  with  exposure  of  large 
bony  defect  of  the  internal  as  well  as  the  external 
plate;  wound  was  drained  externally,  no  intra- 
nasal procedure  being  carried  out.  After  a some- 
what stormy  convalescense  interrupted  by  two 
complicating  attacks  of  erysipelas  the  patient 
made  a good  recovery. 

Discussion:  Dr.  Carmody  considered  the  case 
as  a probable  infected  mucocele  and  felt  that 
drainage  through  the  nose  would  have  been  pref- 
erable to  avoid  the  possibility  of  brain  abscess. 

Dr.  T.  E.  Carmody  presented  two  cases  of  in- 
fra-auricular  fistula  of  diverse  origin.  The  first 
in  a female  aged  18  who  presented  when  first 
seen  a small  fistulous  opening  at  the  inferior  end 
of  a healed  mastoidectomy  wound.  Through  this 
fistula  exuded  intermittently  a few  drops  of  se- 
rous discharge  which  increased  perceptibly  in 
amount  during  mastication.  There  was  no  mid- 
dle ear  discharge  and  hearing  had  been  well  re- 
stored following  mastoid  operation.  Examination 
of  the  secretion  following  ingestion  of  potassium 
iodide  indicated  its  salivary  origin,  probably  from 
an  aberrant  lobule  of  parotid  gland.  Plastic  op- 
eration wuth  removal  of  a short  fistulous  tract 
had  resulted  in  an  apparent  cure.  X-ray  previous 
to  plastic  operation  suggested  retention  in  the 
mastoid  tip,  but  at  operation  the  tip  cells  were 
found  filled  with  new  bone  and  apparently  free 
from  infection. 

Discussion:  Dr.  O.  B.  McGillicuddy  commented 
upon  the  presence  of  better  hearing  on  the  op- 
erated side  with  the  history  of  bilateral  ear  in- 
volvement and  felt  that  a mastoidectomy  might 
have  been  Indicated  on  the  opposite  side. 

Dr.  H.  L.  Hickey  reported  the  mastoid  surgery 
which  preceeded  the  fistula  and  stated  that  op- 
eration was  performed  on  the  seventh  day  of  the 
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middle  ear  disease,  earlier  than  usual  because  of 
very  disturbing  general  systemic  symptoms;  also 
that  the  salivary  fistula  did  not  appear  until  after 
an  attack  of  measles  some  six  weeks  after  ces- 
sation of  middle  ear  discharge  and  healing  of 
the  wound. 

Dr.  Carmody’s  second  case  was  a five  year  old 
girl  presenting  a fistula  with  scant  mucoid  dis- 
charge extending  from  the  region  of  the  mastoid 
tip  downward  and  inward  along  the  anterior  bor- 
der of  the  eustachian  tube.  The  fistula  was  con- 
sidered to  be  bronchial  in  origin  in  spite  of  the 
fact  that  mastoidectomy  had  been  performed  for 
relief  of  a supposed  Bezold  abscess  of  residual 
type ; at  operation  the  mastoid  antrum  did  not 
appear  infected  but  pus  was  encountered  in  the 
tip  cells.  Subsequent  treatment  of  the  fistula 
consisted  of  packing  and  application  of  silver 
nitrate  and  the  wound  was  gradually  healing. 

Discussion:  Dr.  H.  S.  Rusk  raised  the  question 
of  possible  communication  of  the  internal  end  of 
the  fistula  with  the  pharyngo-maxillary  fossa. 

Dr.  K.  G.  Cooper  suggested  the  use  of  electro- 
coagulation with  a special  insulated  needle  in 
case  the  fistula  did  not  remain  permanently 
closed. 

Dr.  K.  G.  Cooper  (by  invitation)  presented  a 
young  male  adult  with  extensive  perichondritis 
of  the  right  auricle  which  had  followed  a gaso- 
line explosion  with  the  production  of  second  de- 
gree burns.  Infection  of  a fissure  of  the  tragus 
had  resulted  in  abscess  formation  and  extension 
beneath  the  devitalized  soft  tissues  together  with 
much  destruction  of  cartilage.  At  present  there 
remained  considerable  reactionary  swelling  with 
a discharging  fistula  through  which  a probe  could 
be  passed  upward,  downward,  and  backward  to 
the  limiting  integument.  The  patient  was  pre- 
sented for  advice  as  to  further  treatment. 

Discussion:  Dr.  Darrow  described  treatment  by 
open  operation  as  recommended  by  Dr.  Kerrison 
of  New  York. 

Dr.  Beck  suggested  as  thorough  removal  as 
possible  of  the  remaining  necrotic  cartilage. 

Dr.  H.  L.  Whitaker  stated  that  he  believed  the 
application  of  sound  general  surgical  principles, 
viz.,  open  operation  with  packing  to  stimulate 
healing  and  a clean  surface  from  within,  offered 
the  best  prognosis. 

Dr.  C.  H.  Darrow  demonstrated  a small  size 
bronchoscope  to  be  used  in  place  of  the  7mm. 
Hasslinger  type  which  in  his  experience  had  oc- 
casionally caused  edema  by  trauma  in  a small 
larynx.  He  also  presented  a new  type  rheostat 
and  small  size  Imperatori  grasping  forceps  for 
use  with  the  modified  bronchoscope. 

Dr.  R.  R.  Spencer  presented  a pathological 
specimen  consisting  of  an  enormous  choanal 
polyp  which  he  had  removed  from  the  naso- 
pharynx of  a female  patient.  The  pedicle  of 
origin  was  at  the  natural  ostium  of  the  left 
antrum. 

* * * 

December  5,  1931. 

The  December  meeting  was  held  in  the  Out- 
Patient  Department  of  The  Colorado  General 
Hospital  following  dinner  at  the  Shirley-Savoy 
Hotel.  Dr.  Peirce  presided  over  a meeting  re- 
plete with  interesting  clinical  material. 

Dr.  F.  R.  Spencer  presented  a young  male  aged 
16,  first  seen  June,  1931,  because  of  marked 
swelling  and  redness  of  the  left  eyelid  asso- 
ciated with  pain.  There  was  a previous  history 
of  influenza,  and  the  patient  had  been  swimming 
two  days  previously.  Examination  revealed  suf- 
ficient swelling  to  close  the  left  eye,  chemosis  of 


the  ocular  conjunctiva,  pus  in  the  left  middle 
meatus,  other  findings  were  grossly  negative. 
X-ray  examination  disclosed  necrosis  of  the  left 
upper  orbital  rim.  Treatment  consisted  of  ex- 
ternal operation  upon  the  left  anterior  ethmoid 
and  orbit  with  evacuation  of  pus.  A diagnosis 
of  osteomyelitis  of  the  orbital  rim  was  verified, 
and  recovery  took  place  after  a stormy  course. 
The  case  was  complicated  by  sequestrum  forma- 
tion which  healed  with  conservative  treatment, 
and  symblepharon  of  the  left  lower  lid  which  sub- 
sided after  surgical  separation. 

Discussion:  Dr.  Carmody  discussed  osteomye- 
litis of  the  skull  and  mentioned  the  radical  meth- 
ods advised  by  Dr.  Furstenberg  of  Detroit.  Dr. 
Darrow  compared  chronic  and  acute  forms  of 
this  condition  as  to  etiology. 

Dr.  Darrow  presented  a female  aged  57  from 
whom  in  August,  1930,  he  had  removed  a tumor 
of  the  right  epiglottis  and  right  pyriform  sinus. 
Pathologic  examination  gave  the  report  of  medul- 
lary epithelioma.  Deep  x-ray  therapy  was  ad- 
vised but  not  carried  out  at  that  time.  She  now 
returns  with  a small  nodule  of  the  epiglottis,  and 
a cervical  gland  recently  removed  is  positive 
for  carcinoma.  X-ray  at  this  time  is  negative 
for  metastatic  tumors  in  the  chest  but  shows 
healed  tuberculosis.  Direct  esophageal  examina- 
tion is  negative. 

Discussion : The  consensus  of  opinion  seemed 
to  be  that  deep  x-ray  treatment  and  possibly  ra- 
dium should  be  used.  Dr.  Chapman  mentioned 
the  use  of  tuberculin  in  the  treatment  of 
malignancy. 

Dr.  C.  E.  Cooper  presented  two  cases,  the  first 
a female  aged  52  with  a widely  gaping  unhealed 
mastoid  wound  associated  with  extensive  skin 
lesions  about  the  ear,  face,  neck,  and  scalp.  There 
was  also  a drainage  opening  into  a preaural  ab- 
scess. There  was  a previous  history  of  ulceration 
in  the  nose  during  February,  1918,  dematitis 
about  the  external  nose  with  radium  treatment 
in  February,  1919,  and  influenza  in  February, 
1931.  In  July,  1931,  the  mastoidectomy  had  been 
performed  under  local  anaesthesia  and  healing 
had  not  taken  place.  The  patient  wa«  presented 
for  diagnosis. 

A letter  describing  the  patient’s  condition 
while  at  the  Mayo  Clinic  offered  no  diagnosis. 
During  the  past  three  weeks  at  Colorado  Gen- 
eral Hospital  there  had  been  no  fever;  the  red 
blood  count  and  hemoglobin  showed  a slight 
anemia;  white  blood  count  26,000  to  30,000;  dif- 
ferential count  showed  preponderance  of  lym- 
phocytes Wassermann’  negative  after  provoca- 
tive treatment;  blood  sugar,  increased  to  128 
mgms.,  but  no  glycosuria.  The  chest  was  nega- 
tive; fundi,  negative  for  evidence  of  leukemia. 
Dermatologic  diagnosis  was  given  as  dermatitis 
eczematosa.  A recent  operation  had  been  per- 
formed for  the  removal  of  sequestra  from  the 
mastoid  and  zygomatic  area  with  exposure  of  the 
middle  cranial  fossa  and  lateral  sinus. 

Discussion:  Dr.  Spencer  raised  a question  of 
osteomyelitis  of  the  temporal  bone  as  a causative 
factor.  Dr.  Ringle  reported  tissue  examination 
from  the  nose  on  a previous  occasion  to  be  nega- 
tive. Dr.  E.  R.  Mugrage  was  quoted  as  believing 
the  condition  to  be  chronic  lymphatic  leukemia. 
Dr.  Baum  regarded  the  case  as  a medical  prob- 
lem with  the  otologic  infection  as  an  incidental 
manifestation  of  some  undetermined  factor.  (A 
report  subsequent  to  the  meeting  states  that  the 
patient  left  the  hospital  shortly  and  made  a 
speedy  exit  by  the  suicide  route.) 

Dr.  Cooper’s  second  case  was  a female,  aged 
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60,  in  whom  there  had  developed  a supraclavicu- 
lar cervical  abscess  following  an  acute  throat 
with  adenitis.  There  was  a concomitant  acute 
otitis  media  with  mastoid  tenderness.  The  ab- 
scess had  been  drained  surgically,  and  the  ear 
was  still  under  surveilance. 

Dr.  H.  L.  Daum  reported  the  clinical  details  of 
a fracture  due  to  injury  by  a blow  on  the  orbital 
rim.  X-ray  plates  were  exhibited  demonstrating 
the  area  of  fracture  with  downw’ard  displace- 
ment of  the  lower  portion  of  the  orbit  and 
zygoma,  elongation  of  the  orbit,  and  shortening 
of  the  antrum. 

A supplementary  report  was  given  on  Dr. 
Baum’s  case  of  carcinoma  of  the  naso-pharynx 
presented  at  the  November  meeting. 

Dr.  K.  G.  Cooper  (by  invitation)  presented  the 
post-operative  result  in  the  case  of  perichondritis 
of  the  auricle  previously  shown.  He  also  pre- 
sented a female,  aged  60,  with  ulceration  of  the 
left  tonsil  in  whom  biopsy  in  January,  1931,  and 
in  July,  1931,  had  reported  chronic  inflammatory 
tissue.  A recent  biopsy  had  shown  undoubted 
squamous  cell  carcinoma. 

A discussion  of  operative  and  radium  treat- 
ment methods  followed. 

HAROLD  L.  HICKEY,  M.  D. 

Reporter. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY 
October  17,  1931 
Dr.  C.  a.  Ringle,  Presidinc 


Recurrent  and  Alternating  Episcleritis 

Dr.  E.  M.  Marbourg  presented  a patient  who 
had  had  his  first  attack  of  episcleritis  when  husk- 
ing corn  about  a year  ago.  Since  then  both  eyes 
had  been  alternately  and  at  times  simultaneously 
involved.  He  had  not  had  much  pain  but  had 
done  better  when  the  pupils  were  kept  well  di- 
lated. He  had  tonsils  which  he  had  refused 
to  have  removed.  Foreign  protein  injections  with 
good  reaction  had  been  used  with  little  effect  on 
the  eyes. 

Discussion:  Dr.  D.  H.  O’Rourke  said  that  he 
had  been  treating  such  a case  for  a year  without 
satisfactory  result.  He  said  he  had  used  Ver- 
hoeff’s  method  with  tuberculin,  an  antrotomy 
had  been  done,  x-ray  pictures  had  been  made  of 
every  suspicious  area,  and  sodium  salicylate  and 
foreign  protein  had  been  tried.  Dermatitis  of 
the  lids  had  developed  from  administration  of 
either  atropin,  homatropin,  or  scopolamin. 

Dr.  W.  C.  Finnoff  said  he  had  tried  Benedicts’ 
suggestion  that  the  cervix  in  women  might  be  the 
focus  of  infection  and  had  used  a vaccine  made 
from  cervical  flora,  but  had  had  no  success.  Dr. 
Finnoff  believed  that  this  case  was  not  one  of 
tuberculosis  because  it  was  too  superficial. 

Dr.  W.  C.  Bane  said  he  had  used  high  fre- 
quency current  with  good  results. 

Dr.  W.  H.  Crisp  believed  this  was  a case  of 
episcleritis  rather  than  scleritis,  for  the  latter 
had  a more  purple  color.  Dr.  Crisp  mentioned 
that  in  this  country  we  are  prone  to  consider 
various  focal  infections  as  the  usual  etiological 
factor  in  many  obscure  ocular  conditions,  whereas 
in  Europe  the  physicians  assume  that  practically 
all  cases  are  tuberculous  in  origin  and  that  im- 
provement after  removal  of  auxiliary  foci  is  mere- 
ly an  expression  of  getting  the  body  into  better 
condition  to  cope  with  the  tuberculosis.  Dr. 


Crisp  urged  cycloplegia  for  these  cases  and  sug- 
gested the  thermophore  and  refraction  in  the 
treatment.  Dr.  Crisp  also  wondered  whether  the 
ill-kept  dental  prothesis  that  the  man  was  wearing 
might  in  some  way  enter  into  the  etiology. 

Dr.  G.  H.  Stine  mentioned  that  he  had  had  a 
case  and  heard  of  others  where  an  infected  den- 
tal stump  had  been  found  buried  in  the  gum 
under  the  prothesis. 

Sympathetic  Irritation  in  Uninjured  Eye  Follow- 
ing an  Arrow  Wound  to  Other  Eye 

Dr.  E.  M.  Marbourg  presented  a twelve  year 
old  boy  who  had  been  struck  in  the  left  eye  by 
an  ari’ow,  rupturing  the  cornea  and  causing  a 
prolapse  of  the  iris  into  the  wound.  The  eye  was 
badly  contused.  Prolapsed  iris  had  been  excised 
by  another  oculist  at  the  time  of  the  injury.  In- 
flammatory conditions  subsided  satisfactorily  as 
far  as  the  primary  trauma  was  concerned,  but 
the  eye  steadily  progressed  to  a state  of  phthisis 
bulbi.  In  about  two  months  after  the  injury  the 
patient  complained  of  photophobia  in  his  unin- 
jured eye.  Enucleation  of  the  injured  eye  was 
done  and  in  twenty-four  hours  after  the  enuclea- 
tion the  photophobia  disappeared. 

Discussion:  Dr.  Edward  Jackson  said  that  it 
was  especially  important  to  remove  an  exciting 
eye  in  children  as  soon  as  photophobia  appears 
in  the  other  eye,  for  all  cases  of  recovery  of  sym- 
pathetic ophthalmia  have  been  in  adults,  and 
children  are  much  more  liable  to  have  sym- 
pathetic ophthalmia.  Dr.  Jackson  said  he  had 
seen  one  case  of  a man  forty  years  old  who  had 
had  three  attacks  (two  of  them  after  the  enuclea- 
tion) and  yet  had  recovered  with  normal  vision. 

Dr.  W.  C.  Bane  said  that  the  case  Dr.  .Tackson 
mentioned  had  been  in  his  office  only  three  days 
previously  and  still  had  normal  vision.  The  in- 
jury which  had  occurred  thirty-two  years  previ- 
ously had  consisted  of  a piece  of  iron  entering  the 
eyeball,  the  presence  of  which  had  been  diagnosed 
by  the  sideroscope.  He  had  been  given  thirty 
grains  of  sodium  salicylate  every  four  hours  for 
four  days,  mercury  by  inunction,  and  atropin 
locally. 

Dr.  G.  H.  Hopkins  said  he  had  seen  salvarsan 
used  with  good  results.  Dr.  Hopkins  also  re- 
cited a case  where  a piece  of  iron  had  gone 
through  the  lids  of  an  eye  and  had  buried  itself 
in  the  ethmoid  region.  The  eye  was  now  quiet 
and  practically  normal  in  size.  Dr.  Hopkins 
asked  whether  there  was  just  as  much  danger 
as  though  the  foreign  body  had  remained  in  the 
eye,  whether  an  attempt  should  be  made  to  get 
the  foreign  body,  and  whether  siderosis  would 
be  apt  to  occur.  Dr.  Edward  Jackson  answered 
that  Dr.  John  McReynolds  had  written  a paper 
in  1919  in  which  he  said  that  the  danger  from 
sympathetic  ophthalmia  is  not  from  the  foreign 
body,  but  from  the  trauma.  Dr.  Jackson  recom- 
mended the  removal  of  the  foreign  body  because 
of  the  undesirable  effects  that  might  develop  in 
the  sinuses  and  bone,  and  believed  that  siderosis 
would  not  occur  in  such  cases  unless  the  iron 
was  within  the  eyeball.  Dr.  Jackson  further  said 
that  good  drainage  should  be  provided  in  any 
operation  when  the  foreign  body  had  gone 
through  the  eye,  for  one  case  has  been  reported 
of  meningitis  occurring  six  weeks  after  an  enu- 
cleation. Dr.  Wm.  C.  Bane  said  that  his  son.  Dr. 
William  M.  Bane,  had  removed  a piece  of  iron 
from  the  orbit  in  such  a case  by  dissecting  back 
alongside  the  eyeball  and  applying  a magnet. 

Dr.  W.  C.  Finnoff  reported  a case  of  sympa- 
thetic ophthalmia  following  a cataract  extraction. 
The  patient,  a Christian  Scientist,  would  not  al- 
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low  enucleation  until  two  weeks  after  the  onset. 
The  patient  refused  all  medication  except  atro- 
pin.  There  was  one  later  attack  of  less  severity, 
but  the  eye  has  now  been  entirely  quiet  for  eight- 
een months. 

Dr.  Marbourg  (closing)  mentioned  another  case 
where  a man  had  struck  a stump  of  an  eye  sixty 
years  after  the  original  injury  and  had  gotten 
an  attack  in  the  other  eye  of  what  appeared  to 
be  sympathetic  ophthalmia.  No  histological  ex- 
amination had  been  made. 

Xerosis  of  the  Conjunctiva 

Dr.  E.  R.  Keeper  presented  L.  H.,  a nine  year 
old  undernourished  girl,  who  had  been  first  seen 
in  Feb.  1931,  for  a routine  institutional  examina- 
tion of  her  eyes.  The  eyes  were  normal  except 
for  a xerotic  area  about  three  by  five  mm.  ex- 
tending out  from  the  temporal  limbus  on  the 
right  eye.  About  six  weeks  later  a similar  area 
appeared  on  the  left  eye.  Mild  astringents  had 
been  the  only  medication. 

Discussion:  Dr.  W.  H.  Crisp  said  he  had  seen 
several  cases  with  similar  patches  in  which 
there  had  been  no  clinical  manifestations.  Dr. 
Crisp  suggested  the  use  of  the  thermophore. 

Dr.  W.  C.  Finnoff  reminded  the  society  of  the 
cases  he  had  shown  several  years  ago  in  which 
there  had  been  a history  of  malnutrition. 

Dr.  J.  J.  Pattee  said  he  had  seen  a few  such 
cases  at  Moorfields  and  in  his  own  practice.  The 
appearance  had  not  changed  over  a period  of 
years. 

Dr.  J.  M.  Shields  said  that  Dr.  Keeper’s  case 
was  the  most  marked  that  he  had  ever  seen. 

Keratitis  and  Glaucoma  Following  Cataract 
Extraction 

Dr.  G.  H.  Stine  presented  Mr.  J.  O.  McC,  a six- 
ty-six year  old  farmer,  whose  left  eye  he  had 
operated  upon  for  cataract  three  months  previ- 
ously. There  had  been  no  unusual  findings  in 
the  history  or  examination,  including  the  tension 
by  tonometer,  before  the  operation. 

On  July  7,  1931,  a combined  extraction  with  a 
large  conjunctival  pocket  flap  was  done.  Forty- 
eight  hours  after  the  operation  the  dressings 
were  removed  and  found  to  be  saturated  with 
tears.  There  was  nothing  unusual  in  the  appear- 
ance of  the  eye.  The  next  day  there  was  con- 
siderable edema  of  the  conjunctival  flap,  with 
some  striate  keratitis.  On  the  fourth  day  a faint 
milk-like  opacity  covered  the  entire  posterior 
surface  of  the  cornea.  Otherwise  the  eye  was 
doing  well.  Atropin  and  dionin  were  used,  and 
the  patient  was  given  a course  of  milk  injec- 
tions. Ten  days  later  there  was  very  little  change 
in  the  appearance  of  the  corneal  opacity.  There 
was  some  epithelial  bedewing.  The  tension  was 
17  mm.  (Gradle-Schiotz).  Since  that  time  the  eye 
had  quieted  down  completely.  The  posterior 
opacity  was  still  present,  but  was  clearing  some- 
what. The  pupil,  in  the  meantime,  had  dilated 
widely,  especially  below.  Atropin  was  discon- 
tinued. At  the  end  of  a month  the  corneal 
striation  had  cleared  considerably,  but  the  epi- 
thelial bedewing  was  still  present.  The  tension 
was  normal.  The  pupil  was  still  widely  dilated 
and  clear.  In  the  following  month  there  was  lit- 
tle change,  except  that  the  tension  gradually 
rose  from  17  to  30.  The  patient  was  given  pilo- 
carpin  1 per  cent  and  dionin  2 per  cent  to  use, 
but  this  had  little  effect  upon  the  tension.  With- 
in the  next  month  there  developed  a grayish 
opacity  in  the  epithelium  of  the  cornea  extending 
inward  for  about  3 mm.  from  both  the  temporal 
and  nasal  limbus.  The  fine  striation  in  Des- 
cemet’s  membrane  and  the  epithelial  bedewing 
were  still  present.  There  was  also  faint  infiltra- 


tion in  the  posterior  third  of  the  substantia  pro- 
pria. The  tension  fluctuated  between  20  and  30, 
pilocarpin  and  eserin  having  little  effect  upon  it. 
At  the  end  of  the  third  month  a paracentesis  of 
the  cornea  was  done  to  differentiate  between  de- 
generation of  the  cornea  and  a corneal  opacity 
due  to  glaucoma.  With  the  release  of  the  aqueous 
there  was  considerable  clearing  of  the  epithelium, 
but  no  change  in  the  posterior  opacity.  The  aque- 
ous was  allowed  to  drain  for  two  days  after 
which  the  tension  rapidly  rose,  fluctuating  be- 
tween 38  and  50,  with  increased  epithelial  opaci- 
ty. At  no  time  was  the  eye  painful. 

Dr.  Stine  planned  to  do  a cyclodialysis  for  re- 
lief of  tension  and  to  determine  the  effect  on 
the  corneal  opacity. 

Discussion:  Dr.  W.  C.  Bane  advised  a posterior 
sclerotomy  as  a temporary  measure  to  be  fol- 
lowed by  a corneoscleral  trephine.  He  mentioned 
that  he  had  even  used  a posterior  sclerotomy  to 
good  advantage  in  a case  of  increased  tension 
from  a traumatic  cataract. 

Dr.  V.  H.  Brobeck  said  that  he  was  not  in  favor 
of  the  large  pocket  flap  because  in  his  opinion 
it  decreased  nutrition  of  the  cornea  and  decreased 
the  visibility  during  the  section. 

Dr.  W.  H.  Crisp  recited  a case  of  intracapsular 
extraction  in  which  the  capsule  had  ruptured  as 
the  lens  was  being  withdrawn  with  the  forceps. 
There  was  delayed  healing  of  the  wound,  but 
this  was  cared  for  satisfactorily  by  a sliding 
conjunctival  flap.  Some  weeks  later  he  made  a 
single  cut  in  a delicate  pupillary  membrane  and 
this  was  followed  two  hours  later  by  an  acute 
attack  of  glaucoma.  Eserin  has  controlled  the 
tension  quite  well,  but  Dr.  Crisp  believed  he 
would  later  have  to  do  an  iridencleisis  or  some 
other  filtration  operation. 

Dr.  J.  M.  Lamme  believed  the  opacity  in  Dr. 
Stine’s  case  was  due  to  lack  of  nutrition  to  the 
cornea. 

Optic  Neuritis  and  Postneuritic  Optic  Atrophy 
Due  to  Thallium  Acetate  (Koremlu 
Depilatory  Cream) 

Dr.  G.  H.  Stine  reported  the  case  of  Miss  Z. 
D.,  aged  47  years,  whom  he  first  saw  on  Aug.  6, 
1931.  The  complaint  was  blurring  of  near  vision 
and  asthenopia.  No  defect  in  distant  vision  had 
been  noted.  The  patient  was  wearing  -(-1.50 
spheres,  prescribed  for  reading  six  months  ago 
by  an  optician.  She  had  been  suffering  from 
neuritis  in  both  legs  since  last  April.  Her  physi- 
cian had  been  considerably  perplexed  as  to  the 
diagnosis  until  he  had  read  of  cases  of  thallium 
acetate  poisoning  occasioned  by  the  use  of  Ko- 
remlu depilatory  cream.  The  patient’s  general 
condition  had  improved  considerably  following 
the  use  of  calcium,  the  iodides,  sodium  thiosul- 
phate, and  other  eliminative  measures.  External 
examination,  the  pupils,  and  ocular  movements 
were  normal. 

Examination  of  the  fundi  showed  the  media 
to  be  clear.  In  the  right  eye  there  was  definite 
pallor  of  the  temporal  half  of  the  disc,  the  mar- 
gins were  very  slightly  irregular,  the  lamina 
cribrosa  was  well  defined  and  broad.  The  ar- 
teries were  somewhat  contracted;  both  inferior 
and  superior  temporal  arteries  were  somewhat 
irregular  in  caliber.  There  were  numerous  punc- 
tate glistening  white  dots  in  the  macula.  In  the 
left  eye  the  disc  appeared  larger  and  had  a dirty 
succulent  appearance  as  if  very  slightly  swollen. 
The  physiologic  excavation  was  obscured.  The 
margins  of  the  disc  were  slightly  indistinct.  The 
capillarity  was  normal.  There  was  slight  con- 
traction of  the  retinal  arteries.  The  vision  in 
the  right  eye  was  0.3  and  in  the  left  0.6.  With 
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the  old  reading  glasses  the  near  point  was  right 
3.75  D.,  J.  4 and  left  3.75  D.,  J.  1.  The  muscle 
balance  was  essentially  normal.  The  shadow  test 
indicated  ■ — 0.25  sphere  in  each  eye. 

Fields  taken  on  the  modified  Ferree-Rand  peri- 
meter with  1/2°  form  and  1°  color  showed  a 
practically  normal  field  in  the  left  eye.  In  the 
right  eye  there  was  an  absolute  sector  defect  run- 
ning from  the  disc  to  the  periphery  in  the  upper 
nasal  quadrant.  There  was  a superior  altitudinal 
hemianopsia  for  red  and  green.  The  stereo- 
campimeter  showed  a large  absolute  scotoma 
about  10°  in  width  extending  from  the  blind  spot 
horizontally  nasalward  in  the  right  eye.  The 
lower  border  of  the  scotoma  encroached  fixation. 
In  the  left  eye  there  was  an  enlargement  of  the 
blind  spot  with  a wing-shaped  absolute  scotoma 
about  4°  wide  extending  from  the  upper  nasal 
margin  nasalward  to  a point  just  above  fixation. 
There  was  a similar,  but  much  smaller  one  ex- 
tending from  the  temporal  margin  outward.  This 
scotoma  was  larger  for  1/2°  red. 

The  patient  reported  back  in  one  month  stat- 
ing that  her  general  condition  and  the  eyes  had 
improved.  The  vision  was  right  0.5-f,  and  left 
0.9.  There  was  no  change  in  the  near  point,  but 
the  patient  could  read  J.  1 and  2 with  the  right 
eye.  The  right  disc  showed  somewhat  increased 
pallor.  The  left  disc  did  not  appear  quite  so 
swollen.  There  was  slight  pallor  of  the  extreme 
temporal  portion  of  the  disc;  otherwise  there 
was  no  change.  Fields  taken  on  the  stereocampi- 
meter  showed  no  change  in  the  scotoma  in  the 
right  eye.  The  central  red  field  for  1/2°  had  en- 
larged considerably.  In  the  left  eye  the  scotoma 
extending  nasalward  from  the  blind  spot  had 
broadened  and  intensified  slightly.  The  central 
red  field  for  1/2°  had  broadened  out  considerably 
as  in  the  right  eye. 

Dr.  Stine  reported  the  case  because  of  its  rari- 
ty. There  had  been  numerous  cases  of  multiple 
neuritis  due  to  thallium  acetate  poisoning  re- 
ported in  the  recent  literature,  but  he  had  not 
so  far  seen  a report  of  optic  neuritis  due  to  this 
cause. 

Discussion:  Dr.  Edward  Jackson  said  he  had 
never  seen  a case  due  to  this  cause. 

Bilateral  Paresis  of  the  Superior  Oblique  Muscle 
Due  to  Head  Injury 

Dr.  G.  H.  Stine  reported  the  case  of  Mr.  W. 
B.  B.  whom  he  had  refracted  on  Aug.  21,  1931; 
there  had  been  no  unusual  findings  in  the  re- 
fraction or  the  muscle  balance.  A month  later 
the  man  was  kicked  in  the  left  mastoid  and  tem- 
poral region  rendering  him  unconscious  for  eight- 
een hours.  Upon  recovery  he  noticed  double 
vision  especially  in  the  lower  fields  single  vision 
being  normal.  There  were  only  slight  general 
neurological  signs.  The  right  eye  was  slightly 
down  under  cover  and  the  left  slightly  up  under 
cover.  No  limitation  of  motion  could  be  seen. 
Diplopia  fields  showed  single  vision  in  all  direc- 
tions of  the  upward  gaze  and  in  the  primary  po- 
sition. On  looking  down  and  to  the  right  there 
was  homonymous  vertical  diplopia,  with  the  im- 
age of  the  left  eye  below  and  the  separation  in- 
creasing progressively  downward.  On  looking 
straight  downward  the  diplopia  was  homonymous, 
but  the  images  were  level.  On  looking  down  and 
to  the  left  there  was  also  homonymous  diplopia 
with  the  image  of  the  right  eye  below  and 
the  vertical  separation  increasing  progressively 
downward.  On  looking  to  the  right  there  was  ver- 
tical diplopia  with  the  image  of  the  left  eye  be- 
low, and  on  looking  to  the  left  the  image  of  the 
right  eye  was  below.  Tests  with  Maddox  double 


prism  showed  the  eyes  to  be  extorted.  Fields 
of  fixation,  however,  showed  no  definite  diagnostic 
involvement  of  any  ocular  muscle. 

There  was  faint  blurring  of  the  upper  margins 
of  both  discs;  otherwise  the  fundi  were  normal. 
Detailed  field  examinations  revealed  nothing 
more  than  slight  enlargement  of  the  blind  spots. 
There  had  been  no  change  in  the  paresis  in  two 
weeks.  The  patient  had  been  put  on  mercury  and 
iodides,  and  one  eye  was  being  occluded  to  avoid 
the  diplopia. 

Dr.  Stine  said  that  the  only  other  case  he 
could  find  in  the  literature  was  the  one  report- 
ed by  Duane  in  the  Archives  of  Ophthalmology 
in  1897. 

Discussion:  Dr.  Edward  Jackson  said  he  had 
seen  unilateral  cases  from  a blow  on  the  back 
of  the  head,  but  had  never  seen  a bilateral  case. 
Dr.  Jackson  recommended  the  use  of  iodides. 

Dr.  E.  M.  Marbourg  said  he  had  heard  of  su- 
perior oblique  involvement  after  mastoid  opera- 
tions. 

Pulsating  Exophthalmos 

Dr.  V.  H.  Brobeck  reported  a case  in  W.  Y.  a 
fifty-one  year  old  Negro  (to  be  published  fully 
later). 

RALPH  W.  DANIELSON,  Secretary. 
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Sr.  jPrrbrrirk  tiiroarb  Srrkrr 

Dr.  Frederick  Edward  Becker,  assistant  pro- 
fessor of  pathology  at  the  University  of  Colo- 
rado School  of  Medicine,  died  at  St.  Anthony’s 
Hospital,  Denver,  January  8,  1932,  following  a 
recurrence  of  agranulocytosis,  the  first  attack  of 
which  had  occurred  in  August  1931. 

He  was  born  July  8,  1888,  at  Johnson’s  Creek, 
Wisconsin.  He  graduated  from  Wartburg  Col- 
lege, Clinton,  Iowa,  in  1909,  and  subsequently 
spent  two  years  at  the  Wartburg  Theological 
Seminary  at  Dubuque,  Iowa.  In  1911  he  came  to 
Colorado,  making  his  home  first  at  Montrose, 
where  he  taught  in  the  public  schools,  and  later 
at  Delta.  For  a time  he  attended  the  Gunnison 
Normal  School  and  also  the  University  of  Cali- 
fornia. For  several  years  he  was  principal  of 
the  High  School  at  Fort  Morgan,  Colorado. 

Soon  after  the  entrance  of  the  United  States 
into  the  World  War  he  became  secretary  of  the 
Lutheran  Brotherhood  at  Camp  Dodge,  Iowa.  In 
the  spring  of  1918  he  joined  the  army  and  spent 
seventeen  months  overseas  vuth  the  135th  In- 
fantry, first  in  France  and  later  with  the  Army 
of  Occupation  in  Germany. 

In  1919  he  began  a premedical  course  at  the  Uni- 
versity of  Colorado,  and  later  received  the  de- 
grees of  A.  B.  and  A.  M.  During  this  time  he 
also  served  as  assistant  in  the  Department  of 
Biology. 

In  1921  he  married  Miss  Frances  Donaldson  of 
Boulder,  and  in  the  same  year  entered  the  Uni- 
versity of  Colorado  School  of  Medicine,  from 
which  he  received  his  degree  of  M.  D.  in  1925. 
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During  his  medical  course  he  held  positions  as 
student  assistant  in  physiology  and  pathology. 
Following  an  interneship  at  St.  Luke’s  Hospital, 
Denver,  he  became  associated  with  the  Depart- 
ment of  Pathology  at  the  Medical  School  and  at 
the  time  of  his  death  was  assistant  professor  in 
that  department.  He  also  devoted  part  of  his 
time  to  private  practice. 

Dr.  Becker  was  the  author  of  a number  of  im- 
portant papers  on  pathological  subjects,  and  was 
especially  well  known  for  his  investigations  of 
Rocky  Mountain  spotted  fever  in  Colorado.  He 
was  gifted  with  many  talents  and  not  only  stood 
in  the  first  rank  as  a scientist,  teacher,  and 
physician,  but  also  was  accomplished  as  a painter 
and  violinist. 

He  was  a member  of  the  Medical  Society  of 
the  City  and  County  of  Denver,  the  Colorado 
State  Medical  Society,  a Fellow  of  the  American 
Medical  Association,  the  Twentieth  Century  Me- 
dical Society,  and  of  the  Phi  Chi  Fraternity.  He 
was  honored  by  election  to  three  national  honor- 
ary societies.  Phi  Beta  Kappa,  Sigma  Xi,  and 
Alpha  Omega  Alpha.  He  was  a charter  member 
of  the  Washington  Park  Lutheran  Church,  and 
president  of  its  board  of  directors. 

Dr.  Becker  is  survived  by  his  widow,  Mrs. 
Frances  Becker,  and  one  son,  Donald  Leo  Becker: 
his  parents,  the  Reverend  and  Mrs.  John  Becker; 
six  brothers,  four  of  whom,  John  H.,  Godfrey  C., 
Conrad  H.,  and  Siegffried  M.,  are  Lutheran  min- 
isters, and  also  Theodore  J.  of  the  University  of 
Colorado  School  of  Medicine,  and  Carl  of  Wart- 
burg  Normal  College,  Waverly,  Iowa;  and  three 
sisters,  Mrs.  A.  C.  Cary,  Mrs.  August  Baetke,  and 
Miss  Charlotte  Becker. 


Sr.  I^rrbrrt  (E.  Surrfll 

Dr.  Herbert  C.  Turrell,  president  of  the  San 
Juan  Medical  Society  for  the  past  year,  died 
January  11  in  Pasadena,  Calif.,  from  myocarditis, 
according  to  telegraphic  word  received  by  his 
colleagues  in  Durango,  where  he  had  practiced 
for  many  years. 

Dr.  Turrell  was  born  January  26,  1877,  in  Long- 
mont, Colo.,  and  received  his  early  education  in 
northern  Colorado.  He  was  graduated  from  the 
University  of  Colorado  School  of  Medicine  in 
1902,  and  was  licensed  by  the  State  Board  of 
Medical  Examiners  the  same  summer.  He  began 
practice  in  Durango  a year  later. 

He  was  elected  a member  of  the  San  Juau 
Medical  Society  in  1921,  and  had  been  active  in 
its  proceedings  since  that  time.  He  was  prac- 
ticing in  Durango  until  a few  months  ago,  when 
he  went  to  Southern  California  to  seek  the  ad- 
vantage of  a lower  altitude.  In  addition  to  being 
president  of  his  medical  society.  Dr.  Turrell  had 
served  as  president  of  the  staff  of  Mercy  Hos- 
pital, Durango. 


Ur.  (SrryBon  (£.  (Sarbnrr 

Dr.  Greyson  Curtis  Gardner  of  La  Junta  died 
January  20  at  the  Santa  Fe  Hospital  in  La  Junta 
from  tuberculosis. 

Dr.  Gardner  was  born  in  Liberty,  Indiana, 
August  17,  1895.  After  obtaining  an  academic  de- 
gree at  Springfield,  Mass.,  he  became  a football 
coach  until  the  United  States  entered  the  World 
War.  He  served  nineteen  months  in  France  with 
a machine  gun  company  and  there  contracted  the 
disease  which  eventually  resulted  in  his  death. 
After  the  war  he  coached  football  teams  in  Kan- 
sas for  two  years  and  then  entered  the  Univer- 
sity of  Indiana  School  of  Medicine,  obtaining  his 
medical  degree  in  1925.  After  an  internship  in  St. 
Vincent’s  Hospital  in  Indianapolis  he  moved  to  La 
Junta.  He  v^as  associated  with  the  Santa  Fe 
Hospital  and  was  a member  of  the  Otero  County 
Medical  Society  for  the  last  four  years. 

He  is  survived  by  his  wife  and  a three  year  old 
son. 


Sr.  Artljur  S.  IHilliamBan 

Dr.  Arthur  Ramsey  Williamson  of  Pueblo  died 
January  8,  1932,  following  a brief  illness. 

Dr.  Williamson  was  fifty  years  old.  He  was 
born  in  Lincoln,  Illinois.  After  a preliminary  edu- 
cation near  his  home  he  was  graduated  in  1912 
from  Hahnemann  Medical  College  in  Chicago.  Dr. 
Williamson  practiced  for  several  years  in  Ohio 
before  moving  to  Colorado  to  make  Pueblo  his 
home.  He  was  elected  to  the  Pueblo  County 
Medical  Society  in  1922  and  had  been  active  in 
its  proceedings  since  that  time. 


Sr.  jFrrbrrirk  A.  ilarkBon 

Dr.  Frederick  A.  Jackson,  president  of  the 
Chaffee  County  Medical  Society,  died  January 
25  in  St.  Joseph’s  Hospital,  Denver,  after  an  ill- 
ness of  nine  weeks. 

Dr.  Jackson  was  born  January  9,  1865,  in  New 
York  City  and  came  to  Denver  with  his  family 
when  he  was  eighteen  years  old.  He  was  gradu- 
ated from  the  University  of  Denver  Medical 
School  in  1888  and  obtained  his  license  the  fol- 
lowing year.  Shortly  afterward  he  moved  to 
Salida,  which  has  been  his  home  since  that 
time.  In  1913  he  spent  a year  in  the  East  in 
post  giaduate  work  preparatory  to  specializing 
in  eye,  ear,  nose  and  throat  diseases.  For  the 
last  thirty-five  years  he  had  been  connected  with 
the  Denver  and  Rio  Grande  Western  Railroad 
Hospital  at  Salida.  He  had  been  a member  of 
the  Chaffee  County  Medical  Society  since  1916. 

He  is  survived  by  two  sisters  and  a brother. 
Mis.  G.  D'.  Hawkins  and  Mrs.  Orlando  Preston  of 
Denver  and  Arthur  L.  .Jackson  of  Salt  Lake  City. 
Dr.  Jackson’s  wife  died  two  years  ago. 


94 


Colorado  Medicine 


Ir.  iff.  3.  llarkmpr 

Dr.  Frank  Jay  Dlackmer,  for  many  years  a 
leader  in  the  Northwestern  Colorado  Medical  So- 
ciety, died  December  2,  1931,  of  cholecystitis. 

Dr.  Blackmer  was  fifty  years  old  at  the  time 
of  his  death.  He  was  born  in  Albert  Lee,  Min- 
nesota, and  was  graduated  in  1904  from  the  Uni- 
versity of  Illinois  College  of  Medicine,  Chicago, 
with  the  degree  of  doctor  of  medicine.  He  ob- 
tained his  Colorado  license  in  1907. 

Dr.  Blackmer  was  for  several  years  president 
of  the  Northwestern  Colorado  Medical  Society  and 
had  at  one  time  or  another  held  every  office  in 
the  gift  of  the  organization.  He  was  a Fellow 
of  the  American  Medical  Association  and  through- 
out his  professional  life  had  been  active  in  medi- 
cal organization. 


Sr.  .iJamro  iff.  IBurgitt 

Dr.  James  Flannery  Burgin  died  November  27, 
1931  at  his  home  in  Delta,  Colorado.  Dr.  Burgin 
was  fifty-two  years  old.  He  was  born  in  Bethany, 
Missouri,  and  received  his  medical  degree  in  1908 
from  the  Cincinnati  Eclectic  Medical  College.  In 
1922  he  moved  to  Colorado  and  associated  him- 
self with  Dr.  Chas.  H.  Burgin  of  Delta,  his 
brother,  and  the  late  Dr.  I.  F.  Burgin  of  Cedar- 
edge.  Dr.  I.  F.  Burgin  died  several  years  ago. 
Dr.  .Tames  Burgin  was  elected  to  the  Delta  Medi- 
cal Society  in  1922'. 


WOMAN’S  AUXILIARY 

A LETTER  FROM  OUR  NATIONAL 
AUXILIARY  PRESIDENT 

Dear  Auxiliary  Members: 

As  we  cross  the  threshold  of  a new  year  shall 
we,  like  other  businesses,  pause  and  take  stock 
of  ourselves  to  see  where  we  have  arrived  in  re- 
lation to  the  goal  which  we  set  for  ourselves  at 
our  annual  meetings? 

Is  there  yet  a county  or  a state  Auxiliary  that 
is  not  working  under  the  direction  of  an  advisory 
council  or  counselor  of  doctors  appointed  by  its 
medical  society?  A questionnaire  sent  last  sum- 
mer to  our  thirty-seven  constituent  state  units  to 
ascertain  if  they  had  advisory  councils  appointed 
by  their  medical  associations  brought  replies 
from  thirty  and  revealed  that  twenty-eight  of 
those  did  have  an  advisory  council.  One  of  our 
goals  for  this  year  is  an  advisory  council  or  coun- 
selor for  each  of  our  county  and  state  Auxiliaries. 
Where  does  your  own  Auxiliary  stand  with  re- 
lation to  this  goal?  It  is  hoped  that  each  state 
president  reporting  at  New  Orleans  will  be  able 
to  say  that  not  only  her  state  Auxiliary  but  that 
each  of  its  constituent  county  units  has  an  ad- 
visory council  or  counselor. 

Have  you  as  a county  or  state  group  set  a goal 
for  membership?  Has  your  Auxiliary  some  sort 
of  membership  file  by  which  you  have  kept  a 
complete  record  of  members  from  the  beginning 
of  your  organization  and  are  you  retaining  as 


members  all  those  who  have  ever  belonged?  If 
not,  could  you  not  begin  this  first  month  in  the 
new  year  to  re-enlist  them?  Our  national  files 
contain  many  cards  of  members  which  we  have 
had  to  class  as  “delinquents”  because  we  have 
failed  to  receive  dues  for  them  or  reports  on 
them.  Some  of  these  have  moved  to  other  states, 
others  have  passed  into  the  Great  Beyond,  stdl 
others  have  just  failed  to  pay  dues.  Could  not 
each  organized  county  that  has  not  already  done 
so,  yet  this  year  make  an  effort  to  re-enlist  every 
eligible  woman  who  has  ever  been  a member, 
make  a card  file  of  its  membership  and  report 
to  the  state  office  the  names  of  those  who  have 
moved  to  another  locality  and  to  a chairman, 
which  each  state  president  is  being  asked  to  ap- 
point for  that  purpose,  the  names  of  those  who 
have  passed  on. 

Last  year  Mrs.  Hunsberger  did  much  work  to 
get  our  national  membership  file  into  order.  The 
adoption  of  the  present  plan  of  treasurers’  re- 
ceipt blanks,  now  universally  used  by  the  Aux- 
iliaries, I think,  is  helping  to  perfect  our  files, 
but  until  every  county  and  state  Auxiliary  adopts 
the  above  suggested  plan  and  reports  on  all  the 
names  ever  sent  in  by  them  to  the  national  office 
as  members  our  files  will  be  cluttered  by  cards 
which  we  must  continue  to  class  as  “delinquents.” 

It  seems  to  me  that  each  county  administration 
should  feel  that  it  had  failed  somehow  in  its  duty 
if  it  did  not  make  a sincere,  persistent,  and  tact- 
ful effort  to  hold  in  membership  at  least  all  those 
committed  into  its  care  by  the  former  adminis- 
tration and  unless  its  membership  is  already  one 
hundred  per  cent  of  the  wives  of  doctors  belong- 
ing to  the  county  medical  society,  it  should  at- 
tempt to  make  a definite,  even  though  slight, 
gain. 

The  president  of  an  Auxiliary  in  one  of  the 
sparsely  settled  western  states,  where  great  dis- 
tances and  mountainous  country  make  frequent 
meetings  impossible,  wrote  that  she  had  received 
much  inspirational  material  from  the  various  na- 
tional chairmen  this  year,  but  that  as  yet,  her 
Auxiliary  is  only  a social  organization  whose  pri- 
mary purpose  is  to  stimulate  its  members  to  at- 
tend annual  meetings  so  that  the  attendance  of 
the  doctors  themselves  may  be  increased.  This 
is  a laudable  goal.  This  Auxiliary  is  already  a 
“reserve  force”  for  its  medical  society.  When  the 
doctors  in  that  state  medical  society  find  cut  how 
those  in  the  neighboring  state  societies  are  using 
their  Auxiliaries  to  promote  understanding  be- 
tv'een  the  medical  profession  and  the  public,  per- 
haps they,  too,  may  desire  to  use  their  “reserve 
force”  for  further  service,  and  the  Auxiliary  in 
the  meantime  may  be  reviewing  the  work  of  other 
Auxiliaries  as  reported  in  the  state  Journals,  the 
Bulletin,  the  Minutes  and  Reports  of  the  Con- 
vention, and  preparing  itself  for  service  when 
called  upon. 

Some  of  the  newly-organized  Auxiliaries  are  at- 
tempting nothing  more  than  to  bring  about  unity 
and  solidarity  within  the  profession  by  means  of 
social  contacts  between  the  families  of  doctors. 
My  observations  on  my  visits  to  Auxiliaries  dur- 
ing this  year  leads  me  to  believe  that  this  func- 
tion of  the  Auxiliary  should  not  be  underestimat- 
ed. The  medical  societies  are  apparently,  more 
and  more,  recognizing  the  forces  both  within  and 
without  the  profession  that  are  working  counter 
to  the  best  interests  of  the  profession  and  thb 
public  and  are  feeling  the  need  of  a unifying 
force  such  as  an  Auxiliary  may  be  when  given 
sufficient  encouragement  and  co-operation,  and 
guidance  by  its  medical  society. 
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The  growing  interest  in  the  educational  and  pub- 
lic relations  programs  of  the  Auxiliaries  this  year 
has  been  most  gratifying.  That  many  state  medi- 
cal societies  have  prepared  educational  programs 
for  their  Auxiliaries  and  have  endorsed  the  Na- 
tional Auxiliary  study  envelopes  for  use  in  de- 
veloping these  programs  is  satisfying.  In  an  in- 
creasing number  of  county  Auxiliaries  a few  wom- 
en are  being  discovered  who  are  vitally  interested 
in  the  educational  programs  and  who  are  a real 
force  in  interpreting  the  ideals  and  work  of  the 
medical  profession  to  other  women’s  groups  in 
which  they  work  by  influencing  these  groups  m 
the  choice  of  approved  literature  and  speakers  to 
be  used  on  their  health  programs.  One  of  our 
goals  this  year  is  to  discover  such  women,  to 
urge  them  to  represent  our  groups  in  other  wom- 
en’s organizations  by  accepting  positions  of  lead- 
ership therein,  and  to  back  them  up  by  our  loyal 
support.  Are  there  such  women  in  your  group 
working,  or  capable  of  working  under  supervision 
of  your  advisory  council  in  other  women’s  or- 
ganizations? 

The  state  Auxiliaries  have  made  much  progress 
this  year  in  securing  chairmen  corresponding  to 
the  national  chairmen.  Our  organizations  can- 
not function  properly  until  county  Auxiliaries 
also  have  such  chairmen  who  will  receive  pro- 
gram suggestions  and  materials  from  the  state 
chairmen  and  who  will  report  to  the  state  chair- 
men on  the  progress  of  the  county  work.  The 
function  of  the  National  Auxiliary  is  to  stimu- 
late interest  in  types  of  approved  work  possible 
to  be  done  and  to  serve  as  a clearing  house  for 
information  on  the  kinds  of  work  done  success- 
fully by  the  various  Auxiliaries.  It  is  obvious 
that  little  interest  can  be  stimulated  if  there  are 
not  county  and  state  chairmen  corresponding  to 
the  national.  How  near  to  this  goal  is  your 
Auxiliary? 

During  the  year  between  annual  meetings  our 
Press  and  Publicity  Committee  reporting  to  the 
state  Journals  and  through  the  Bulletin  of  the 
A.  M.  A.  is  our  clearing  house  for  information 
and  news.  Has  your  state  contributed  its  share 
of  news  to  the  state  and  national  chairmen?  Our 
national  Press  and  Publicity  Chairman  has  been 
very  diligent  in  collecting  news  and  prompt  in 
reporting,  but  many  of  our  state  chairmen  have 
never  reported  to  her.  My  dear  state  presidents, 
are  you  positive  that  your  chairman  is  reporting? 
Isn’t  one  of  your  goals  to  let  the  rest  of  the 
Auxiliary  world  know  what  fine  work  your  state 
is  doing  so  that  others  may  profit  by  your  ex- 
ample? If  your  Press  and  Publicity  chairman  is 
not  functioning,  will  not  you  consider  it  your 
privilege  as  well  as  duty  to  send  a report  of 
your  work  to  Mrs.  Overholser  immediately?  Is 
she  receiving  the  Journal  of  your  state  medical 
society?  Is  Mrs.  Walter  J.  Fi’eeman,  the  editor 
of  the  Bulletin,  receiving  it? 

Where  do  you  stand  with  relation  to  your 
Hygeia  goal?  We  have  repeatedly  said  that 
Auxiliaries  are  organized  to  carry  on  those  proj- 
ects advised  or  approved  by  the  medical  associa- 
tions. The  House  of  Delegates  of  the  American 
Medical  Association  in  the  Convention  at  Phila- 
delphia last  spring  asked  that  we  “recognize  as 
one  of  our  chief  activties  the  promotion  and  dis- 
tribution of  this  publication  through  parent- 
teacher  associations,  boards  of  education  and 
similar  bodies  interested  in  education.” 

Do  all  of  us  realize  that  the  American  Medical 
Association  is  publishing  Hygeia  for  the  lay- 
man, to  meet  his  insistent  demand  for  informa- 


tion concerning  the  functions  and  care  of  the 
human  body,  and  that  if  this  demand  is  not  sat- 
isfied by  authentic  information  that  he  is  more 
likely  than  not  “to  go  floundering  away  from  sci- 
entific medicine?”  If  any  of  you  are  doubtful  as 
to  the  helpfulness  of  Hygeia  for  teachers,  moth- 
ers, nurses  or  doctors  write  to  Mrs.  Rogers  N. 
Herbert,  1509  Stratton  Avenue,  Nashville,  Ten- 
nessee, for  a folder  of  “Hygeia  talks,”  which  will 
probably  convince  you.  If  you  are  not  a reader 
of  Hygeia  write,  “The  Circulation  Manager”  535 
North  Dearborn  Street,  Chicago,  Illinois  for  a 
sample  copy,  read  It,  and  let  it  convince  you  of 
its  value. 

No  woman  who  is  promoting  the  distribution  of 
Hygeia  through  schools  or  homes  or  other  educa- 
tional groups  should  consider  herself  a magazine 
solicitor,  but  instead  she  should  feel  that  she  is 
an  important  factor  in  a health  education  project, 
devised  and  promoted  by  the  American  Medical 
Association,  for  the  good  of  both  the  profession 
and  the  public. 

A most  interesting  and  inspiring  development 
in  Auxiliary  work  that  was  revealed  by  some  of 
the  states  reporting  at  the  mid-year  board  meet- 
ing in  Chicago  is  that  several  of  the  state  Auxili- 
aries now  have  a portion  of  the  time  of  an  as- 
sistant-executive secretary  appointed  by  their  re- 
spective medical  societies.  Minnesota,  Illinois, 
and  Wisconsin  reported  such  co-operation.  Is 
that  kind  of  relationship  between  a State  Medical 
Association  and  its  Auxiliary  not  a goal  for  which 
to  hope? 

And  now  as  I write  comes  through  the  mail 
the  fulfillment  of  one  of  the  Kentucky  Auxiliary 
goals  set  at  their  annual  meeting  at  Lexington  in 
September  which  I attended — the  first  issue  of 
their  new  “Quarterly,”  the  first  bulletin,  I be- 
lieve, to  be  undertaken  by  a state  Auxiliary!  Con- 
gratulations, Kentucky! 

The  National  Auxiliary  does  not  presume  to  dic- 
tate, it  desires  only  to  collect  and  exchange  plans 
to  advise  and  to  stimulate  state  presidents  and 
their  chairmen.  The  annual  conventions  and 
mid-year  board  meetings  are  our  greatest  fac- 
tors in  stimulating  interest.  It  is  in  these  meet- 
ings that  the  values  of  the  Auxiliary  become  ap- 
parent ; it  is  here  Avhere  by  reports,  by  confer- 
ences and  discussions,  we  measure  our  progress, 
evaluate  our  methods  and  discover  our  mistakes ; 
it  is  here  that  we  discover  our  strength  and  our 
weakness,  it  is  here  that  we  set  our  goals. 

We  believe  that  the  national  mid-year  board 
meetings  and  conventions  are  so  important  in  the 
life  of  the  Auxiliary  that  every  board  member 
should  consider  it  an  obligation  when  reasonably 
feasible  to  attend.  We  are  suggesting  that  each 
state  Auxiliary  set  this  new  goal  for  itself  at  its 
next  annual  meeting  if  possible,  that  it  provide 
sufficient  means  to  insure  its  state  president’s 
attendance  at  the  mid-year  board  meeting  in 
Chicago,  and  at  the  annual  Convention  in  the 
spring.  We  believe  that  every  state  chairman 
should  make  an  honest  effort  to  attend  the  na- 
tional convention. 

Mrs.  Joseph  Hume  of  New  Orleans  is  the  chair- 
man of  the  next  convention  which  is  to  be  held 
next  May  9-13  in  that  interesting  old  city  of  the 
South,  New  Orleans.  Our  own  President-Elect, 
Mrs.  Walter  Jackson  Freeman,  who  so  skillfully 
guided  the  Convention  in  Philadelphia  is  also  a 
member  of  the  New  Orlean’s  Convention  Com- 
mittee. 

(MRS.  ARTHUP^  B.)  ANNA  F.  McGLOTHAN. 
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EDITORIAL  NOTES  AND  COMMENT 


THE  PUBLIC  POLICY  AND  LEGISLA- 
TIVE COMMITTEE 


^HE  action  taken  by  the  Wyoming’  State 
Medical  Sbciety  at  the  Rawlins  meet- 
ing in  creating  an  outstanding  committee 
on  Public  Policy  and  Legislation  is  one  of 
the  advances  made  in  the  interest  of  human- 
ity. There  is  no  higher  honor  the  Society 
can  confer  than  membership  on  this  com- 
mittee; it  is  greater  than  that  of  being  Pres- 
ident or  any  other  officer  in  the  Society. 

Memhership  can  only  be  compared  to  that 
of  the  Trusteeship  in  our  State  University, 
All  the  benefits  of  such  a committee  are  not 
evident  on  first  thought.  Years  of  labor  by 
the  members  of  this  committee  will  be  re- 
quired before  the  average  citizen  ’will  fully 
appreciate  the  value  to  the  citizens  of  Wy- 
oming of  this  honorable  and  outstanding 
committee.  In  the  first  place  this  is  not, 
and  never  shall  be,  a political  committee. 
Its  membership  will  and  must  be  from  all 
political  parties.  It  will  not  be  a sectional 
affair;  membership  will  cover  the  entire 
state.  It  will  not  be  a committee  to  repre- 
sent the  doctors  of  Wyoming  only.  Its 
chief  aims  are  educational  and  advisory.  To 
educate  and  advise  the  people  the  legisla- 
ture, the  Governor,  the  state,  county,  and 
city  officials. 


It  is  to  this  committee  that  the  citizens 
and  officials  should  turn  for  advice  on  all 
questions  of  health  and  disease.  Unbiased 
and  a striekly  scientific  source  of  informa- 
tion on  all  questions  of  public  health  and 
medical  knoAAdedge,  its  opinions  should  and 
will  be  the  court  of  last  resort. 

This  committee  will  serve  for  a term  of 


years  so  that  its  membership  will  in  most 
cases  serve  for  at  least  five  years.  The  com- 
mittee will  organize  and  be  willing  and  anxi- 
ous to  cooperate  with  the  State  Legislature, 
the  Governor,  and  Board  of  Charities  and 
Reform,  the  State  Board  of  Health  and  all 
other  state  boards  as  well  as  county  and  city 
officials,  on  all  medical  and  health  prob- 
lems. No  charge  or  expense  will  be  made 
for  its  assistance,  and  the  only  reward  re- 
ceived by  the  membership  will  be  that  of 
service  to  Wyoming.  No  higher  standard 
could  be  devised  for  such  service  to  the  peo- 
ple of  Wyoming  and  the  gentlemen  selected 
are  truly  honored  in  being  made  members 
of  this  committee. 

With  such  a committee  to  consult  with, 
state,  county,  and  city  officials  can  no  long- 
er plead  ignorance  or  hope  to  escape  just 
criticism  if  they  act  on  public  health  mat- 
ters without  consulting  this  committee  and 
obtaining  the  knowledge  they  possess  on 
these  questions.  Dr.  E.  L.  Jewell  of  Sho- 
shoni is  the  Chairman. 

AYe  reproduce  in  full  the  letter  of  our 
President  announcing  the  personnel  of  the 
committee: 

Dr.  Earl  Whedon,  Secretary 
Wyoming  State  Medical  Society 
Sheridan,  Wyoming. 

Dear  Doctor : 

After  much  thought  concerning  the  organiza- 
tion of  a permanent  “Public  Policy  and  Legisla- 
tive Committee,’’  I have  decided  to  establish  it 
in  the  following  manner,  making  it  partly  elec- 
tive and  partly  appointive. 

The  Committee  shall  consist  of  nine  members, 
to  include  the  Past  President,  who  shall  serve 
one  year  following  his  retirement  as  president. 
The  President,  to  serve  during  his  term  of  of- 
fice and  one  year  as  I’ast  President.  The  Presi- 
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dent-Elect  serves  three  years,  as  President- 
Elect,  President,  and  Past  President;  the  Secre- 
tary serves  each  year  as  elected  Secretary,  and 
five  members  of  the  Committee  to  be  appointed 
by  the  President  to  serve  from  one  to  five  years. 

The  Committee  of  nine  members  will  be  as 


follows : 

Dr.  E.  L.  Jewell,  Past  President  serves 

until  July  1932 

Dr.  R.  H.  Sanders  as  President  and  Past 

President  serves  until July  1933 

Dr.  F.  L.  Beck,  as  President-Elect,  Pres- 
ident, and  Past  President,  serves 

until  ...  July  1934 

Dr.  Earl  Whedon  as  Secretary  serves 

until  July  1932 

Dr.  J.  C.  Kamp  serves  until  .....July  1932 

Dr.  J.  L.  Wicks  serves  until  July  1933 

Dr.  W.  W.  Horsley  serves  until  July  1934 

Dr.  O.  C.  Reed  serves  until  July  1935 

Dr.  Oliver  Chambers  serves  until  July  1936 


The  Committee  developed  in  this  manner  will 
have  two  new  members  each  year ; a new  Presi- 
dent-Elect, and  one  appointment  to  replace  the 
member  appointed  for  the  one  year  term. 

I would  like  to  state  that  it  has  been  very  dif- 
ficult to  make  these  selections,  as  we  have  so 
many  men  who  have  taken  so  much  interest  in 
medical  affairs  of  the  state  during  the  past  two 
or  three  years. 

I would  suggest  that  the  Past  President  of  the 
Wyoming  State  Medical  Society  be  Chairman  of 
this  Committee  and  call  a meeting  at  some  con- 
venient place  for  January  or  February,  and  out- 
line a policy  to  be  carried  out. 

Very  truly  yours, 

ROBERT  H.  SANDERS,  M.  D., 
President  Wyo.  State  Med.  Society. 


The  value  a State  places  upon  the  health 
and  lives  of  its  citizens  is  a fairly  safe  in- 
dex of  the  standard  of  the  civilization  to 
which  its  people  have  attained. 


Not  a few  communities  need  wholly  to  re- 
verse the  view-point  from  which  they  re- 
gard the  public  health  problem.  The  real 
question  is,  not  what  it  costs  to  solve  this 
all-important  problem,  but  what  it  costs 
not  to  solve  it.  Compared  to  the  former, 
the  latter  approximates  the  infinitesimal. 


WILLIAM  PEEL  VS.  FRED  W. 
PHIFER,  ET  AL. 


'jpo  be  sued  for  $114,275.00  is  not  the  lot 
of  most  western  doctors.  Only  lawyers 
with  wonderful  imaginations  would  ever 
think  of  such  a thing  because  all  men  with 
normal  minds  know  that  Wyoming  doctors 
never  are  that  rich. 

Yet  Dr.  Fred  W.  Phifer,  the  Wheatland 
Hospital,  and  Margaret  Phifer  were  made 
the  defendants  in  a suit  in  the  United 
States  District  Court  of  Wyoming  by  Wil- 
liam Peel  and  said  suit  was  tried  before 
Judge  T.  Blake  Kenney  at  Cheyenne  in  No- 
vember, 1931.  The  result  of  this  trial  was 
a verdict  for  Dr.  Phifer,  his  brilliant  wife, 
and  the  splendid  hospital  which  they  have 
built  up  by  many  long  years  work  at  the  lit- 
tle city  of  Wheatland. 

The  medical  profession  of  Wyoming  ex- 
tend to  Dr.  and  Mrs.  Phifer  congratulations 
in  the  victory  achieved,  and  honor  them  for 
the  defense  put  up,  which  directly  affects 
the  lives  and  liberties  of  all  Wyommg  doc- 
tors. Cases  such  as  this  one  are  most  often 
seen  in  times  of  financial  depression  when 
desires  for  financial  gain  are  most  appar- 
ent. At  such  times  patients  and  some  law- 
yers are  often  looking  about  and  reviewing 
the  acts  of  all  doctors  hoping  to  find  some 
easy  money.  Why  not  sue  my  doctor,  and 
if  I win  I will  not  have  to  work — fine. 

A careful  review  of  this  case  shows  that 
Dr.  Phifer,  his  assistant.  Dr.  Paul  Holtz,  the 
nurses,  and  all  connected  with  this  ease  ren- 
dered a great  service  in  saving  the  life  of 
an  ungrateful  patient,  who  would  have  died 
if  this  very  service  had  not  been  given,  and 
yet  in  payment  they  were  tendered  this  suit 
with  all  of  the  worry  and  expense  it  caused. 

If  Peel  suffered  $114,275.00  damage  as 
alleged,  the  Phifers  suffered  $1,000,000.00 
damages  in  worry,  in  thoughtless  criticism 
by  persons  who  either  knew  nothing  about 
the  true  facts  or  wanted  to  believe  such 
charges  because  of  jealousy. 

It  takes  a man  and  woman  far  above  the 
average  in  ability  to  construct  and  maintain 
such  an  outstanding  hospital  as  the  Wheat- 
land  General  Hospital  in  as  small  a city  as 
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Wheatland,  Wyoming.  The  fact  that  such 
a hospital  has  grown  as  their  labor  is  of 
itself  evidence  of  the  class  of  service  there 
given.  Yet  all  of  this  meant  nothing  to  Mr. 
Peel.  lie  only  saw  the  possibility  of  his  re- 
ceiving some  part  of  the  $114,275.00  and 
costs  of  the  case.  And  for  this  he  would 
even  try  to  blacken  the  reputation  of  the 
man  and  woman  who  had  saved  his  life. 

Some  of  the  readers  of  this  Journal  may 
not  remember  or  have  heard  the  charges 
brought.  On  Feb.  24,  1927,  one  William 
Peel  was  brought  to  the  Wheatland  General 
Hospital  suffering  with  a ruptured  appendix 
and  general  peritonitis.  An  emergency  op- 
eration was  done  by  Dr.  Phifer  and  Dr.  Paul 
Holtz  and  the  man’s  life  was  saved.  Later 
an  abscess  formed  in  the  pleural  space 
around  the  right  lung,  which  required  a 
second  operation  and  long  weeks  and 
months  of  drainage  and  expert  care.  Other 
complications  arose  that  had  to  be  met  and 
cared  for,  and  so  from  Feb.  24,  1927,  to  No- 
vember 25,  he  was  eared  for,  fed,  and  shel- 
tered by  Dr.  Phifer  and  the  Wheatland  Gen- 
eral Hospital.  He  was  then  transferred  to 
Fitzsimons  Hospital  at  Denver.  Here  his 
chest  was  reopened  and  the  same  drainage 
treatment  again  given.  In  January,  1928, 
he  became  very  sick  and  on  January  11  his 
chest  was  opened,  two  ribs  were  resected, 
and  pus  removed,  also  a piece  of  black  rub- 
ber tubing,  six  or  seven  inches  long.  This 
tubing  was  of  the  same  character  as  was 
used  at  that  time  in  the  Fitzsimons  Hospi- 
tal for  such  drainage  but  not  the  kind  used 
by  Dr.  Phifer  when  Peel  was  a patient  in 
the  Wheatland  General  Hospital.  Peel 
sued  for  damages,  alleging  that  Dr.  Phifer 
kept  him  under  an  anesthetic  for  five  hours 
while  doing  the  operation  for  the  ruptured 
appendix,  and  that  as  a result  his  right 
lung  was  burned  up  and  most  of  it  later  de- 
cajmd  and  sloughed  off.  Of  all  the  crazy 
dreams  that  takes  the  leather  medal.  Why 
should  the  right  lung  burn  up  and  the  left 
be  perfect?  This  abscess  was  the  natural 
result  of  the  pus  drainage  from  the  abdomen 
upward  into  the  chest  cavity  as  was  so  beau- 
tifully .shown  by  experiments  conducted  by 
grinding  colored  glass  up  very  finely  and 


placing  it  in  the  abdomens  of  guinea  pigs, 
later  found  to  have  traveled  up  via  the  lym- 
phatic into  the  chest  cavity — and  in  just 
that  way  Peel’s  abscess  occurred,  and  had 
it  not  been  for  the  timely  operation  and 
treatment  given  by  Dr.  Phifer,  Peel  would 
have  died  as  many  thousands  have  done  un- 
der similar  circumstances  not  so  skillfully 
treated.  And  then  Peel  sued  Dr.  Phifer  for 
leaving  a rubber  tube  in  this  pleural  cavity, 
but  Dr.  Phifer  had  the  proof.  He  had  re- 
peatedly taken  x-ray  pictures  of  Mr.  Peel’s 
chest  while  these  treatments  were  being 
given  and  just  at  the  time  he  left.  When 
the  case  came  to  trial  the  splendid  records 
and  x-rays  were  produced.  The  testimony 
of  experts  said  that  there  was  no  evidence 
of  any  tube  when  Mr.  Peel  left  the  Wheat- 
land  Hospital.  To  cap  the  climax.  Dr. 
Phifer  at  that  time  only  used  amber  colored 
tubes  and  of  a smaller  caliber  and  shorter 
size  than  the  one  said  to  have  been  found 
Jan.  11,  1928,  in  Fitzsimons  Hospital  where 
he  had  been  opened  up  and  drained  in  Nov., 
1927.  At  the  latter  institution  black  tubing 
was  used. 

Who  left  the  tube  in  Peel’s  chest?  The 
jury  said  it  was  not  Dr.  Phifer;  they  said 
he  was  was  not  guilty  of  any  malpractice, 
that  he  was  of  clean  hands  and  that  no  dam- 
ages were  due  to  Mr.  Peel.  And  so  the  case 
ended. 

No,  it  has  not  ended.  The  results  of  that 
trial  and  the  vindication  of  Dr.  Phifer  go 
on,  and  will  for  years  affect  the  daily  lives 
of  all  doctors  in  Wyoming  as  well  as  of  Dr. 
Phifer.  They  give  new  faith  in  our  courts, 
they  teach  that  we  are  not  to  be  the  prey  of 
every  disgruntled  patient  who  may  hope 
to  take  away  from  us  the  savings  of  a life- 
time of  service.  They  show  that  assistance 
of  our  physicians,  surgeons,  and  x-ray  spe- 
cialists can  truthfully  be  given  and  that 
prejudice  and  sympathy  cannot  be  the  basis 
of  law  suits.  Dr.  George  P.  Johnston  of 
Cheyenne,  the  dean  of  Wyoming  doctors; 
Dr.  Nathan  Newcomber,  x-ray  specialist  of 
Denver,  Dr.  Hershell  Cohen,  also  of  Denver, 
and  Di’.  Paul  S.  Holtz,  now  located  at  Lan- 
der, all  testified  to  the  skill  and  correct 
treatment  given  to  Peel  by  Dr.  Phifer  and  the 


February,  1932 


99 


Wheatland  General  Hospital.  Attorneys  II. 
H.  Clai’k  of  Denver  and  A.  D.  Walton  of 
Cheyenne  conducted  the  case  for  Dr.  Phifer 
in  a masterly  manner  and  to  Judge  T.  Blake 
Kennedy  of  the  Federal  District  Court  is 
due  the  honor  of  a fair  and  impartial  trial — 
all  that  any  honest  person  can  demand.  His 
instructions  to  the  jury  were  judicial  mas- 
terpieces, and  we  close  by  quoting  a few 
paragraphs  as  follows: 

“The  first  cause  of  action  as  it  is  by 
the  pleadings  directed  to  the  defendant 
Fred  W.  Phifer,  is  one  based  upon  the  al- 
leged negligence  and  carelessness  of  such 
defendant  as  a practicing  physician  and  sur- 
g'eon  in  the  care  and  treatment  of  plaintiff 
in  connection  with  operations  upon  his  body 
which  were  conducted  at  the  Wheatland  Gen- 
eral Ho.spital  in  Wheatland,  Wyoming.  The 
common  ordinary  meaning  of  the  word, 
‘negligence’  may  be  described  as  doing 
that  which  an  ordinary  person  would  not 
have  done  in  like  or  similar  circumstances, 
or  the  failure  to  do  that  which  an  ordinary, 
prudent,  and  careful  person  would  have 
done  in  like  or  similar  circumstances.  Negli- 
gence, in  order  to  be  actionable,  must  be  the 
proximate  cause  of  the  injury.  By  proximate 
cause  is  meant  that  cause  which  in  natural 
and  continuous  sequence,  unbroken  by  any 
efficient  intervening  cause,  produces  the 
result  complained  of,  and  without  which  the 
result  could  not  have  occurred.  As  the 
terms  carelessness  and  negligence  are  used 
in  the  case  here  on  trial  they  are  limited  in 
their  scope  and  application  to  the  duties  and 
acts  of  a practicing  physician  and  surgeon, 
and,  in  this  respect,  I charge  you  that  if  a 
person  hold  himself  out  to  the  public  as  a 
physician  and  surgeon  he  must  be  held  to 
possess  and  exercise  ordinary  skill,  knowl- 
edge, and  care  in  his  profession.  Where  an 
injury  results  from  the  want  of  ordinary 
skill  or  attention  in  the  treatment  of  a case 
the  physician  or  surgeon  is  held  responsible 
for  such  injury. 

“Ilo^vever,  the  physician  or  sturgeon  is  not 
required  to  possess  or  exercise  the  highest 
degree  of  skill  and  care  known  to  the  pro- 
fession in  order  to  relieve  him  from  liabili- 
ty. Only  reasonable  care  and  skill  is  re- 


quired, which  is  such  care  and  skill  as  is 
possessed  by  men  of  his  profession  in  gen- 
eral, and  at  least  the  average  degree  of 
knowledge  and  skill  po.ssessed  and  care  giv- 
en by  the  members  of  his  profession  general- 
ly in  the  locality  in  which  he  practices. 
Therefore,  if  the  defendant  did  not  treat  the 
plaintiff  with  such  ordinary  care  and  skill 
as  I have  defined  to  you,  he  would  be  guilty 
of  negligence,  and  if  damages  resulted  there- 
from without  fault  on  the  part  of  the  plain- 
tiff, the  plaintiff  would  be  entitled  to  a ver- 
dict at  your  hands. 

“On  the  other  hand,  should  the  evidence 
fail  to  show  that  the  defendant  doctor  did 
not  exercise  ordinary  care  and  skill  in  the 
work  he  did  for  the  defendant,  then  he 
would  not  be  guilty  of  any  negligence  and 
your  verdict  would  be  for  the  defendant. 

“Manifestly  a doctor  is  not  bound  to  in- 
sure successful  treatment  or  a cure  unless 
there  is  evidence  of  a contract  to  that  effect, 
which  is  not  the  case  here,  but  only  to  do 
what  is  usually  and  ordinarily  done  by  such 
physicians  and  surgeons  in  like  circum- 
stances to  effect  a cure.  In  considering  this 
feature  of  the  case  and  of  the  issues,  the 
Court  and  jury  may  not  set  up  standards  of 
their  own  as  to  what  is  proper  treatment  of 
a case  under  given  circumstances  and  con- 
ditions, but  must  be  guided  by  those  who  are 
skilled  in  the  medicinal  art.  So  much  for 
the  duty  which  is  imposed  by  law  upon  the 
defendant  doctor  in  his  treatment  of  the 
plaintiff.” 

“Gentlemen:  You  are  the  sole  judge  of 
the  questions  of  fact  which  are  submitted  to 
you  by  the  Court.  You  are  likewise  the 
judges  of  the  weight  to  be  given  to  the  tes- 
timony of  the  different  witnesses  who  have 
appeared  upon  the  stand.  You  have  the 
right  to  take  into  consideration  the  demean- 
or of  the  witness  upon  the  stand,  his  bias  or 
prejudice,  if  any  has  been  shown,  his  inter- 
est in  the  result  of  the  suit,  or  the  verdict, 
if  any,  and  his  knowledge  in  regard  to  the 
things  which  he  is  purported  to  have  testi- 
fied, giving  each  and  every  witness  that  de- 
gree of  credibility  which  he  seems  under  all 
the  circumstances  of  the  case  to  be  entitled 
to.  If  any  witness  may  be  found  to  have 
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testified  falsely  in  regard  to  any  material 
fact,  you  may  disregard  all  his  testimony  in 
the  case  except  as  it  may  be  corroborated  by 
other  reliable  evidence  or  testimony. 

“Take  this  case,  gentlemen,  and  give  it 
your  earnest  consideration,  the  light  of  your 
experience  as  business  men,  and  with  the 
exercise  of  jmur  good  common  sense.  Mani- 
festly cases  of  this  character  or  of  any  other 
character  which  come  into  a court  of  jus- 
tice should  not  be  administered  by  the 
courts  upon  the  ground  of  sympathy  for 
either  party.  Human  nature  is  such  that 
sympathy  in  all  of  us  naturally  flows  to  the 
afflicted  and  the  unfortunate,  but  even  im- 
mature reflection  leads  to  the  conclusion 
that  because  a person  may  be  afflicted  or 
unfortunate,  the  money  or  property  of  an- 
other should  not,  against  his  will,  be  appro- 
priated for  the  relief  of  such  unfortunate 
unless  it  be  that  the  person  from  which  con- 
tribution is  sought  is  directly  responsible 
for  the  condition  of  the  other.” 


WYOMING  NEWS  NOTES 

NATRONA  COUNTY — The  following  officers 
were  elected  for  the  coming  year:  Dr.  H.  L. 
Harvey,  President;  Dr.  W.  O.  McDermott, 
Vice-President;  Dr.  G.  O.  Beach,  Secretary- 
Treasurer;  Dr.  N.  E.  Morad,  Censor.  Dele- 
gates: Dr.  J.  C.  Kamp,  Dr.  George  Smith,  Dr. 
N.  C.  Geis. 

SHERIDAN  COUNTY— The  Sheridan  County- 
Medical  Society  and  the  Staff  of  the  Sheri- 
dan County  Memorial  Hospital  held  their 
January  meetings  following  the  usual  month- 
ly dinner,  January  12.  Both  Societies  elected 
the  same  officers:  President,  Dr.  R.  E.  Crane: 
Vice-President,  Dr.  W.  F.  Schunk;  Secretary- 
Treasurer,  Dr.  L.  C.  Meredith.  Several  very 
interesting  cases  were  reported  and  dis- 
cussed. This  was  a most  interesting  meet- 
ing. The  Staff  of  the  U.  S Veteran’s  Hospi- 
tal No.  86  invited  the  members  of  the  Staff 
of  the  Sheridan  County  Memorial  Hospital 
and  the  members  of  Sheridan  County  Medi- 
cal Society  to  meet  with  the  Staff  of  the  Vet- 
erans Hospital  No.  86,  Tuesday,  January  19, 
which  invitation  was  accepted  with  pleasure 
by  the  membership  of  the  two  societies. 
These  Staff  meetings  are  of  a highly  inter- 
esting and  instructive  nature  and  the  Sheri- 
dan doctors  greatly  appreciate  the  advant- 
ages of  such  meetings. 


Chicagfo  Establishes  Crime  Clinic 

Scientific  criminology  scored  a point  with 
the  establishment,  in  Chicago,  last  spring, 
of  the  Behavior  Clinic  of  the  Criminal  Court 
of  Cook  County,  a diagnostic  psychiatric 
service  organized  by  the  Bureau  of  Public 
Welfare  for  the  benefit  and  advice  of  the 
judges  in  that  jurisdiction. 

The  clinic,  for  which  the  sum  of  $21,000 
was  appropriated  for  the  first  year,  will  ex- 
amine all  prisoners  referred  by  the  Chief 
Justice  or  Presiding  Justice  after  conviction 
and  before  disposition  of  the  case.  The  clinic 
is  under  the  direction  of  Dr.  Harry  R.  Hoff- 
man, who  will  be  assisted  by  the  following 
Staff  Psychiatrists : Dr.  Harry  A.  Paskind 
and  Dr.  Samuel  Wick;  Psychiatric  Social 
Workers:  Mrs.  Esther  J.  Mohr  and  Mrs. 
Mary  McPartlin ; Psychologist:  Miss  Mary 
L.  Campbell. 

It  is  the  aim  of  the  Behavior  Clinic  to 
make  an  intensive  medical,  psychological, 
psychiatric  and  social  study  of  each  case, 
and  then  to  recommend  disposition  in  one 
of  the  following  four  ways:  probation,  dis- 
charge, sentence,  or  commitment  to  a mental 
institution.  The  final  report  of  the  clinic 
will  be  made  to  the  sitting  judge  on  the  basis 
of  a staff  conference  of  the  four  experts 
who  interviewed  the  offender. 

In  an  announcement  outlining  the  pur- 
poses and  activities  of  the  clinic,  its  ra- 
tionale and  philosophy  are  stated  as  fol- 
lows: “Since  what  is  proposed  is  at  least 
the  possibility  of  returning  the  patient  to 
his  social  environment,  then  only  such  study 
of  his  place  in  society  to  which  the  man  is 
returning  can  give  any  indication  of  how 
suitable  or  unsuitable  it  is  to  aid  him  in  a 
better  adjustment  than  he  was  able  to 
achieve  previously.  The  welfare  of  both 
the  accused  and  the  community  in  which  he 
lives  is  so  intimateH  concerned  with  what 
will  happen  if  he  does  so  retuni,  that  such 
preliminary  study  would  seem  to  be  the 
first  requisite  to  intelligent  after-care  and 
supervision.  ” 
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This  year  marks  the  fiftieth  anniversary  of  the  discovery  of  the  tubercle  bacillus  by 
Koch.  That  event  gave  intelligence  and  direction  to  man’s  attempt  to  master  his  age- 
old  enemy.  During  the  past  three  decades,  the  fight  has  become  an  organized  one. 
The  decline  in  the  death  rate  has  shown  consistent  acceleration,  though  a decisive  victory 
is  not  yet  within  grasp.  At  this  fitting  period  in  the  movement,  P.  P.  Jacobs,  veteran 
tuberculosis  worker,  gives  us  a lucid  statement  of  the  present  situation  in  his  book,  “The 
Control  of  Tuberculosis  in  the  United  States.”  To  give  a balanced  picture  of  the  contents 
of  this  tersely  written  volume  on  a very  broad  subject  is  impossible — a few  highlights 
must  suffice  to  suggest  its  general  flavor. 


PRESENT  STATUS  OF  TUBERCULOSIS  CONTROL 


In  1889,  Hermann  Biggs,  at  the  request  of  the 
Commissioner  of  Health  of  New  York  City,  for- 
mulated a statement  concerning  the  communicabil- 
ity of  tuberculosis  and  outlining  a plan  of  attack 
against  it.  Indifference  and  antagonism  greeted 
the  plan,  for  Biggs  was  far  ahead  of  his  time. 
The  Commissioner  nevertheless  issued  a circular 
on  “Contagious  Consumption,”  and  this  marks  the 
first  step  in  the  educational  campaign.  Four  years 
later,  Biggs’  original  report  formed  the  nucleus  of 
a more  complete  scheme.  The  struggle  to  secure 
its  adoption  was  tedious  but  succeeded  at  last. 

Briefly,  the  program  recommended  included 
(1)  education  of  the  public,  (2)  compulsory  re- 
porting of  cases  by  public  institutions  and  the  rec- 
ommendation that  physicians  report  private  cases, 
(3)  home  visitation  of  patients,  (4)  the  provision 
by  general  hospitals  of  separate  wards  for  tuber- 
culous patients,  (5)  the  provision  of  a “consump- 
tive hospital,”  (6)  the  establishment  of  laboratory 
facilities.  In  time,  other  measures,  such  as  public 
health  nursing,  clinic  service,  organization  of  vol- 
untary associations,  sanitary  measures,  etc.,  were 
added.  The  compulsory  notification  of  tuberculosis 
by  all  physicians  and  householders  became  law  in 

1897. 

Meantime,  Sir  Robert  Philip  in  Scotland  was 
steadily  establishing  “The  Edinburgh  Anti-Tuber- 


culosis Scheme,”  first  proposed  in  1887.  His  plan 
emphasized  the  need  of  searching  out  cases  at 
home  and  pivoted  about  the  out-patient  depart- 
ments of  hospitals.  This  gave  the  movement  in 
Great  Britain  a somewhat  different  trend  but  also 
influenced  American  thought.  In  the  United 
States,  the  campaign  was  characterized  by  the 
participation  of  non-official  agencies.  Well  or- 
ganized health  departments  were  few;  there  was 
need  for  leadership.  The  first  voluntary  organiza- 
tion was  the  Pennsylvania  Tuberculosis  Society, 
founded  in  1892.  Others  followed,  and  in  1904 
the  National  Tuberculosis  Association  came  into 
being  with  Trudeau  as  its  first  president.  The 
Sixth  International  Congress  on  Tuberculosis,  held 
in  Washington  in  1908,  crystalized  opinion  and 
unified  the  several  efforts  into  a nation-wide 
movement. 

Methods  of  Control 

Part  II  of  the  book  describes  the  methods  em- 
ployed in  the  control  of  tuberculosis.  The  most 
important  premise  of  the  founders  w'as  that  an 
enlightened  public  opinion  is  essential  in  any  scheme 
of  tuberculosis  control,  and  further  that  sound 
knowledge  about  the  disease  is  the  individual’s  chief 
protection.  The  keynote,  therefore,  was  education. 
Early  efforts  in  this  direction  were  naturally  some- 


what  awkward  but  soon  became  surprisingly  ef- 
fective. With  experience  has  come  the  conviction 
that  the  process  of  stirring  the  people  out  of  their 
lethargy  and  enlightening  them,  vaguely  expressed 
in  the  magic  word,  “education,”  depends  upon 
certain  techniques  of  publicity  and  organization. 

The  molding  of  public  opinion,  the  establish- 
ment of  control  machinery,  the  maintenance  of 
treatment  facilities  and  so  on,  involve  procedures 
which  are  today  fairly  well  standardized.  Separate 
chapters  of  Part  II  deal  individually  with  these 
methods.  A few  chapter  headings  will  serve  as 
examples:  Adult  Health  Education;  The  Spoken 
Word;  Child  Health  Education;  Case  Finding; 
Statistics  and  Surveys;  Fund  Raising. 

Scientific  Basis  of  Control 

Part  III  addresses  itself  to  the  fundamental  poli- 
cies of  the  tuberculosis  movement  in  the  United 
States,  one  chapter  of  which  deals  with  the  scien- 
tifice  basis  of  the  program  of  action.  New  dis- 
coveries have  gradually  influenced  the  movement. 
For  example,  at  first  little  distinction  was  made 
between  minute  or  gradual  dosage  of  tubercle 
bacilli  and  massive  dosage.  Many  fondly  hoped 
that  it  was  possible  to  control  infection  by  such 
measures  as  those  directed  against  spitting.  Mod- 
ern conceptions  of  infection  have  greatly  modified 
this  hypothesis. 

The  first  postulate  accepted  today  is  that  the 
tubercle  bacillus,  the  sole  direct  cause  of  tubercu- 
losis, is  passed  from  man  to  man  and  from  cattle 
to  man.  It  is  conceded  that  at  least  90  per  cent 
of  infection  is  transmitted  directly  from  one  human 
being  to  another  by  sneezing,  coughing,  kissing, 
etc.,  and  by  direct  contact  with  moist  or  dried 
tuberculous  sputum.  Dust-borne  infection  is  prob- 
ably of  minor  consequence. 

The  prevalence  of  infection  rises  gradually  from 
infancy  until  at  adult  life  it  may  include  some  80 
to  95  per  cent  of  the  adult  population.  Morbidity 
or  actual  disease,  however,  is  relatively  very  low. 
A long  interval  usually  elapses  between  infection 
and  the  manifestations  of  disease,  but  these  are  not 
uncommonly  precipitated  by  collateral  events  in 
the  life  of  the  individual.  The  ultimate  suppression 
of  tuberculosis  is  held  by  some  to  be  a possibility. 

The  events  leading  to  disease  follow  a fairly 
definite  sequence.  The  influence  of  heredity  has 
been  discarded,  but  the  infant  born  in  a tubercu- 
lous rmlieti  can  hardly  escape  severe  infection. 
Casual  contact  accounts  for  most  cases  of  milder 
infection.  The  first  infection,  if  severe  (but  not 


severe  enough  to  cause  immediate  death)  usually 
expresses  itself  in  a primary  focus,  small  or  large, 
with  involvement  of  the  tracheobronchial  lymph 
nodes.  Concomitantly,  allergy  or  sensitization  is 
established.  This  physiologic-pathological  complex 
is  designated  as  childhood  type  of  tuberculosis. 
The  early  pathology  may  disappear  beyond  rec- 
ognition or  it  may  remain  latent  many  years, 
evidencing  itself  only  by  X-ray  shadows.  Very 
frequently,  reinfection  takes  place  in  early  adult 
life  and,  favored  by  circumstances  that  tax  the 
resisting  powers  of  the  individual,  the  adult  type 
of  disease,  characterized  by  destruction  of  tissue, 
may  follow. 

What  of  Immunity? 

Whether  infection  will  fortify  the  body  against 
further  inroads  of  the  tubercle  bacillus  or  predis- 
pose it  to  the  adult  type  is  dependent  upon  various 
circumstances  and  influences,  some  of  which  can 
be  controlled.  Acquired  immunity  is  insufficient 
to  protect  the  individual  against  disease  if  repeated 
doses  or  an  extremely  large  dose  of  bacilli  enter 
the  body.  The  contributory  factors  of  tuberculosis 
morbidity  include  anything  and  everything  that 
adversely  influence  the  health  of  man.  Attempts 
to  produce  artificial  immunity  have  not  yet  suc- 
ceeded. At  the  present  time,  it  seems  unwise  to 
extend  the  use  of  BCG,  except  for  experimental 
purposes. 

The  treatment  of  tuberculosis  is  based  on  the 
assumption  that  rest,  fresh  air,  good  food,  and 
freedom  from  worry,  plus  medical  supervision, 
will  bring  about  a natural  process  of  healing. 
Climate  has  little,  if  any,  specific  value,  but  there 
is  much  to  be  said  in  favor  of  certain  types  of  air 
conditions.  Surgery  and  light  are  important  ad- 
juncts to  the  treatment. 

On  these  general  premises,  the  plan  for  pre- 
venting and  controlling  the  disease  is  based.  While 
alarm  is  expressed  by  some  to  the  effect  that  the 
detuberculization  of  the  population  may  produce 
a race  of  high  susceptibility  to  tuberculosis,  others 
hold  that  increased  intelligence  and  eternal  vigi- 
lance will  protect  against  a recurring  disastrous 
infection. 

Part  IV  describes  a number  of  illustrative  pro- 
grams and  thus  brings  to  a focus  the  general  prin- 
ciples discussed  in  previous  chapters.  Throughout 
the  book,  the  reader  desiring  special  information 
is  referred  to  original  and  pertinent  sources  with 
a discrimination  born  of  the  rich  experience  of 
the  author. — The  Control  of  Tuberculosis  in  the 
United  States y P.  P.  Jacobs y Ph.D. 
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During  college  days,  a young  man  should  give  thought  to  his 
future.  He  should  have  an  objective  in  mind  and  a clear  idea  of  the 
field  of  business  in  which  he  intends  to  engage. 

Below  are  ten  reasons  why  you  should  consider  the  Life  Insurance  Business. 


Because : 

1.  You  are  in  business  for  yourself  and  your  earnings  will  all  be 
YOURS. 

2.  You  write  your  own  pay  check. 

3.  You  are  never  out  of  a job. 

4.  There  is  no  old  age  limit  to  put  you  “on  the  shelf.” 

5.  Your  earning  power  is  projected  further  into  the  future  than 
most  businesses. 

6.  You  will  gain  broadened  experience  from  a large  number  of 
contacts. 

7.  It  is  a healthful  and  interesting  work. 

8.  More  than  95  per  cent  of  all  men  in  America  earn  less  than 
$5000  a year.  Why?  Because  they’re  in  blind  alley  jobs. 

9.  You  select  those  with  whom  you  wish  to  do  business. 

10.  We  have  undeniable  proof  that  there  are  no  “Bad  Life  Insur- 
ance Years.” 

We  will  be  pleased  to  show  you  the  unusual  opportunities  in  this  business. 


‘Provident  ‘Mutual 

Life  Insurance  Company  of ‘Philadelphia 

*Toundcd  1805 


GEO.  N.  QUIGLEY 
General  Agent 

1008  Patterson  Bldg.  Denver,  Colo. 


For  full  information  about  the  property  and  the  price 
and  terms,  see 

Seth  B.  Bradley 
The  Bradley  Realty  Inv.  Co. 

826  DENVER  NATIONAL  BLDG.,  MA.  4318 


IN  HOSPITAL 
ZONE 


Suitable  for  physicians 


1778  GILPIN  ST. 

Cor.  18th  Ave. 

Eleven-room  modern  house  with 
beautiful  hardwood  finish,  on  3 cor- 
ner lots  and  enough  ground  for 
future  expansion,  garages,  etc. 

The  third  story  could  be  taken  off 
and  the  house  extended  to  the  alley 
in  Spanish  architecture  and  the 
whole  building  stuccoed,  and  the 
house  has  other  possibilities. 

Many  physicians  are  locating  their 
offices  in  the  residential  districts, 
such  as  Dr.  Robert  G.  Packard  at 
18th  and  Gilpin  St.,  Dr.  F.  P.  Gen- 
genbach  at  19th  and  Gilpin,  Dr. 
Cuthbert  Powell,  Dr.  Leonard  M. 
Van  Stone  and  Dr.  H.  J.  Von  Detton 
at  16th  and  Humboldt,  and  here  is 
your  chance  to  do  likewise. 


MENTION  COLORADO  MEDICINE 


Colorado  Hospital  Association 


OFFICERS 

FRANK  J.  WALTER  GUY  M.  BANNER  SISTER  SEBASTIAN  B.  J.  BROWN  WILLIAM  McNAEY 

President  First  Vice  President  Second  Vice  President  Treasurer  Exec.  Secy.  Unir.  of  Colo. 

Saint  Luke’s  Hospital  Beth-El  Hospital  Mercy  Hospital  Boulder-Colorado  Sanatorium  School  of  Med.  & Hosp. 

Denver  Colorado  Springs  Denver  Boulder  Denver 


a M.  BANNER 
Beth-El  Hospital 
Colorado  Springs,  Colorado 


TRUSTEES 

B.  B.  JAFFA.  M.D.  Q.  WALTER  HOLDEN.  M.D.  J.  E.  SWANGER  MAURICE  H.  REES,  M.D. 

Denver  General  Hospital  Agnes  Memorial  Sanitarium  Modem  Woodmen  of  America  Unlv.  of  Colo  School  of 

Denver.  Colorado  Denver.  Colorado  Sanatorium  Medicine  and  Hospitals 

Woodmen,  Colorado  Denver 


COMING  MEETINGS: 

Colorado  Hospital  Association  Quarterly  Meet- 
ing— Thursday,  March  10,  1932,  at  12:45  P. 
M,  Children’s  Hospital,  Denver. 

Colorado  Hospital  Association  Quarterly  Meet- 
ing— Tuesday,  June  7,  1932.  Boulder,  Colo. 

Colorado  Hospital  Association  Annual  Meeting 
— Tuesday  and  Wednesday,  November  8 and 
9,  1932.  Colorado  Springs,  Colorado. 

Western  Hospital  Association  Annual  Meeting — 
June  9,  10  and  11,  1932.  Utah  Hotel,  Salt 
Lake  City,  Utah. 

Mid-West  Hospital  Association  Annual  Meet- 
ing— June  2 and  3,  1932,  St.  Louis,  Missouri. 

Texas  Hospital  Association  Annual  Meeting — 
April  8 and  9,  1932,  Dallas,  Texas. 

American  Hospital  Association  Annual  Meet- 
ing— September  12  and  16,  inclusive,  1932, 
Detroit,  Michigan. 

« * * 

EDITORIAL  NOTES 

•»4< — ■ 

CONFIDENTIAL  INFORMATION  CON- 
TAINED IN  HOSPITAL  RECORDS 


^IIE  members  of  the  Colorado  Hospital 
Association  should  establish  a policy  to 
be  followed  in  giving^  information  contained 
in  the  hospital  records.  At  the  present  time 
there  is  no  such  uniform  policy  among  our 
hospitals  in  regard  to  this  practice. 

Of  late  the  insurance  companies  have  been 
requesting  more  and  more  data.  It  is  not 
fair  to  tell  the  patient  when  he  enters  the 
hospital  that  all  his  statements  will  be  con- 
fidential, and  then  at  a later  date  force  him, 
or  allow  an  insurance  company  to  force  him, 
to  consent  to  having  his  hospital  chart  in- 
spected by  someone  from  the  outside.  It 
seems  likely  that,  if  the  hospital  expects 
in  the  future  to  be  able  to  obtain  a worth- 
while record  from  the  patient,  the  institu- 
tion must  establish  a reputation  for  keeping 
the  information  contained  therein  confiden- 
tial. Otherwise,  if  the  patient  feels  that  any- 
thing he  might  say,  which  would  aid  in  the 
diagnosis  and  treatment  of  his  case,  but 


would  be  derogatory’  to  him  if  divulged  in  a 
court  or  given  to  an  insurance  company,  he 
will  be  very  prone  to  omit  this  data  when 
giving  information  regarding  his  past  his- 
tory, and  thereby  defeat  the  real  purpose 
of  our  hospital  records. 

Furthermore,  a great  deal  of  time  is  now 
wasted  by  hospital  employees  in  copying 
these  hospital  records,  or  in  testifying  in 
court  regarding  them. 

It  seems  to  the  Editor  that  the  time  has 
arriv’ed  when  the  hospitals  should  take  a 
stand  in  this  matter,  and  establish  by  means 
of  a friendly  suit  in  the  courts  their  right 
to  refuse  information  from  their  records. 
The  law  enacted  recently  by  our  state  legis- 
lature which  makes  physicians  exempt  from 
giving  testimony  could  perhaps  be  made  to 
accomplish  this ; and,  if  not,  our  legislative 
committee  should  keep  the  situation  in  mind 
when  the  next  biennial  session  of  legisla- 
ture convenes,  and  attempt  to  bring  about 
some  legislation  for  the  protection  of  the  hos- 
pitals in  this  regard. 

The  establishment  of  such  a policy  would 
make  hospital  records  strictly  confidential 
between  the  hospital  and  its  patients,  and 
would  preserve  absolute  secrecy  in  the  per- 
sonal matters  contained  on  the  charts.  Such 
a policy  could  in  no  way  be  detrimental  to 
the  patient,  and  would  improve  the  situa- 
tion from  the  hospital’s  point  of  view. 


OBJECTIVES  OF  THE  AMERICAN  HOS- 
PITAL ASSOCIATION  FOR  THE 
YEAR  1932 


^IIE  American  Hospital  Association  has 
recently  sent  a card  to  each  of  its  mem- 
bers outlining  some  of  the  objectives  toward 
which  the  association  will  work  during  the 
year  1932.  The  following  matters  of  im- 
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PRINTING  IS  THE  CORRECT  PRESCRIPTION 

for  the  apathetical  condition  of  the  Doctor’s,  Hospital’s  or  Sanitarium’s  Business. 


The  judicious  use  of  correct  stationery,  a tactful  reminder,  an  engaging 
booklet  or  an  illustrated  prospectus  will  do  much  to  restore  the  public’s 
interest  in  your  practice  or  institution.  We  shall  be  glad  to  submit 
plans  for  the  development  of  any  or  all  of  these  ideas. 


THE  MILES  & DRYER  PRINTING  COMPANY 

1936-38  Lawrence  St.  DENVER  Telephone  KEystone  6348 


Modern  Ambulance  Service 

Modern  Needs 


American  Ambulance  Co. 

York  0070*  i8bo  Downing  St  < Denver, Colorado 


STEADY-SAFE 

REFRIGERATION 


HERMETIC 


With  the 

SERVEL 

HERMETIC 
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THE  WINTER 


10  So.  Broadway 


WEISS  CO. 

Denver 


EXPERT  REFRIGERATION  SERVICE 
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Colorado  Medicine 


portance  are  to  be  brought  before  Congress 
and  the  Legislatures  of  the  different  states: 

The  utilization  of  our  hospitals  for  the 
care  of  sick  and  disabled  veterans. 

Increased  tariffs  on  supplies  used  by  our 
hospitals. 

Legislation  protecting  hospitals  in  service 
to  persons  injured  in  automobile  accidents. 

Tax  exemption  for  hospitals  in  various 
states. 

The  first  three  are  of  vital  interest  to 
every  hospital  in  Colorado.  Whether  you 
are  a member  or  not  you  will  derive  bene- 
fits from  such  a program.  It  is  only  fair 
that  you  contribute  your  bit  toward  the  suc- 
cessful completion  of  the  plan.  You  can  do 
so  by  lending  your  support  when  ealled  up- 
on to  do  so,  by  joining  the  association  if  you 
are  not  a member,  or  by  continuing  your 
membership  if  you  already  belong  to  the 
group. 

Never  before  has  the  national  associa- 
tion undertaken  such  an  extensive  program. 
The  Colorado  Hospital  Association  pledges 
its  cooperation  toward  the  successful  execu- 
tion of  the  undertaking. 


A GREATER  FIELD  FOR  SOCIAL 
SERVICE* 

HELEN  CONWAY 

“You  cannot  fill  a man  with  food  and 
turn  him  loose”  said  the  Chairman  of  the 
Citizen’s  Unemployment  Committee  recent- 
ly in  defending  expenditures  for  social  case 
work  and  for  operation  of  so-called  character 
building  organizations  during  the  coming 
winter.  It  strikes  me  that  this  same  line  of 
reasoning  can  be  used  in  advocating  in- 
creased use  of  social  service  here  in  the  hos- 
pital. You  cannot  fill  a man  with  a decom- 
pensating heart  with  digitalis,  a man  with 
lues  with  salvarsan,  or  a patient  with  incur- 
able carcinoma  with  sedatives,  and  turn  him 
loose.  They  are  human  beings,  social  be- 
ings, who  unlike  the  little  child  did  not 
“come  out  of  the  nowhere,”  nor  will  they 
return  to  “the  nowhere.”  “The  clinical 
picture,”  said  the  late  Doctor  Francis  Pea- 

*From Social  Service  Dept.,  Colorado  General 
Hospital. 


body  of  Harvard  Medical  School,  “is  not 
just  a photograph  of  a man  sick  in  bed;  it 
is  an  impressionistic  painting  of  the  patient 
surrounded  by  his  home,  his  work,  his  rela- 
tives, his  friends,  joys,  sorrows,  hopes  and 
fears.”  When  he  leaves  the  hospital  it  is 
to  return  to  that  home,  family,  and  occupa- 
tion. Do  you  know  whether  that  man  with 
the  incurable  carcinoma  will  spend  his  last 
days  as  pleasantly  and  comfortably  as  pos- 
sible? Will  his  family  suffer  from  want 
through  the  disability  of  the  bread  winner? 
Will  the  patient’s  family  have  the  Visiting 
Nurses  to  teach  them  how  to  make  the 
patient  most  eomfortable  and  to  assist  them 
with  his  care?  Will  the  family  have  some 
one  to  advise  them  regarding  employment 
for  another  member  of  the  family  to  take 
the  place  of  the  disabled  one,  and  to  aid 
them  in  securing  this  employment.  After 
the  death  of  the  patient  will  some  unscru- 
pulous person  get  the  small  insurance  from 
the  widow  unaccustomed  to  handling  busi- 
ness affairs  or  will  the  widow’s  same  lack  of 
business  experience  lead  her  to  buy  a new 
car  or  a grand  piano  with  the  small  be- 
quest ? 

Will  the  middle-aged  man  Avith  the  deeom- 
pensating  heart  return  to  his  solitary  room 
on  the  second  story  of  a warehouse  two 
bloeks  from  any  store — as  was  true  of  a 
cardiac  patient  recently  discharged  from 
our  hospital  with  a recommendation  for 
“complete  rest  ” Will  he  be  able  to  secure 
food,  let  alone  digitalis? 

Will  the  man  with  syphilis  continue  his 
treatment  week  after  week  without  encour- 
agement and  sometimes  financial  assistance? 
Will  the  contacts  be  examined?  Is  there 
family  friction  that  might  be  lessened  by  in- 
tei^pretation  from  an  outsider?  Is  there  a 
moral  problem  which  might  be  adjusted?  Is 
the  community  being  endangered  if  the 
patient  is  allowed  to  go  his  way  without 
supervision? 

Just  as  the  man  without  a job  cannot  be 
forgotten  Avhen  he  has  been  fed,  neither  can 
the  man  with  carcinoma,  a decompensating 
heart  or  lues  be  dismissed  from  our  minds 
when  he  walks  out  of  the  hospital  after  sev- 
eral days  or  weeks  hospitalization. 
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THE  GOLDEN  PLUNGE 


OPEN  ALL  THE  YEAR  AROUND 


The  Glean  and  Sanitary  Swimming  Pool 


For  Ladies  and  Gentlemen 

Delightfully  Warm  and  Pleasant  in  Coldest  Weather 

Thirty  Minutes  from  Denver  on  Fine  Highways 
Grant  Churches,  Manager  Phone  Golden  266 


Taylor-Made 


CORSETS 


ARE  MADE  TO  SUIT  EVERY  NEED  FROM 
THE  LIGHTEST  WEIGHT  GIRDLE  TO 
THE  HEAVIER  SURGICAL  CORSET 


ABDOMINAL  BELTS  WITH  CORSET  BACK 


SPINAL  CORSETS 


WITH  PELVIC  STEELS 
AND  SHOULDER  STRAPS 


A NEW  KENLASTIC  SEAMLESS  STOCKING  IS  MADE  WITH 

EXTENSION  HEEL 

CHAS.  B.  E.  TAYLOR 

Elizabeth  Kendrick  Taylor 

204-5  McClintock  Bldg. 

1554  California  St. 

Denver,  Colorado 
Phone  MAin  2357 
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COLORADO  PHOTO 
COMPANY 

Commercial  and  Art 
Photographers 


QUALITY  AND  SERVICE 
“We  Never  Miss” 

1822-  WELTON  ST.  MAin  5671 
DENVER,  COLO. 


COMPLETE 

MALPRACTICE 

PROTECTION 

By  joining  hands  with  the  members 
of  your  local,  state  or  county  medical 
or  dental  society,  you  can  have,  at  a 
low  premium,  all  the  protective  bene- 
fits of  Aetna  Group  Professional  Lia- 
bility Insurance. 

THE 

AETNA  LIFE 

INSURANCE  CO. 

Fred  E.  Breisch,  Manager 
529  Midland  Savings  Building 
KEystone  6205 


ST.  LUKE’S  HOSPITAL,  DENVER 


Saint  Luke’s  Hospital  was  founded  on  Feb.  12, 
1881,  under  the  leadership  of  the  late  Bishop 
.John  F.  Spalding  of  the  Episcopal  Diocese  of 
Colorado  The  following  twenty-four  persons  were 
a.ssociated  with  him  in  this  undertaking,  being 
the  original  incorporators  and  the  first  trustees 
of  the  society:  .John  F.  Spalding,  ,T.  H.  Kimball, 

.John  B.  Alexander,  R.  H.  Worthington,  .Tohn  C. 
Stalcup,  W.  H.  Worthington,  H.  M.  Haynes,  .7.  Ij. 
Bellam,  G.  C.  Rafter,  E.  .7.  Brooks,  ,7.  A.  Thatcher, 
B.  Cornforth,  H.  Martyn  Hart,  Albert  B.  Lyman, 
.7.  A.  Russell,  O.  E.  Ostenson.  C.  A.  Raymond,  C. 
H.  Marshall,  I*''.  .7.  Marshall,  ,7.  S.  Moody,  Wilbur 
F.  Stone.  .7.  Best,  E.  S.  Solly,  and  F.  .7.  Bancroft. 
Later  the  hospital  was  re-incorporated  under  the 
title  of  The  Saint  Luke’s  Hospital  Association, 
by  Bishop  Irving  P.  ,7ohnson,  Arthur  W.  l^onsford, 
and  ,7ohn  W.  Hudston.  At  that  time  the  Board 
of  Managers  was  reduced  to  the  following  mem- 
bers: Rt.  Rev.  Irving  P.  ,7ohnson,  Lucius  F.  Hal- 

lett.  Harold  Kountze,  ,7ohn  Evans,  ,7ohn  W.  Morey, 
Roblin  H.  Davis.  Frank  M.  Taylor,  and  Frederick 
W.  Standart.  The  present  Board  of  Managers 
is  as  follows:  Rt.  Rev.  Fred  Ingley,  President; 

Frederick  W.  Standart,  Treasurer;  Thomas  S. 
Rattle.  Secretarj'  and  Assistant  Treasurer;  .lolin 
Evans;  .lohn  W.  Morey;  Robin  H.  Davis;  and  W. 
L.  Petrikin. 

The  first  building  occupied  by  Saint  Luke’.s 
Hospital  was  located  on  Federal  Boulevard.  It 
was  a large  residence  remodeled  for  hospital  pur- 
poses, and  served  as  such  until  1887,  at  which 
time  the  present  main  building  was  erected.  Two 
additional  wings,  the  North  and  East,  have  since 
been  added. 

Saint  Luke’s  Hospital  is  a private  institution, 
under  the  jui'isdiction  of  the  Protestant  Episcopal 
Church  of  the  Diocese  of  Colorado.  It  is  a self- 
suiiporting  hospital.  It  is  rated  a Class-A  hos- 
pital by  the  American  College  of  Surgeons,  and 
approved  for  the  training  of  internes  by  the  Amer- 
ican Medical  Association.  It  has  one  of  the  oldest 
and  largest  training  schools  in  this  part  of  the 
country,  with  an  average  enrollment  of  one  hun- 
dred and  ten  students.  Only  high  school  gradu- 
ates are  accepted  for  enrollment,  and  these  can- 
didates are  given  a three  year  course  of  intensive 
training  and  study. 

The  hospital  has  a capacity  of  two  hundred  and 
twenty-five  beds  and  provides  for  all  types  of 
medical  and  surgical  cases,  together  with  special 
service  for  orthopedic  work.  It  also  has  a 
pediatric  ward  of  twenty-one  beds  for  children 
up  to  fourteen  years  of  age.  Medical  and  surgical 
wmrds  for  both  men  and  women,  as  well  as  priv- 
ate rooms,  are  provided,  ranging  in  price  from 
$2.75  to  $10.00  per  day.  Fifteen  graduate  nurses 
are  employed  to  supervise  the  nursing  in  the 
hospital. 

The  surgical  department  consists  of  four  ma- 
jor surgery  rooms;  one  dressing  room;  and  one 
ear,  nose  and  throat  room.  This  department  is 
under  the  direction  of  a chief  surgical  supervisor, 
who  is  assisted  by  two  graduate  surgical  nurses 
and  several  students  of  the  training  school. 

The  maternity  department  has  thirty-seven 
beds,  with  thirty  bassinets.  There  are  two  de- 
livery and  two  labor  rooms;  and  the  department 
averages  between  five  and  six  hundred  deliveries 
per  year.  A full  time  anesthetist  is  available 
to  administer  gas  and  other  anesthetics  for  de- 
liveries. 

A complete  hydrotherapy  and  physiotherapy  de- 
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‘nAr’TOP?  HERE  SPENCER  CORSETS 

UUtylUli.— TO  SERVE  YOU  PROMPTLY  Surgical  Garments 

218  EMPIRE  BLDG. 

Emergency  Garments  Carried  at  All  Times 

TAbor  6289 


A valentine  of  flowers  sent  to  your  wife  will  bring  a 
renewed  glow  of  happiness  to  her  eyes.  Let  us  arrange 
them  for  you.  A pot  of  tulips  sent  to  your  mother  or 
friend  will  bring  a breath  of  Spring. 

WE  DELIVER 


At  your  service,  when  you’re 
in  a hurry 

Phone  TAbor 

424  18th  St. 

Denver  Colorado 


MONTCLAIR  TRAINING  SCHOOL 

>iinimiiiiitiiiiiiiiiiiiimiiiimiiiiiiMini'iHiiiiiiiiiiiiii>iiiMiinimiiiiiMiiinn‘miiiitiiiiiimiitiiMiiinMMiiiimniiiiiiMiii|itiinii 

FOR  BOYS  AND  GIRLS 

A Christian  Home  for  boys  and  girls  to  which  any  child  from  5 to  16  years 
is  eligible.  It  is  our  endeavor  to  create  a homelike  atmosphere  and  to  fulfill 
every  need  in  the  development  of  ideal  childhood. 

Boys  are  taught  manual  training,  metal  and  leather  crafts,  physical  culture, 
vocal  and  band  instruction.  Our  Cubs  and  Boy  Scouts  develop  character. 

Girls  are  taught  home  economics  and  various  household  duties,  vocal  and 
band  instruction.  Camp  Fire  leadership  will  set  an  example  of  ideal 
womanhood. 

Rates  very  reasonable.  School  endorsed  by  excellent  references.  Inquire 


Headmaster. 

Phone  YOrk  1765  7125  East  Colfax  Avenue  Denver,  Colorado 


LET 

The  WESTERN 
MESSENGER 
SERVICE 


Run  Your  Errands 
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PENCOL 

DRUG  STORE 

Denver’s  Leading  Druggists 
504  E.  COLFAX  YOrk  8300 


BIOLOGIGS  —OXYGEN 
PRESCRIPTIONS 

At  Night  Call  FRanklin  0041-W 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 

608-612  Fourteenth  St. 

Phone  KEystone  2702 
Denver,  Colo. 


partment  is  maintained  under  the  management 
of  a trained  physiotherapist  and  masseuse. 

The  X-ray  department  is  under  the  direction  of 
a capable  roentgenologist  and  doctor  of  medicine, 
assisted  by  two  technicians.  The  X-ray  equip- 
ment is  complete  in  every  detail  with  the  excep- 
tion of  a deep  therapy  machine. 

A clinical  pathology  department  is  maintained, 
capable  of  performing  any  laboratory  tests  which 
may  be  required  by  members  of  the  staff.  This 
department  is  under  the  direction  of  a recognized 
pathologist,  assisted  by  three  technicians. 

Two  registered  dietitians,  trained  in  dietother- 
apy,  are  in  charge  of  the  dietary  department. 
They  supervise  the  entire  food  service  in  the  hos- 
pital and  are  capable  of  calculating  any  special 
diets  which  the  staff  physicians  may  order  for 
patients. 

The  hospital  maintains  its  own  laundry.  A spe- 
cial feature  of  interest  to  patients  is  the  service 
of  a full-time  barber  in  the  hospital.  Shop  or 
room  service  is  available  if  desired. 

The  staff  of  the  hospital  is  divided  into  execu- 
tive, attending,  and  associate  groups,  with  an  ad- 
ditional list  of  approved  physicians,  who  are  in- 
vited to  avail  themselves  of  the  facilities  of  the 
institution.  The  present  resident  staff  consists 
of  four  senior  and  three  junior  internes. 

* « * 

The  foregoing  is  one  of  a series  of  brief  descriptive 
histories  of  Colorado  Hospitals  and  Sanatoria  to  be  pub- 
lished in  this  department  of  Colorado  Medicine  for  the 
general  information  of  the  medical  profession. 


COLORADO  NEWS  NOTES 

CANON  CITY — Dr.  H.  C.  Graves,  Jr.,  has  returned 
to  Canon  City  after  spending  several  months 
in  Boston  attending  the  Harvard  Medical 
School. 

COLORADO  SPRINGS — Dr.  Bradford  J.  Murphey 
was  elected  honorary  president  of  the  Colo- 
rado Society  for  Mental  Hygiene  at  the  an- 
nual meeting  held  January  18  in  Denver. 

DENVER — Dr.  and  Mrs.  J.  N.  Hall  left  Denver 
January  25  for  a motor  trip  through  Arizona 
with  Phoenix  as  headquarters  for  a few 
weeks. 

DENVER — Dr.  Robert  Levy  addressed  the  Mid- 
west Section  of  the  Triological  Society  Jan- 
uary 20  in  Kansas  City,  Mo. 

DENVER — Dr.  Rudolph  AJbi  spent  the  holidays 
on  the  Pacific  Coast  with  his  son  Perrino 
who  is  now  established  in  San  Francisco. 

DENVER — Friends  of  Dr.  H.  G.  Wetherill  will  be 
pleased  to  learn  that  he  has  recovered  from 
an  illness  following  his  visit  to  Denver  in 
December. 

DENVER — Dr.  George  Moleen  has  been  confined 
to  his  home  for  several  weeks  following  an 
attack  of  influenza  but  is  now  rapidly  pro- 
gressing to  recovery. 

DENVER — Dean  Maurice  H.  Rees  represented  the 
Medical  School  of  the  University  of  Colorado 
at  the  annual  meeting  of  the  American  Ass.o- 
ciation  of  Medical  Colleges  held  at  New  Or- 
leans in  December.  Dr.  Rees  was  president 
of  the  Association  for  1931. 

DENVER — Dr.  and  Mrs.  Henry  Sewall  are  hap- 
pily located  for  the  balance  of  the  winter  at 
La  Jolla,  California. 
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OFFICIAL'OlRECISTKV 


Established  to  Meet  the  Community  s 
Every  Need  in  Nursing 

Hourly  Nursing  Service. 

Under-Graduate  and  Practical  Nurses  Provided. 
Positions  Filled. 


Information  on  all  nursing  service. 


This  registry  is  endorsed  by  the  Colo- 
rado State  Graduate  Nurses’  Associa- 
tion and  the  American  Nurses’  Associa- 
tion. 


^ AHC€>III  All  V 


THE  RESTLESS  BED-RIDDEN  PATIENT 

Can  be  calmed  and  interested  with  an  aquarium  of 

LIVE  BEARING  TOY  TROPICAL  FISH 


tMiiniiimiimiiMii 
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Rare  and  Interesting 


Unusual  and  beautiful  with  the  lure  of  color  tones,  the  many  forms  of  Tropical  fishes 
hold  never-ending  fascination  for  the  beholder.  Not  only  in  form  and  color,  but 
even  in  habits  of  life  are  they  an  interesting  study.  These  little  creatures,  having 
been  acclimated  to  aquarium  life  and  their  usually  minute  size,  make  it  easy  to 
keep  a collection  within  a small  space. 


LARGEST  STOCK  OF  TROPICAL  FISH  IN  THE  WEST 
Write  for  Price  List 

AQUARIUMS  AQUARIUM  SUPPLIES 

AQUATIC  VEGETATION 


Large  collection  of  Aquatic  plants,  enough  to  balance  a 10-gallon  aquarium, 

sent  postpaid  $1.75 


CHAS.  T.  tiORE 

4524  DECATUR  ST.  GAllup  0410  DENVER,  COLO. 
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SOME  ONE  HAS  TO  SELL  THE 
BEST  COAL 
SO  WE  DO! 

“L.M.”  Lignite  quality  Lump  Coal.  Tre- 
mendous heat.  Very  little  ash.  A great 
money  and  labor  saving  coal.  We  guaran- 
tee it.  Why  not  try  it.  Oil  coke  99  per  cent 
pure.  (Hotter  than  hot)  $11.50  per  ton. 
Other  grades  of  coal  at  prices  to  suit. 

Great  Western  Fuel  & 
Hardware  Go. 

TA.  5353  Denver  633  15th  St. 


Office  Phone  M.  321  Res.  Phone  M.  4422-R 

GEO.  LOXAM 

Surgical  and  Invalid  Supplies 

20  Independence  Bldg. 
COLORADO  SPRINGS,  COLO. 

Physicians  and  Surgeons'  office  supplies. 
Surgical  Braces  and  Supports,  Operating 
Tables,  Surgical  Dressings,  Enamelware, 
Rubber  Goods,  Laboratory  Supplies. 
Instruments  Repaired 

Trade  discounts  to  Physicians,  Surgeons 


^ese  ^Ballinger,  Mgr. 
U.  S.  MULTIGRAPHERS 

M ulti  graphing 

Mimeographing  Addressing 

Folding  Mailing 

Typing 

711  Security  Bldg.  Telephone  TA.  3003 


THE  TROWBRIDGE 
TRAINING  SCHOOL 

A HOME!  SCHOOL  for  NERVOUS  and 
BACKWARD  CHILDREN 

The  Best  in  the  West 
Est.  1917 

Beautiful  Buildings  and  Spacious  Grounds, 
Equipment  Unexcelled.  Experienced  Teach- 
ers, Personal  Supervision  given  each  Pupil. 
Resident  Physician.  Enrollment  Limited. 
Endorsed  by  Physicians  and  Educators. 
Pamphlet  upon  Request.  Address 

E.  HAYDN  TROWBRIDGE,  M.  D. 

650  Chaniber.s  Bldg.,  Kansas  City,  Mo. 


FORT  COLLINS — Dr.  and  Mrs.  W.  A.  Kickland 
have  sailed  for  a two-month  cruise  of  Medi- 
terranian  ports. 

FOR  COLLINS — Dr.  C.  H.  Platz  was  elected  pres- 
ident of  the  Rocky  Mountain  Pediatric  So- 
ciety at  a meeting  held  January  16  in  Den- 
ver. 

PUEBLO — Dr.  J.  S.  Norman  has  returned  to  Cor- 
win Hospital  after  a-n  absence  of  several 
months  during  which  time  he  studied  in  Eu- 
rope. 

PUEBLO — Dr.  A.  L.  Fugard  has  been  appointed 
executive  secretary  of  the  Child  Welfare  and 
Public  Health  Association. 


EDITORIAL  NOTES  AND  COMMENT 


(Continued  from  Page  56) 

Work  of  Employees’  Mutual  Benefit 
Associations 


The  marked  increase  in  the  work  of  the 
emplojmes’  mutual  benefit  associations  is  at- 
tracting the  attention  of  persons  interested 
in  the  health  of  industrial  workers. 

Tliis  survey  was  made  for  the  purpose  of 
ascertaining  to  what  extent  the  employees’ 
mutual  benefit  associations  have  gone  beyond 
their  primary  function  of  providing  certain 
fractions  of  Avages  when  sickness  causes  lo.ss 
of  time  from  work,  to  a broader  program  of 
health  improvement  and  a better  care  of  their 
disabled  members.  As  a whole  the  associa- 
tions are  still  e.ssentially  insurance  organiza- 
tions, making  no  attempt  to  control  either  the 
incidence  or  the  severity  of  disability  afflict- 
ing their  members.  However,  approximately 
43  per  cent  of  the  associations  replying  to 
(piestionnaires  sent  out  by  the  U.  S.  Public 
Health  Service  reported  that  improvement  in 
health  had  probably  resulted  from  the  work 
of  the  associations ; 36  per  cent  stated  that 
the  number  of  absences  on  account  of  ill- 
ness had  been  reduced.  Only  a small  number 
of  these  attributed  the  reduction  to  a decline 
in  the  number  of  unnecessary  absences  re- 
sulting from  the  work  of  visiting  nurses  and 
investigators. 

Some  of  the  more  progressive  organizations 
are  making  an  effort  to  shorten  the  duration 
of  disability  by  assisting  in  provisions  for 
adequate  medical  attention  and  nursing  care. 
Others  are  giving  physical  examinations  and 
carrying  on  a program  of  health  education. 

The  sick  benefit  associations  in  this  coun- 
try are  not  a recent  development.  The  av- 
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GUARANTEED  CLEANING! 

We  Guarantee  to  Clean  Wool  Blankets  Without  Shrinkage. 

We  specialize  on  lace  curtains,  draperies,  bed  spreads,  center  pieces,  and  win- 
dow shades.  Highest  quality  work  always. 

DENVER  LACE  CLEANING  COMPANY 

4755  WASHINGTON  ST.  DENVER  KEystone  7528 


LEARN REA^^ SWEDISH MASSACRE 

Thoroughly  and  Scientifically  Limited  Class  Now  Forming 

Special  classes  for  Nurses.  Treatments  in  your  home  by  appointment 

DENVER  SCHOOL  OF  SWEDISH  MASSAGE,  Inc. 

FRanklin  0907R  3762  High  St. 

Elna  Hoagland,  Pres. 


4 out  of  5 

DOCTORS  AND  DENTISTS 

OF  THE 

REPUBLIC  BUILDING 

Have  found  that  their  income  has  increased  since  becoming  our  tenants, 
notwithstanding  the  present  depression. 

Ask  most  any  of  them  about  it. 

If  you  wish  to  become  a member  of  the  Republic  Building  Medical  Family, 
see  Mr,  Drew,  210  Republic  Building.  Several  desirable  locations  are 
available. 


NEWCOMB  REALTY  GO.,  Managers 

210  Republic  Building  KEystone  7231 

P S.^ — 2,800,000  persons  used  tlie  facilities  of  this  building;  in  1930. 
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jaACTOji 

[5ExrBi5i 


LACTO  ^ DEXTRIN 

Lactose  75%— Dextrine  25% ) 

*'^-'Cooperates~'witK  Nature — 
provides-  the  right  soil  for  the 
jgrowthsof  ya  norrrial  intes- 
tinal flora.  , 

l*rSamples  and  literature  on  request 

'^lie  Battle  Creek  ^ Food  Co'. 
' Battle  Creek,  Michigan^ 


SUPPRESS  PUTREFACTION 

""  A FOOD 


MAin  7318  Rosella  Wiley 


THERAPEUTIC 
BATH  INSTITUTE 


We  Cooperate  with  the  Medical 
Profession 


621  19th  ST.  DENVER 


erage  age  of  the  312  associations  which  re- 
ported their  age  was  twenty-one  years.  The 
largest  number  of  associations  were  from  ten 
to  fourteen  years  old.  Two  per  cent  of  those 
reporting  had  been  operating  over  fifty  years. 

These  associations  in  fulfilling  their  pri- 
mary function  of  providing  cash  benefits 
seldom  err  on  the  side  of  over-insurance,  since 
one-fourth  of  the  associations  pay  less  than 
$1.00  per  day,  and  one-half  pay  from  $1.00 
to  $2.00  per  day.  The  most  popular  rate  of 
benefits  is  from  $9.00  to  $11.00  per  week. 
Quite  frequently  the  rate  of  payment  to  fe- 
male members  is  considerably  less  than  the 
rate  paid  to  males. 

The  maximum  period  for  which  benefits 
may  be  paid  varies  as  greatly  as  the  rate 
paid.  Thirteen  weeks  is  the  most  frequent 
period,  but  the  length  of  time  for  drawing 
benefits  ranges  from  five  weeks  to  over  a 
year  or  to  the  full  duration  of  disabilitj’. 

Virtually  no  attempt  has  been  made  to  in- 
sure against  the  uneven  cost  of  treatment  of 
different  diseases.  A ease  in  which  skill  in 
surgery  is  required  ordinarily  receives  no 
larger  benefit  than  a case  of  chicken-pox, 
causing  absence  from  work  for  the  same 
length  of  time.  Probably  insurance  against 
the  uneven  costs  of  treating  different  diseases 
would  help  to  dispel  the  bugaboo  of  unneces- 
sary absenteeism. 

Practically  as  many  sick  benefit  associa- 
tions are  purely  employee  societies  as  co- 
operative organizations  of  emplo3'er  and  em- 
ploj^ee.  At  least  37  per  cent  of  the  reporting 
associations  receive  no  financial  help  from 
the  company'  and  an  additional  13  per  cent 
receive  only  nominal  assistance.  It  is  inter- 
esting to  note  that  sick  benefit  associations 
are  beginning  to  realize  that  they  have  a big- 
ger and  broader  field  than  merely  making 
cash  pajmients,  namely,  the  discovery  and 
correction  of  phj^sieal  impairments;  the  pro- 
motion of  health  educational  activity,  espe- 
cially in  the  hygiene  of  living;  and  better 
medical  care  when  their  members  are  dis- 
abled. 

(Continued  on  Page  28) 
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The  organization  which  gave  Denver  and 
vicinity  its  first  real  ambulance  service. 

For  eleven  years  we  have  maintained  serv- 
ice and  confidence  of  our  patrons. 

We  will  continue  to  do  our  utmost  to  earn 
your  approval  and  patronage. 

YOrk  0900  YOrk  0901 

18th  at  Gilpin 


Phones  KEystone  5287  Established 

KEystone  5288  1874 

The  J.  DURBIN  SURGICAL  SUPPLY  CO. 

1632  WELTON  STREET  DENVER,  COLO. 


QUALITY 

Surgical  Instruments,  White  Enamel  Furniture,  Hospital  and  Sick  Room  Supplies, 
Rubber  Goods,  Hearing  Appliances. 

Manufacturers  and  Fitters  of  Trusses,  Elastic  Hosiery,  Abdominal  Belts,  Arch  Supporters 
We  Rent  Invalid  Chairs,  Beds  and  Infra  Red  Lamps 


W.T.  ROCHE 

Ambulance  Service  Co. 


SHELVING 
CABINET  WORK 
REPAIRS 


At  your  home  or  office. 
One  hour  or  several  days. 
Expert  work. 
Reasonably  priced. 


TAKE-APART  SHELVING  CO. 

W.  E.  June,  Mgr. 

22-24  E.  First  Avenue  TAbor  7752 

We  have  at  various  times  employed  Mr.  June  to  install  shelving  equipment,  both  at 
our  place  of  business  and  at  the  house  of  the  writer. 

His  workmanship  has  been  excellent  and  prices  very  reasonable. 

(Signed)  W.  A.  HOVER. 
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Colorado  Medicine 


%eveland  hospital  and  Clinic 

Jne. 

MEDICAL  AND  SURGICAL  SERVICE 


428  Lincoln  Avenue 
LOVELAND,  COLORADO 


W.  P.  Gasser,  M.D.,  Pres. 

J.  J.  Gasser  M.D.  Vice  Pres. 
Alma  Becker,  Sec.-  Trees. 
Ruth  Garland,  R.  N. 
Gertrude  Blevins,  Lab.Tech. 


Maintaining  the  highest 
standards  of  ethical  service 
in  a community  of  growing 
importance  as  a medical 
center. 


The  Colorado  Springs  Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady.  M.  D„  Superintendent.  Colorado  Springs, 
Colorado. 
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Mcntdair  Sanitarium 



A HOSPICE  FOR  THE  ELDERLY 



DEAUTIFULLY  located  near  Colorado  Woman’s  College.  On  the  out- 
^ skirts  o£  Denver.  Automobile  highways  and  street  cars  near  by,  yet 
not  obtrusive. 

American  home  atmosphere.  Devoid  o£  objectionable  institutional  £eatures. 

We  invite  inquiries  as  to  rates,  £acilities,  etc.,  £rom  quali£ied  ethical 
physicians. 

Corra  Larson  Reed,  R.  N.,  Superintendent 
1690  QUINCE  ST.  DENVER,  COLO. 


The  Porter  Sanitarium  and  Hospital 

DENVER  COLORADO 

This  latest  addition  to  Denver’s  splendid  group  of  health  institutions 
presents  a distinct  type  of  service  as  typified  in  its  sisterhood  of  one 
hundred  health  units  the  country  over.  Our  world-wide  organization 
is  backed  by  fifty  years’  experience  in  sanitarium  management. 

Members  of  the  Colorado  and  Wyoming  State  Medical  Societies  welcomed  to 
2625  SOUTH  DOWNING  ST.  SOuth  5583 
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Colorado  Medicine 


^ QLOCKNER 
SANATORIUM 


Pre-eminent  climatic  conditions  for  treatment  of  tuberculosis  in  the  shadow 
of  Pikes  Peak. 

Supervised  by  the  Sisters  of  Charity  of  Cincinnati,  though  non-sectarian  in 
relations  with  patients. 

Complete  in  every  detail,  providing  all  approved  diagnostic  and  therapeutic 
aids  the  physician  might  need. 

Entire  wing  available  for  surgical  cases  of  all  kinds  and  a beautifully  ap- 
pointed new  maternity  wing. 

Adjacent  cottages  maintained  for  open-air  life  without  sacrificing  the 
comfort  of  the  patient. 

Designed  throughout  to  dissipate  the  individual  dread  of  institutional 
living. 

Illustrated  descriptive  booklet  and  any  special  information  desired  sent 
to  physicians  or  prospective  patients  on  request. 


A Corner  of  the  Sixty-Five-  Bed  Heliotherapy  Solarium 

THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  I^egion  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three- Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 
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THE  PRESBYTERIAN  HOSPITAL 

Modem  fireproof  building — Telephone,  hot  and  cold  artesian  water,  lavatory  in 
every  room — Light,  airy  rooms — Reasonable  rates — Every  facility  for  scientific 
diagnosis  and  therapy — Fully  equipped  pathological  and  x-ray  laboratories  and 
dietetic  department. 

East  Nineteenth  Avenue  and  Gilpin  Street  Denver,  Colorado 


A MEDICAL  INSTITUTION  employing  all  curative  agencies  accepted  by  rational 
medical  practice.  Thoroughly  equipped  Hydrotherapy,  Dietetic,  Physiotherapy  and 
X-Ray  Departments.  Ideal  Location.  Excellent  Service.  Reasonable  Rates.  Espe- 
cially adapted  to  the  care  of  convalescents.  Battle  Creek  Methods. 

For  reservations  address: 

BOULDER-GOLORADO  SANITARIUM 

Telephone  Boulder  1800  Boulder,  Colo. 


THE  BOULDER-COLORADO  SANITARIUM 
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CRAGMOR 

SANATORIUM 

The  Cragmor  Sanatorium  is  an  institution  designed  especially  for  the 
treatment  of  tuberculosis;  but,  building  upon  the  soundest  principles  of 
medical  science  always,  it  also  recognizes  a need  for  mental  buoyancy. 

There  is  ever  an  air  of  human  happiness  about  the  place — caught  perhaps 
from  the  sunshine,  the  freshest  of  mountain  air,  the  delight  of  days  that 
will  not  allow  one  to  remain  ill! 

Well  up  on  the  rise  of  Austin  Bluffs,  five  miles  from  the  heart  of  Colorado 
Springs,  Cragmor  commands  an  excellent  panorama  of  Pikes  Peak  and  the 
Rampart  Range.  Restful  but  not  oppressive  quiet  pervades  everywhere. 

Cragmor  Village,  in  connection  with  Cragmor  Sanatorium,  occupies  the 
wide  swing  of  Austin  Bluffs  to  the  east  of  the  sanatorium  proper  and  con- 
sists of  eighteen  commodious  homes  where  the  patients  may  continue  con- 
valescence under  the  supervision  of  the  Cragmor  Staff. 

For  Further  Information  Write  to  the  COLORADO  SPRINGS 

Physician-in-Chief  COLORADO 


ST.  JOSEPH’S  HOSPITAL 

1818  HUMBOLDT  STREET,  DENVER,  COLORADO.  PHONE  FRanklin  3772 

Conducted  by  the  Sisters  of  Charity  of  Leavenworth,  Kansas 

A GENERAL  HOSPITAL,  MODERN  IN  EQUIPMENT  

APPROVED  FOR  INTERNS  ACCREDITED  SCHOOL  OF  NURSING 
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Under  New  Management 

PHYSICIANS  AND 
SURGEONS  HOSPITAL 

Medical 

Surgical 

Obstetrical 


2939  E.  COLFAX  YOrk  1424 

Bessie  A.  Keener,  Supt. 


PH€T€EN€I^4VINC 

AND 

MAP  MAKINC 


COLOR  PLATES— HALF- 
TONES AND  ZINC 
ETCHINGS 


Mail  this  ad  and  50c  for  a copy  of  our 
new  two  color — 24"x30"  Relief  Road 
Map  of  Colorado. 


Andrew  Demicl 


Clyde  H. Smith 


WOODGROFT  HOSPITAI^PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  five 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine. is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 

For  detailed  information  and  reservations  address 

CRUM  EPUEU,  M.D.,  Superintenileiit 

H.  A.  LaMOURE.  M.D.,  _ Medical  Director  F.  M.  HEI.UER,  M.D.,  Xeur«Iogi.«it  anti  Iiiterni.st 

P.  A.  DRAPER,  M.D..  Resident  Physician 
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**Say  it  with  flowers** 


Park  Floral  Co. 


Phones  M.  1713-1714  1643  Broadway 


The  DOCTOR’S  CAR 

Is  Given  Special  Attention 

SHIRLEY  GARAGE,  Inc. 

1637  Lincoln  St.,  Denver  TAbor  5111 

DAY  STORAGE  $5  PER  MONTH 
Close  to  All  Medical  Buildings 

Day  and  Night  Service 
Oiling  and  Greasing,  Tire  and  Battery 
Storage  and  Washing 


The  proper  flowers  for  every  occasion 

EVERETTE  R.  BROWN 

FLORIST 

Cut  Flowers,  Plants,  Designing 
615  16th  St.  MAin  4427 


Graduate  School  of  Medicine 

THE  TULANE  UNIVERSITY 
OF  LOUISIANA 
Approved  by  the  Council  on  Medical 
Education  of  the  A.  M.  A. 

Post  graduate  instruction  offered  in  all 
branches  of  medicine.  Courses  leading  to 
a higher  degree  have  also  been  instituted. 
For  bulletin  furnishing  detailed 
information  apply  to  the 

DEAN 

Graduate  School  of  Medicine 
1430  Tulane  Avenue  New  Orleans,  La. 


EDITORIAL  NOTES  AND  COMMENT 

(Continued  from  Page  20) 

Diet  and  Disease  in  Native  Races  in  the 
Tropics 

“During  the  past  ten  years  the  conception 
that  disease  may  be  due  to  deficiency  of  this 
or  that  element  or  complex  in  the  food  has 
developed  greatly.  Formerly,  the  idea  of 
‘deficiency  disease’  centered  around  the  vita- 
mins, and  in  this  category  only  such  condi- 
tions as  scurvy,  beri-beri,  rickets,  and  ker- 
atomalacia were  included.  Now,  however, 
it  is  gradually  being  realized  that  vitamins 
are  not  the  only  substances  the  absence  or  in- 
sufficient supply  of  which  may  give  rise  to 
deficiency  disease ; and  that  lack  of  a suffi- 
ciency of  such  mineral  elements  as  calcium, 
iron,  iodine,  manganese,  and  possibly  some 
of  the  rarer  elements,  may  also  cause  disease 
of  this  order.  The  truth  is  slowly  being 
made  plain  that  man  is  composed  of  what  he 
eats ; that  defects  in  the  architecture  of  the 
human  edifice  are  largely  due  to  defects  in 
the  quality  of  the  food,  especially  during  the 
growing  period  of  life.  These  defects  are 
often  at  the  root  of  disease  processes  which 
manifest  themselves  clinically  in  later  life, 
and  they  can  be  prevented,  or,  when  estab- 
lished, they  can  (if  not  too  far  advanced  or 
complicated  by  superimposed  infection)  be 
rectified,  by  correcting  defects  in  the  com- 
position and  balance  of  the  dietary.  It  is 
slowly  being  realized  also  that  not  only  is 
the  bony  framework  of  the  body  affected 
adversely  by  faulty  food,  but  the  tissues  gen- 
erally ; that  the  functional  efficiency  of  all 
cells,  the  maintenance  and  harmonious  regu- 
lation of  chemical  processes  in  the  tissues, 
the  composition  of  the  blood  and  body  fluids, 
and  the  capacity  of  the  organism  to  resist 
many  infectious  agencies,  are  all  dependent, 
in  great  measure,  on  the  quality  of  the  food 
and  on  the  balance  between  various  constitu- 
ents of  it.  Accordingly,  the  idea  of  ‘defi- 
ciency disease’  has  now  a Avider  significance, 
and  soon  it  will  have  served  its  purpose  and 
given  place  to  another — namely,  that  of  dis- 
ease associated  with  faulty  nutrition  of  any 
kind  in  which  maladies  affecting  every  sys- 
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^ ACCURACY  and  PURITY  ^ 

—the  DOMINANT  FACTORS  in 
SAFEGUARDING  the  HIGH  QUALITY  of  our 

Ampoules  & Laboratory  Reagents 

LANE  LABORATORIES,  Inc. 


WRITE  FOR  PRICE  LIST 


COLORADO  SPRINGS,  COLO.  r 


•I-' 


M.  I’.EDEKER 
1675  S.  Clarkson 


J.  SIKKENS 
1677  S.  Clarkson 


The  Denver  Forestry  and  Landscape  Co. 

TREE  AND  BUSH  PLANTING,  TRIMMING,  SPRAYING 
AND  LAWN  WORK 


Phone  SOuth  1929 


Denver,  Colorado 


(a)  Ordinary  milks 
form  a bard  curd 
often  regurgitated 
or  eliminated. 


(b)  Soft-curd  milk, 
being  very  tender,  is 
easily  digested  and 
assimilated. 


STOMACH  CURDS 


SOFT-C:URD  MILK 

IS  GENUINE  “SPECIAL  BABY  MILK” 

And  will  help  solve  some  o£  the  problems  confronting  you  in  establishing  the 

diet  of  DELICATE  INFANTS 

Natural  whole  soft-curd  (Holstein)  perfectly  Pasteurized  milk  from  healthy 
isolated  cows  individually  tested  for  their  ability  to  give  milk  which  forms  a 
very  soft  easily  digested  curd  produced  in  accordance  with  methods  developed 
and  instructions  given  by  Dr.  R.  L.  Hill,  human  nutritionist,  U.  S.  Depart- 
ment of  Agriculture.  Endorsed  by  the  Medical  profession  and  dieticians  for 
feeding  infants,  invalids,  convalescents  and  cases  of  weakened  digestion  where 
milk  is  prescribed. 

Upon  request,  descriptive  literature  and  a generous  sample  of  our  soft-curd 
milk  will  promptly  be  sent  to  any  member  of  The  Colorado  State  Medical 
Society. 


THE  LEAGUE  DAIRY 


933  BANNOCK  ST. 


KEystone  3297 


MRIVTIOX  COI.ORAno  MEIIICINE 


Thirty 


Colorado  Medicine 


Floors  eost 
so  much 

^ \ few  cents  spent  replacing  defect- 
ive  casters  with  Colsons  means  dollars 
saved  in  repairing  floors  and  replac- 
ing floor  coverings.  The  Colson 
quiet  Caster  is  easy  to  operate,  saves 
floors,  and  gives  trouble-free  service. 

There  is  a Colson  caster  for 
every  item  of  movable  equip- 
ment in  your  institution. 

BACTERIOLOGICAL  DEPARTMENT 

TtaE  Denver  FireClayCqmpany 

DENVER  COLO.U.&A. 

BRANCHES  AT  SALT  LAKE  CITY.  EL  PASO.  AND  NEW  YORK 

Exclusive  distributors  for;  Colson  trucks, 
stretchers,  wheel  chairs,  food  conveyors, 
inhalators,  and  casters. 


tem  of  the  body — respiratory,  digestive,  urin- 
ary, endocrine,  and  nervous — will  have  a 
place. 

“This  knowledge  has,  for  the  most  part, 
been  gained  by  experiments  on  the  lower 
animals,  and  the  time  is  now  ripe  for  con- 
trolled investigations  in  the  field  which  will 
correct,  supplement,  and  confirm  those  of 
the  laboratory.  Such  an  investigation  is  that 
recorded  in  the  report  by  Drs.  J.  B.  Orr  and 
J.  L.  Gilks,  recently  issued  by  the  Medical 
Research  Council.  The  report  deals  with  the 
physique  and  health  of  two  African  tribes, 
living  side  by  side  under  similar  climatic 
and  hygienic  conditions.  The  diet  of  the 
one  (the  Akikuya)  consisted  mainly  of 
cereals,  being  very  rich  in  carbohydrates  and 
deficient  in  animal  protein,  fats,  calcium,  and 
vitamins  A and  D — defects  commonly  con- 
joined in  certain  native  dietaries  in  India. 
That  of  the  other  (the  Masai)  consisted 
mainly  of  meat,  milk,  and  raw  blood — a diet 
too  rich  in  protein  and  too  poor  in  carbohy- 
drates and  fresh  vegetable  foods.  The  mem- 
bers of  the  former  tribe  were,  in  general, 
of  poor  physique,  and  abnormalities  of  bone, 
dental  defects,  spongy  gums,  anemia,  yaws, 
malaria,  bronchitis,  pneumonia,  phthisis, 
rheumatism,  helminthiasis,  and  tropical  ulcer 
were  of  common  occurrence  among  them. 
Those  of  the  latter  tribe  were  of  much  better 
physique  and  were  significantly  less  affected 
by  most  of  the  ailments  mentioned ; but  they 
suffered  more  from  constipation  and  arthritis 
than  did  the  former  tribe.  Further,  the 
dietary  of  the  young  children,  the  girls  and 
women  of  the  Akikuya,  was  better  balanced 
than  that  of  the  older  boys  and  men,  and 
this  appeared  to  be  clearly  reflected  in  dif- 
ferences in  physique  and  health.  Generally 
speaking,  physique  and  health  were 
better  in  the  young  children,  girls,  and 
women  of  this  tribe  than  in  the  older  boys 
and  men.  This  experience  points  in  the  same 
direction  as  a recently  recorded  observation 
in  albino  rats  (British  Medical  Journal,  June 
6th)  ; and  it  is  difficult  to  resist  the  con- 
clusion that  there  was  a definite  relation  be- 
tween the  diet  and  disease-incidence  of  the 
two  human  communities. 
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ARTHUR  L.  BALDWIN 

Certified  Public  A ccountant 

TAX  COUNSELOR 


Fontius  Building,  Denver  TA.  1444 


THE  M.UCKLE  X-RAY  COMPANY 

- 

We  wish  to  extend  our  sincere  thanks  to  our 
many  loyal  supporters  who  made  it  possible 
for  us  to  enjoy  a very  successful  1931,  despite 
adverse  business  conditions. 

Representatives  of 

The  Burdick  Gorp.  Standard  X-Ray  Go. 

McIntosh  Electrical  Go.  Aurora  X-Ray  Go. 
Buck  Films  and  Supplies 

PHYSICAL  THERAPY  AND  X-RAY  APPARATUS  AND  SUPPLIES 

1632  Gourt  Place  Denver,  Golo. 


We 

'C,  "C.  5///  Engraving  %o, 

506  Barclay  Block  Tel.  MAin  3046 
Denver,  Colo. 


Engravers  of 

Correct  stationery  for  the  Medical 
Profession 
Professional  Cards 
Letter  Heads  and  Envelope' 
Opening  Announcements 
Removal  Notices 


eNGRHVIN& 

Also  bigb-class  raised-letter  printing  of 
above  items. 

MANUFACTURERS  OF  STEEL 
ENGRAVED  GREETING  CARDS 

Member,  National  Engraved  Stationery 
Manufacturers’  Association 
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The  “Silver  Seal”  assures  you  of 
the  utmost  in  quality,  convenience 
and  cleanliness.  This  cap  is  heavy 
aluminum  foil,  securely  crimped 
around  the  bottle  top,  sealing  the 
contents  air  tight. 

The  new  Meadow  Gold  Milk 
bottle  is  perfectly  smooth  inside. 
It  has  no  “unsanitary”  groove  in 
the  bottle  top  to  prevent  absolute 
cleanliness. 

This  bottle  is  opened  with  an 
easy  turn  of  the  wrist.  When  re- 
placed, the  top  serves  as  a conveni- 
ent protective  cover. 

Only  Meadow  Gold  products 
bring  you  the  advantages  of  the 
“Silver  Seal”  and  this  new  type 
bottle. 


WINDS0R-MEAD0W60LD 

MAin  5131 


“In  addition  to  their  clinical  observations 
the  authors  of  the  report  have  brought  for- 
ward experimental  data  which  lend  support 
to  the  suggestion  that  deficiencies  in  the  diet, 
abnormal  composition  of  the  blood,  and  re- 
duced susceptibility  to  certain  diseases  which 
have  been  noted  in  the  Akikuya  tribe,  may 
be  correlated.  Of  particular  interest  in  these 
respects  are  their  findings  relating  to  calcium 
deficiency.  Tropical  ulcer  was  found  to  be 
associated  with  high  phosphorus  and  low 
calcium  content  of  the  blood  in  ulcer  cases. 

“The  importance  of  investigations  of  this 
kind  at  the  present  stage  of  evolution  of 
knowledge  concerning  nutrition  can  scarcely 
be  overestimated.  They  have  a great  interest 
in  relation  both  to  general  scientific  ques- 
tions of  nutrition  and  to  particular  problems 
presented  by  the  native  races  inhabiting 
British  colonies  in  the  Tropics;  and  the  in- 
formation obtained  from  them  is  calculated 
to  haste  the  improvement  of  the  physical 
condition  of  the  native  and  tO'  increase  his 
importance  as  an  economic  factor.  The  close 
relationship  between  diet  and  the  physical 
efficiency  and  health  of  the  people  of  India 
and  its  economic  importance  to  that  country 
have  been  emphasized  from  time  to  time  dur- 
ing the  last  few  years  in  India;  and  evidence 
to  that  effect  has  been  given  before  two 
royal  commissions  in  India — that  on  agri- 
culture (1926)  and  that  on  labor  (1929). 
Experience  in  India  is  in  general  agreement 
with  the  conclusions  arrived  at  by  the  au- 
thors of  this  valuable  report. 

“The  report  is  one  which  has  not  only  a 
great  interest  for  medical  men  and  adminis- 
trators in  the  tropics,  but  the  findings  there- 
in have  an  interest  also  for  those  nearer 
home.” — (British  Medical  Journal,  June  27, 
1931.) 


Suggestions  for  Cancer  Control 

The  following  interesting  list  of  sugges- 
tions was  submitted  by  Dr.  A.  M.  Stimson, 
medical  director  of  the  United  States  Public 
Health  Service,  Washington,  D.  C.,  and  was 
of  such  interest  that  the  directors  of  the 
American  Society  for  the  Control  of  Cancer 
published  it  in  their  Bulletin.  Dr.  Stimson ’s 
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suggestions  involved  his  views  as  to  activ- 
ities which  the  Society  might  undertake. 
Several  of  them  are  already  being  carried 
on  and  others  or  very  similar  activities  will 
undoubtedly  be  undertaken  in  the  future. 
Dr.  Stimson’s  suggestions  are  seven  in  num- 
ber as  follows: 

(1)  Attempt  to  secure  better  instruction 
in  cancer  in  the  medical  schools.  Possibly  a 
minimum  course  in  cancer  might  be  worked 
up  by  the  association  and  submitted  to  the 
colleges  for  adoption. 

(2)  To  stimulate  the  above,  approach  the 
State  Board  of  Medical  Examiners  with  the 
proposition  that  they  include  questions  on 
cancer  in  all  of  their  examinations.  These 
could  be  included  in  the  examinations  in  the 
subjects  of  Pathology,  Practice  of  Medicine, 
and  Surgery. 

(3)  Attempt  to  secure  the  recognition  by 
State  Health  Boards  and  their  officers  of  the 
fact  that  cancer  has  public  health  aspects, 
and  that  something  can  and  should  be  done 
by  official  health  agencies.  The  experience 
of  Massachusetts  should  be  brought  to  their 
attention  and  a similar  plan,  improved  if 
possible,  recommended  for  their  adoption. 

(4)  Attempt  by  all  means  to  secure  the 
establishment  of  adequate  institutions  for  the 
treatment  of  cancer  properly  manned  by  ex- 
perts and  equipped  with  apparatus.  The 
first  objective  in  this  program  might  well  be 
to  have  at  least  one  such  institution  for  each 
state. 

(5)  Make  use  of  the  Public  Health  Service 
to  the  full  extent  of  its  possibilities.  Through 
its  publications  it  can  materially  assist  in 
the  dissemination  of  approved  information 
which  the  Society  wishes  to  put  across.  Op- 
portunities can  be  afforded  for  representa- 
tives of  the  Society  to  meet  the  assembled 
state  health  officials  at  the  annual  confer- 
ence, as  Dr.  Ewing  did  last  year. 

The  National  Institute  of  Health  of  the 
Public  Health  Service  is  empowered  to  ac- 
cept donations  for  establishing  fellowships 
anywhere  in  the  world.  These  could  be  used 
for  the  study  of  cancer  and  in  this  way  for 
helping  to  build  up  the  large  expert  person- 
nel which  will  be  needed. 

(6)  Since  research  will  play  a great  part 
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in  determining  the  details  of  all  that  has 
gone  before,  the  policy  already  adopted,  of 
keeping  in  touch  with  research  in  cancer 
should  be  continued.  Since  the  new  high- 
voltage  x-ray  tube  may  have  great  possi- 
bilities the  Society  should  have  a technical 
representative  whose  duty  it  would  be  to 
keep  fully  informed  on  all  new  developments 
along  that  line. 

(7)  The  efforts  which  have  been  made  in 
the  direction  of  establishing  a central  clear- 
ing house  and  museum  for  cancer  specimens 
are  admirable,  but  should  be  greatly  ex- 
tended and  enlarged.  It  would  seem  that  the 
Public  Health  Service  should  be  in  a position 
to  take  part  in  this  work.  Care  should  be 
taken  in  this  development  to  prevent  one- 
sidedness and  the  adoption  of  any  not  gen- 
erally accepted  system  of  diagnosis  or  classi- 
fication. 


Clemens  Pirquet,  M.  D. 

The  tragic  death  of  Clemens  Pirquet,  Pro- 
fessor of  Pediatrics  in  the  University  of 
Vienna,  removed  one  of  the  most  notable 
figures  of  the  medical  profession  in  our  day. 

Clemens  Pirquet  was  born  in  Vienna  in 
1874  and  he  died  in  his  native  city,  leaving 
behind  him  as  a memorial  of  his  tireless 
activity  in  the  cause  of  children,  the  Chil- 
dren’s Hospital  and  Clinic  attached  to  the 
University  of  Vienna,  in  the  development  of 
which  he  played  such  a prominent  part.  He 
obtained  his  degree  in  1900  and  in  1908  he 
became  professor  of  pediatrics  at  the  Johns 
Hopkins  University  at  Baltimore.  Two  years 
later  he  returned  to  Europe,  where  his  work 
and  his  accomplishments  brought  his  name 
to  the  attention  of  the  world. 

After  the  war  he  co-operated  with  various 
agencies  which  sought  to  help  Austrian  chil- 
dren and,  with  an  amazing  administrative 
ability  and  grasp  of  detail,  combined  with 
an  immense  knowledge  of  the  science  of  nu- 
trition, he  was  able  to  perfect  a most  effi- 
cient organization  for  the  distribution  of 
money  and  food. 

The  cutaneous  tuberculin  reaction,  which 
bears  his  name,  is  one  of  Pirquet ’s  contri- 
butions to  medical  science,  although  it  rep- 
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resents  a very  small  part  of  his  scientific 
labors.  Ilis  work  on  the  nutrition  of  chil- 
dren by  the  measurement  of  the  weight  and 
sitting  height,  the  mathematical  formulae, 
devised  to  express  an  “index  of  nutrition” 
and  the  correlation  of  these  with  diet  re- 
quirements, as  illustrated  by  the  “nem”  sys- 
tem, constitute  a most  important  contribu- 
tion to  our  knowledge  of  nutrition.  His 
“Pelidisi”  system  for  estimating  and  re- 
cording the  state  of  nutrition  of  children  by 
observation  of  the  skin,  muscle  tone,  etc., 
forms  a basis  which  has  been  copied  in  many 
other  parts  of  the  world. 

Pirquet  in  his  day  exerted  a great  influ- 
ence on  pediatrists  and  his  stimulating  pres- 
ence and  gracious  manner  will  now  be  sadly 
missing  from  the  Vienna  school.  The  chil- 
dren of  the  world  have  lost  a great  friend, 
the  medical  profession  has  lost  a great  leader 
and  the  Austrian  nation  a cultured  noble- 
man who  loved  his  people  dearly  and  served 
them  well. 


Defense  Mechanisms 

There  is  a current  rumor  abroad  that  an 
economic  depression  has  enveloped  us  like 
a cloud.  The  rumor  has  descended  upon  us 
with  a fog  of  gloom.  Any  facts  that  really 
bear  upon  the  question  have  long  since  been 
obscured  by  the  pall  which  the  rumor  itself 
has  caused.  But  there  have  been  depres- 
sions before,  and  no  one  has  yet  been  able 
to  observe  that  either  depressions,  oppres- 
sions, repressions,  or  expressions  have  ever 
modified  in  the  slightest  degree  the  funda- 
mental traits  of  human  nature. 

Your  patient  of  two  years  ago  has  become 
our  debtor  of  today.  He  is  the  same  man. 
He  honestly  and  earnestly  believes  that  he 
intends  to  pay  your  bill.  He  also  believes 
with  equal  earnestness  that  he  has  lost  his 
job  and  his  money  because  of  the  cruel  hand 
of  fate.  He  does  not  attempt  to  deceive  you 
and  himself  as  well. 

Less  than  3 per  cent  of  the  population  has 
lost  its  income  as  a result  of  the  depression. 
The  remaining  30  to  50  odd  per  cent  who 
have  explained  to  you  so  clearly  what  the 
depression  has  done  to  them  are  only  sup- 
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NEW  YORK 


Charles  Hair  Stores, 

Inc. 

MANUFACTURERS  OF  HIGH 
CLASS  HAIR  GOODS  FOR 
LADIES  AND  GENTLEMEN 


Latest  models  in  Toupes  and  Wigs 
All  branches  of  beauty  service. 

410  SIXTEENTH  ST.,  DENVER 
KEystone  8814 

□ =□ 


plying  themselves  and  yon  with  a good  ex- 
cuse for  bad  behavior.  They  cannot  pay 
their  bills — they  are  of  a sort  which  always 
seizes  upon  the  nearest  straw. 

They  confer  no  favors  upon  them- 
selves by  this  deceit  which  they  practice, 
for  their  responsibilities  follow  them  like 
shadows,  nor  do  you  confer  any  kindness 
by  aiding  in  escaping  from  them.  These 
debtors  have  long  since  explained  away  all 
responsibility  for  the  wrongs  of  the  cruel 
providence,  and  it  is  only  through  the  in- 
troduction of  the  utmost  psychological  pres- 
sure on  the  part  of  others  that  they  may 
again  be  brought  to  an  honest  recognition  of 
the  facts,  and  a sincere  attempt  to  face  them. 

These  debtors  are,  in  a sense,  prisoners  of 
their  own  shiftlessness — good  people  who 
have  gone  down  in  the  struggle.  They  do 
not  need  to  be  released  from  bondage  by 
indefinite  extension  of  credit,  but  rather, 
they  need  to  be  encouraged  and  driven  to 
stand  upon  their  own  feet  and  free  them- 
selves.— Bulletin  of  Pierce  County  Medical 
Society. 


WHAT  ADVERTISERS  SAY 

In  these  days  when  many  firms  must  of  neces- 
sity trim  advertising  appropriations  and  scan 
carefully  the  results  obtained  from  each  medium, 
it  is  especially  interesting  and  gratifying  to  re- 
ceive a number  of  letters  from  Colorado  Medi- 
cine advertisers  indicating  their  complete  satis- 
faction with  the  response  through  this  Journal. 

That  readers  may  know  the  appreciation  of 
these  firms,  and  that  other  firms  not  now  using 
Colorado  Medicine  may  realize  the  value  of  the 
Journal  as  an  advertising  medium,  a few  repre- 
sentative letters  will  be  reproduced  in  these 
columns.  Two  of  those  received  within  the  last 
thirty  days  are  presented  here. 

—EDITOR. 

“Colorado  Medicine, 

“628  Metropolitan  Bldg., 

“Denver,  Colo. 

“Gentlemen : 

“My  advertising  contract  of  one-quarter  page 
per  month  for  one  year  expires  this  month.  Will 
you  kindly  renew  the  contract  for  another  year 
and  make  it  for  a half  page  instead  of  the  quarter 
page  used  each  month  last  year? 

“We  have  used  a large  number  of  advertising 
mediums  but  find  Colorado  Medicine  most  satis- 
factory and  profitable.  We  believe  we  are  now 
supplying  the  shoe  requirements  of  more  Colo- 
rado and  Wyoming  physicians  than  any  establish- 
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-NURSES- 

Competent  nurses  immediately  fur- 
nished for  any  point  in  the  Rocky 
Mountain  States  for  institutions  or 

WEST  SIDE 

NURSES  REGISTRY 

private  cases.  Wire  or  phone  your 
requirements. 

KEystone  0022 

1128  Speer  Boulevard,  Denver 

Clara  Whitmore,  Mgr. 

ID  E.  KL  "V  E 13 


MOUNTAIN  OPTICAL  COMPANY 

Not  the  Largest  Manufacturers 
but  More  Careful  Than  Most 

508  EIGHTEENTH  ST.  DENVER,  COLO. 


MIRACLE 

A Perfect  Cleansing  Compound 

RECOMMENDED  AS  THE  IDEAL  CLEANSER  FOR  HOSPITALS, 
SANITARIUMS  AND  INSTITUTIONS.  IT  DISINFECTS  AS  IT 
CLEANS.  POWERFUL,  YET  NON-INJURIOUS.  FOR  WALLS, 
FLOORS,  METALS,  FABRICS,  DISHES,  LABORATORIES  AND 
EVERY  POSSIBLE  CLEANSING  PURPOSE  WHERE  GREASE, 
DIRT  OR  GERMS  ABOUND. 

Liberal  Trial  Sample  Packages  Will  Be  Sent  Gratis  to  Any  Institution  or 

Doctor  Upon  Request. 


MIRACLE  PRODUCTS  AND  MFG.  CO. 

1255  SOUTH  PEARL  ST. 

PHONE  south  4082  DENVER,  COLO. 


SUPPORT  YOUR  ADVERTISKRS 
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ARISTOCRAT 
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Radio 

Reception 

In  addition,  the  Lounge  Car  offers  the 
comforts  of  detached  chairs,  inviting 
divans,  observation  platform  enclosed  in 
glass,  writing  desh,  card  tables,  a library 
of  current  periodicals,  late  newspapers, 
soda  fountain  and  a buffet  seiinng  soft 
drinhs,  sandwiches,  coffee,  smohers 
supplies. 

Xlie  Aristocrat 

(iVO  EXTRA  FARE) 

Lv.  Denver  . . 4:00  p.m. 

Ar.  Omaha  . . 6:30  a.m. 

Ar.  Chicago  . . 7:45  p.m. 


RESERVATIONS 

901  Seventeenth  St.  Phone  Keystone  1123 
S.  R.  Drury,  General  Agent 
F.  Johnson,  Ass’t  General  Agent 
D enver 


ment  in  either  state,  and  for  this  we  give  Colo- 
rado Medicine  full  credit. 

“H.  F.  BEEMAN,  Mgr., 
“Corrective  Foot  Fitters.” 
The  Corrective  Foot  Fitters,  formerly  at  735 
East  Colfax  Avenue,  Denver,  had  to  move  to 
larger  quarters  and  have  purchased  the  store 
property  at  44  South  Broadway,  Denver.  This  is 
an  unusual  instance  of  growth  during  a year  of 
generally  poor  commercial  reports. 

In  a letter  increasing  his  one-eighth  page  an- 
nual contract  to  one-quarter  page,  William  Jones 
wrote  the  following  paragraph : 

“Colorado  Medicine  is  an  outstanding  publica- 
tion and  its  advertising  space  should  be  valuable 
to  anyone  who  wishes  to  do  business  with  the 
medical  profession.  I consider  my  space  in  the 
journal  a very  good  investment.” 

William  Jones,  of  608  Fourteenth  Street,  Den- 
ver, conducts  one  of  the  largest  establishments  in 
the  Rocky  Mountain  region  for  the  manufacture 
of  orthopedic  appliances. 


- - - 

IMMATERIA  MEDICA 

“Mistuh  Johnson,  I has  discovered  I can  get 
yo’  yo’  divorce  on  de  grounds  dat  yo’  marriage 
ain’t  legal,  on  account  of  her  father,  he  had  no 
license  to  carry  a gun.” 

* * * 

You  hit  your  husband  with  a chair? 

Pray  tell  me  why  you  did  it,  Mabel. 

“I  did  it”  sighed  the  lady  fair, 

“Because  I could  not  lift  the  table.” 

« * 4c 

“Doctor,  can’t  something  be  done  about  my 
husband  talking  in  his  sleep?  It’s  all  so  indis- 
tinct.” 

* ♦ * 

Teacher:  “Can  anyone  give  me  an  example  of 

a commercial  appliance  used  in  the  Bible?” 

Willie:  “Yes  Ma’am.  The  loose  leaf  system 

used  in  the  garden  of  Eden.” 

* * * 

He : “I  dreamt  of  you  last  night.” 

She  (coldly)  : “Really?” 

He:  “Yes;  then  I woke  up,  shut  the  window 

and  put  an  extra  blanket  on  the  bed.” 

* * * 

The  best  ten  years  of  any  woman’s  life  are 
from  twenty-eight  to  thirty. 

4c  * 4c 

“Am  dat  you,  Liza?” 

“Yassuh.” 

“Am  you  gwine  t’  marry  me?” 

“Co’se  Ah  is.  Who’s  this  talkin’?” 

* • * 

Newspaper  reporter  at  interview:  “I  under- 

stand, sir,  that  you  began  life  as  a poor  brick- 
layer.” 

Famous  Contractor : “There  are  two  bad  mis- 

takes in  that  sentence.  I began  life  in  the  ob- 
stetrical ward  at  St.  Luke’s;  and  there  is  no  such 
thing  as  a poor  bricklayer.” 

* * * 

Doctor:  “How  did  you  get  those  bruises  on 

your  shins,  playing  hockey?” 

Patient:  “No,  I forgot  to  answer  my  wife’s  In- 

formatory  double.” 

* * * 

Surgeon : “Your  doctor  was  right ; you  most 

certainly  have  acute  appendicilis.” 

Flapper : “Oh,  Doctor,  you’re  flattering  me.” 
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Chicago  Institute  of  Surgery 

Inc. 

J.  L.  Spivack,  M.D.,  Director 

2040  Lincoln  Ave.  Chicago,  111. 

OFFERS  POST-GRADUATE  WORK: 

1 —  Surgical  Technique  — Two  weeks’ 
course  on  dogs  and  cadavers  with  a 
review  of  the  necessary  Surgical  An- 
atomy, The  student  performs  the  op- 
erations himself  under  strict  supervi- 
sion of  competent  instructors. 

2 —  General  Surgery — A three  months’ 
course  consisting  of:  (a)  Surgical  An- 
atomy; (b)  Surgical  Technique  on 
cadavers  and  dogs;  (c)  Clinical  demon- 
strations in  different  hospitals;  (d)  Ac- 
tual assistanceship  (as  1st  surgical  as- 
sistant) in  various  hospitals. 

3 —  Special  Courses — 

Gynecology;  Neuro-Surgery;  Cystoscopy 

Urology;  Ear,  Nose  and  Throat;  Broncho- 
scopy; Regional  and  Local  Anesthesia 

Orthopedics;  Thoracic  Surgery; 

Esophagoscopy 

For  Descriptive  Literature,  terms,  etc.. 
Address  the  Director 


An  Open  Letter  to  Doctors 

AT^OUR  PUBLISHER  has  suggested  to  us  the  mutual  advantage  of  the  cooperation  of 
our  school  with  the  members  of  your  fraternity;  and  so  I am  using  this  space  to 
express  our  desire  to  render  a service  through  our  Position  Department  to  doctors  in 
the  matter  of  recommending  reliable  and  trained  office  assistants. 

The  average  doctor  is  so  busy  that  he  is  likely  to  neglect  his  office  work,  particu- 
larly collections.  We  frankly  believe  it  is  false  economy  not  to  employ  the  right  office 
assistant;  one  who  can  meet  the  public  in  the  right  way,  remember  and  record  appoint- 
ments, take  care  of  correspondence,  and  make  collections  when  collections  should  be 
made — promptly. 

Doctors  are  invited  to  place  such  matters  in  the  hands  of  our  Employment  Secretary, 
Mrs.  Fredericke  Broadhurst,  KEystone  0822,  Room  1,  1410  Glenarm  Street.  All  applica- 
tions will  be  received  in  confidence  and  recommendations  made  with  great  care. 

Request.  May  we  ask  when  inquiry  is  made  about  a good  office  training  school  that 
you  remember  that  the  Barnes  School  was  selected,  after  careful  investigation,  as  the 
best  in  its  field  in  this  territory. 

BARNES  COMMERCIAL  SCHOOL 

1410  GLENARM  ST.,  DENVER,  COLORADO 
Member  of  National  Association  of  Accredited  Commercial  Schools 


Results  . . . more  simply 
more  quickly 

Explains  the  Ever  Increasing  Use  of 
S.  M.  A.  by  Physicians 

1—  Resembles  Breast  Milk  both  Physically  and 
Chemically. 

2 —  Only  Fresh  Milk  from  Tuberculin  Tested  Cows  is 
Used  as  a Basis  for  the  Production  of  S.  M.  A. 

3 —  No  Modification  Necessary  for  Normal  Full  Term 
Infants. 

4 —  Simple  for  the  Mother  to  Prepare. 

5 —  Prevents  Rickets  and  Spasmophilia. 

4 — Results  More  Simply  and  More  Ouickly. 

? SAMPLES  ? 


S.M.Ai" 


CORPORATION 

CLEVELAND.  OHIO  
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The  Best  at  Reasonable  Prices 
Ph.  KEystone  4450  for  Appointment 


Sa  ^aiiette  ^ults 

Studies 

522  Tabor  Theatre  Bldg. 
Denver 


J.  E.  BREUKLANDER 
Phone  south  6564-M 

GEORGE  DITTMER 
Phone  YOrk  9284-W 

Colorado  Artificial 
Limb  Company,  Inc. 

SUITE  49  GOOD  BLOCK 
(Take  Elevator) 

Telephone  MAin  2866 


1557  Larimer  Street,  Denver,  Colo. 


It  was  raining  heavily  as  Dr.  Jones  left  the 
building  under  the  shelter  of  an  umbrella.  Dr. 
Smith,  hoping  to  share  the  umbrella  as  far  as 
the  public  garage,  hurried  after  him. 

“Hey,  Jones,”  he  cried,  “Where  are  you  going 
with  that  umbrella?” 

But  Dr.  Jones  had  already  dropped  the  umbrella 
and  fled. 

* ♦ « 

Extract  from  a letter  to  a dead-beat  patient: 

“My  stenographer,  being  a lady,  cannot  tran- 
scribe what  I think  of  you.  I,  being  a gentleman, 
cannot  dictate  it;  but  you,  being  neither,  will  un- 
doubtedly understand  what  I mean.” 

* * * 

It  is  said  that  there  are  few  marriages  in  Scot- 
land now,  since  they  have  heard  of  free  love. 

» * * 

The  lawyer  tried  to  confuse  the  doctor  who 
was  testifying  as  an  expert. 

“I  tell  you  I don’t  care  what  you  think;  I only 
want  to  hear  you  talk  about  what  you  KNOW.” 
And  he  pounded  his  desk. 

“Then  I might  as  well  get  off  the  stand,”  the 
doctor  said.  “I  personally  cannot  talk  without 
thinking.  l am  not  a lawyer.” 

* * * 

Noah  was  all  right,  except  that  he  didn’t  drown 
those  two  Pekingese. 

• * * 

Gleaned  from  the  classified  advertisements  of 
a Chicago  newspaper:  “Large  high-grade  ceme- 

tery has  opening  for  high-grade  man  of  executive 
ability.  Permanent  and  very  attractive  proposi- 
tion. Inquire  .” 

* * « 

Montgomery  Roebuck  Salesman:  “I  can  sell 

you  this  bedroom  suite  for  half  the  catalogue 
price.” 

Bride : “And  just  what  is  the  price  of  the  cata- 
logue?” 

* * * 

Gentleman  of  the  old  school:  “Madam  would 

you  mind  if  I smoke?” 

Modern  Hostess:  “Hell,  no!  I don’t  give  a 

damn  if  you  burst  out  in  flames!  Gimme  a 
light!” 

* * * 

Two  small  boys  flattened  their  noses  on  the 
barber  shop  window  while  the  barber  was  singe- 
ing a customer’s  hair. 

“Hully  Gee,  Jimmie,”  whispered  one,  “he’s  look- 
ing fer  ’em  with  a light.” 

* * * 

Ranger,  at  National  Park  Gateway:  “Let  me 

see  your  license,  please.” 

Touring  M.D. : “Medical,  alcohol,  narcotic,  car, 

driver’s,  dog-tax,  marriage,  fishing,  hunting,  camp- 
fire, or  what  have  you?  Mary,  open  the  special 
license  trunk.” 

* * * 

Girl : “I  dreamed  I was  autoing  last  night.” 

He:  “Tell  me  about  it.” 

Girl : “I  forgot  the  dream,  but  when  1 woke 

up  I was  walking  in  my  sleep.” 


PHYSICIANS'  EXCHANGE 
Salaried  appointments  for  Class  A physicians 
in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  open- 
ing. Our  nation-wide  connections  enable  us  to 
give  superior  service.  Axnoes  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Estab- 
lished 1896.  Member  the  Chicago  Association  of 
Commerce. 
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THIS  WINTER 

DOCTOR  SAYS-“KEEP  FIT!” 

YOU  SAY- “HOW?” 

WE  SAY-“RIDE  HORSEBACK!” 

On  Our  6000-Acre  Ranch — No  Slippery  Streets  or  Traffic 

PRATT  ANCH 

Out  East  Colfax — See  Sign  7 Miles  East  of  Fitzsimons  Hospital;  Turn  1 Mile  South 

PHONE  AURORA  347-R3 

Thrill  your  holiday  guests  with  an  old  fashioned  bob-sleighing  party — 

Jingle  Bells  and  All 

Ski-Joring  Polo  and  Golf  Course 


Colorado  State  Medical  Society  Library 

and 

Medical  Society  City  and  County  of  Denver  Library  : 

COMPRISE  JOINTLY 

Total  number  of  volumes 23,375 

Total  number  of  portraits  322 

Number  of  periodicals  received  in  1929: 

American,  142  Foreign,  86  Total,  228 


SERVICE  TO  ALL  MEMBERS  OF  THE  COLORADO  STATE  MEDICAL 

SOCIETY 


1. 


2. 


Loans  by  Title:  Upon  request,  any 

book  or  journal  will  be  loaned  for  one 
week. 

Reference  Service: 

(a)  Upon  request,  literature  on  any 
stated  subject  will  be  found  and  for- 
warded. 

(b)  As  received,  current  journals  will 
be  searched  for  articles  on  a stated 
subject  and  appropriate  issues  for- 
warded to  those  members  requesting 
this  service. 


Journal  Service:  Two  hundred  and 
twenty-eight  medical  journals  are  re- 
ceived regularly.  ANY  MEMBER  OF 
THE  STATE  MEDICAL  SOCIETY 
may  select  a journal  or  a number  of 
journals  which  he  would  like  to  receive 
regularly,  and  these  journals  will  be 
loaned  for  one  week. 

BORROWERS  PAY  ONLY  SHIP- 
PING CHARGES. 
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ETHICAL  ADVERTISING — 


■Q 


EADERS  o£  Colorado  Medicine  may  trust  our  advertisers. 
Our  Publication  Committee  investigates  and  edits  every 
advertisement  before  it  is  accepted.  It  must  represent  an 
ethical  and  reliable  institution  and  be  truthful  or  it  is  rejected. 
These  advertising  pages  contain  a wealth  of  useful  information, 
a world  of  opportunities.  Read  them  all. 


— WORTH  YOUR  WHILE 


INDEX  TO  ADVERTISERS 
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Therapeutic  Bath  Institute 20 

Trowbridge  Training  School 18 

Tulane  University  ' 28 

Twentieth  Century  Mfg.  Company 5 

United  States  Fidelity  & Guaranty  Co 35 

U.  S.  Multigraphers  18 

Western  Messenger  Service 15 
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West  Side  Nurses  Registry 41 
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Winter-Weiss  Company  11 

Woodcroft  Hospital  27 
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Sixteenth  A nnual  Clinical  Session 

AMERICAN  COLLEGE  of  PHYSICIANS 

APRIL  4-8,  1932 
San  Francisco,  Calif. 


OUTLINE  OF  SESSION^ 


TIME 

MONDAY 
April  4 

TUESDAY 
April  5 

WEDNESDAY 
April  6 

THURSDAY 
April  7 

FRIDAY 
April  8 

9:00  A.  M. 
to 

12:00  M. 

Morning  free. 
Registration, 
exhibits,  etc. 

1st 

Clinical 

Session 

2nd 

Clinical 

Session 

3rd 

Clinical 

Session 

4th 

Clinical 

Session 

12:00  M. 
to 

2:00  P.  M. 

Luncheon 

Luncheon 

Luncheon 

Luncheon 

Luncheon 

2:00P.  M. 
to 

5:30  P.  M. 

1st 

General 

Session 

3rd 

General 

Session 

5th 

General 

Session 

6th  General  Ses- 
sion, Annual 
Business  Meeting 
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to 

8:00  P.  M. 

Dinner 
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to 

10:30  P.  M. 

2nd 

General 

Session 

4th 

General 

Session 

Convocation  and 
Reception  to 
New  Members 

“ ’49  Party” 

A POSTGRADUATE  WEEK  IN  INTERNAL  MEDICINE  AND  ASSOCIATED  SPE- 
CIALTIES, covering  a wide  range  of  subjects  presented  by  outstanding  men  in  medicine, 
not  only  from  the  west  coast,  but  from  all  parts  of  the  country.  About  half  of  the  program 
will  be  devoted  to  actual  clinics,  laboratory  demonstrations,  ward  walks  and  exhibits.  In 
addition,  there  will  be  complete  displays  of  medical  literature,  pharmaceutical  products, 
equipment,  appliances,  special  foods,  etc. 

Transportation — Railroad  fares  will  be  reduced  to  one  and  one-half  times  the  one-way 
fare  for  the  return  trip.  A “certificate  of  identification”  must  be  secured  from  the  Execu- 
tive Secretary  of  the  College  to  entitle  physicians  and  members  of  their  immediate  families 
to  these  reduced  fares. 

San  Francisco  Headquarters — Palace  Hotel,  New  Montgomery  and  Market  Streets. 

Post-Convention  Tour — Following  the  San  Francisco  Session,  a special  train  has  been 
engaged  for  a tour  of  the  Southwest,  including  the  Yosemite  Valley,  southern  California 
(with  a two-day  program  of  pleasure  and  inspection  around  and  in  Los  Angeles),  the 
Grand  Canyon  of  Arizona,  etc.  Special  itinerary  and  rates  sent  upon  request.  Los  Angeles 
headquarters  will  be  the  Los  Angeles  Biltmore  Hotel. 

INVITATION  extended  to  all  qualified  physicians.  Non-members  of  the  College  will 
pay  a nominal  registration  fee. 

Address  inquiries  and  requests  for  programs  to  the  Executive  Secretary. 

S.  Marx  White,  M.  D.,  President  Wm.  J.  Kerr,  M.  D.,  General  Chairman 

Minneapolis,  Minn.  San  Francisco,  Calif. 

E.  R.  Loveland,  Executive  Secretary 
133-135  S.  36th  Street 
Philadelphia,  Pa. 
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Wholesale  Woolen  Merchants 


Denver’s  Only  Popular  Priced  High  Class 

TAILOR 


We  Make  Clothes  from  $30.00  to  $65.00 
Our  $50.00  Business  Suit  Is  a Wonder 

The  suits  and  overcoats  that  sell  for  $65.00  cannot  be  surpassed  anywhere 
in  Quality,  Workmanship  and  Price. 

See  for  yourself  the  excellent  values  we  have  to  offer  you. 

We  Are  Conveniently  Located 

1 50  9 TREMONT 


60,000  UNITS/ 

In  every  Cutter  Hay  Fever  Treatment  Set 


r>!ke  CUTTER  JahofatoUi 


Ky  E s t a b I i s h e d 0^*1^  18  9 7 / 

BERKELEY 


18  9 7 

CALIFORNIA 


60,000  is  not  more  than 
enough  in  many  cases. 
You  would  not  limit 
yourself  to  5,000  units 
of  Diphtheria  Antitoxin 
to  treat  the  mildest 
case  of  diphtheria.  Why 
be  satisfied  with  mini- 
mum dosage  in  treating 
hay  fever?  Write  for 
Cutter  Geographical 
Pollen  Chart. 


LIST 

('utter  I’ldces 

60.000  unit  treat- 
ment set  $9.00 

5 c.  c.  concentrated 
extract,  1-10,000, 

1-1000,  1-100,  1- 
33  1-3  dilution  . . . 5.00 
Regional  Test  Set. 
Spring  or  Fall...  1.50 
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MOUNT  AIRY  SANITARIUM 


For  the  Treatment  of 
Nervous  and  Mental  Illnesses 


Medical  Superintendent 
J.  P.  Hilton,  M.D. 


1205  Clermont  St.,  Denver 
Telephone:  YOrk  0849 


/ 


J.  E.  BREUKLANDER 
Phone  SOuth  6564-M 

GEORGE  DITTMER 
Phone  YOrk  9284-W 

Colorado  Artificial 
Limb  Company,  Inc. 

SUITE  49  GOOD  BLOCK 
(Take  Elevator) 

Telephone  MAin  2866 


1557  Larimer  Street,  Denver,  Colo. 


The  Best  at  Reasonable  Prices 
Ph.  KEystone  4450  for  Appointment 


^ai(ette  ^ults 

Studios 

522  Tabor  Theatre  Bldg. 
Denver 


BARGAIN  eCLB 


NOT  A NEW  GAME- 
JUST 


NEW  PRICES 


OUR  INTRODUCTORY 
OFFER 


THINK  OF  IT! 

An  ‘Annual”  for  $7.50 

Or  Week  Days  25c,  All  Day 

Or  Saturday,  Sunday  and  Holidays  35c,  All  Day 
An  18-Hole  Course  and  NO  WAITING 


You  have  wanted  a place  of  seclusion  to  RELAX  from  the  cares  of  the  day — 

HERE  IT  IS 

PRATT  RANCH 

Out  East  Colfax — See  Sign  7 Miles  East  of  Fitzsimons  Hospital;  Turn  1 Mile  South 

PHONE  AURORA  347-R3 

Horseback  Riding  Polo 

P.  S.:  Let  the  Kiddies  Ride  Horseback  While  You  Golf 


SCOJIBB 


provides  a complete  line  of 


J^UTHORtZEO  SCAIILET  PeVEU  PllODECTS 


Squibb  autborezed 

SCARLET  FEVER  PRODUCTS 

• 

SCARLET  FEVER  STREPTOCOC- 
CUS ANTITOXIN  SQUIBB— For 
early  treatment  of  scarlet  fever. 

SCARLET  FEVER  STREPTOCOC- 
CUS ANTITOXIN  SQUIBB— For 
Blanching  test. 

SCARLET  FEVER  STREPTOCOC- 
CUS TOXIN  SQUIBB— For  Dick 
test. 

SCARLET  FEVER  STREPTOCOC- 
CUS TOXIN  SQUIBB  — For  active 
immunization  against  Scarlet  Fever. 


All  SQUIBB 

Scarlet  Fever  Products 
are  authorized  products.  They 
are  made  under  license  from  the 
Scarlet  Fever  Committee,  Incorpor- 
ated, which  administers  the  Dick  patents. 
A triple  control  of  the  Squibb  Scarlet  Fever 
products  assures  absolute  and  maximum 
potency.  This  control  includes  laboratory 
tests  and  clinical  trials  in  the  Squibb  Labo- 
ratories, approval  by  the  Hygienic  Labora- 
tories at  Washington,  D.  C.,  and  the 
Scarlet  Fever  Committee,  Incorporated. 


For  literature,  icrite  to  Professional  Service 
Department,  745  Fifth  Avenue,  New  York  City 


E R^ Squibb  StSoNS.NEW^ybRK 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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W e Specialize  in  Cleaning  Lace  Curtains,  Draperies,  Bed 

Spreads,  Window  Shades 

Linens  and  Fancy  Linens  Beautifully  Finished  by  Hand 
Wool  Blankets  Guaranteed  Not  to  Shrink 
Satisfaction  Guaranteed 

DENVER  LACE  CLEANING  COMPANY 

4755  WASHINGTON  ST.  PHONE  KEystone  7528 

We  Call  For  and  Deliver  15  per  cent  discount  for  cash  and  carry 


LEARN  REAL  SWEDISH  MASSAGE 



Thoroughly  and  Scientifically  Limited  Class  Now  Forming 

Special  classes  for  Nurses.  Treatments  in  your  home  by  appointment 

DENVER  SCHOOL  OF  SWEDISH  MASSAGE,  Inc. 

FRanklin  0907R  3762  High  St, 

Elna  Hoagland,  Pres. 


ore  Than  Just  a Mere 
^^COMBINATION'* 

Every  Camp  combination  has  as  its  foundation  an  inner  belt  which  is  a true 
Camp  Support,  embodying  the  Camp  Patented  Adjustment  that  provides  the 
maximum  benefit  to  be  derived  from  this  type  of  garment. 

Model  No.  3160,  illustrated,  is  recommended  for  post  operative  and  general 
wear,  slight  organic  displacement,  control  of  fleshy  deposits  on  the  abdominal 
walls,  or  restoration  of  normal  conditions  following  pregnancy — also  for 
normal  wean 

Only  CAMP  Has  This  Feature 

The  Camp  Patented  Adjustment  is  an  exclusive,  non-competitive  feature. 
The  continuous  lace  running  through  the  adjustment  straps  (and  not  affixed 
to  them),  as  well  as  through  the  garment  itself,  automatically  balances  the 
adjustments  to  fit  individual  conditions. 

Sold  in  Drug  and  Department  Stores,  Surgical 
Section,  Surgical  Houses,  and  Corset  Spe- 
cialty Shops. 


M 


Physiological  Supports 


S,  H.  CAMP  AND  COMPANY 

Manufacturers 


JACKSON,  MICHIGAN 


CHICAGO 

1056  Merchandise  Mart 


NEW  YORK 

330  Fifth  Avenue 


LONDON 

252  Regent  Street,  \V. 


Write  for  Physician’s 
Manual,  Women’s 
Section 
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For  full  infoi*mntion  about  the  property  and  the  price 
and  terms,  see 

Seth  B.  Bradley 
The  Bradley  Realty  Inv.  Co. 

826  DENVER  NATIONAL  BLDG.,  MA.  4318 


IN  HOSPITAL 
ZONE 


Suitable  for  physicians 


1778  GILPIN  ST. 

Cor.  18th  Ave. 

Eleven-room  modern  house  with 
beautiful  hardwood  finish,  on  3 cor- 
ner lots  and  enough  ground  for 
future  expansion,  garages,  etc. 

The  third  story  could  be  taken  off 
and  the  house  extended  to  the  alley 
in  Spanish  architecture  and  the 
whole  building  stuccoed,  and  the 
house  has  other  possibilities. 

Many  physicians  are  locating  their 
offices  in  the  residential  districts, 
such  as  Dr.  Robert  G.  Packard  at 
18th  and  Gilpin  St.,  Dr.  F.  P.  Gen- 
genbach  at  19th  and  Gilpin,  Dr. 
Cuthbert  Powell,  Dr.  Leonard  M. 
Van  Stone  and  Dr.  H.  J.  Von  Detton 
at  16th  and  Humboldt,  and  here  is 
your  chance  to  do  likewise. 


**No  man  can  afford 
to  put  off  until  tomorrow 
the 

LIFE  INSURANCE 
he  should  buy 
today r 


"Provident  Mutual 

Life  Insurance  Company  ofVhiladelphia 

*Tounded  1865 


PENNSYLVANIA 


GEO.  N.  QUIGLEY 
General  Agent 
1008  Patterson  Bldg. 
Denver,  Colo. 
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Colorado  Medicine 


One  of  a series  of  messages  in  the  Saturday  Evening 
Post,  the  Literary  Digest  and  other  magazines,  setting 
forth  some  of  the  accomplishments  of  Medical  Science 
in  the  diagnosis,  treatment,  and  prevention  of  disease. 

PARKE,  DAVIS  & COMPANY 


NEGLECT 


IS  Your  H EARTH’S 


Worst  Enemy 


Are  YOU  Guilty? 


You  probably  are!  . . . Your  doctor  cannot 
seek  you  out  and  offer  you  bis  belp.  Tbe 
etbics  of  bis  profession  forbid  that. 

Ail  he  can  do  is  to  wait  for  your  summons. 

He  is  prepared,  not  only  to  help  those  who 
are  actually  ill,  but  also  to  prevent  illness  in 
those  who  are  apparently  well. 

Why  call  upon  him  NOW?  Here  are  reasons: 

1.  Millions  of  men  and  women  are  well,  but 
not  so  well  as  they  might  be.  You  may  not 
actually  be  sick  but  at  the  same  time  you  may 
not  be  enjoying  buoyant  health.  An  examina- 
tion by  your  family  doctor  is  the  best  possible 
way  to  get  tbe  utmost  out  of  your  good  health 
possibilities. 

2.  Physically  and  psychologically,  you  are  an  in- 
dividual. A health  examination  will  enable  your 
doctor  to  learn  your  constitution,  temperament, 
and  tendencies.  If  you  should  become  ill,  this 
knowledge  will  be  of  great  help  to  him.  The  more 


he  knows  about  you  the  more  he  can  help  you. 

3.  You  probably  have  certain  weak  spots  in 
your  health-armor.  Your  doctor  can  find  these 
spots  and  strengthen  them  before  disease 
attacks  you. 

4.  Disease  germs  are  everywhere.  You  can’t 
avoid  contact  with  them.  But  your  doctor  can 
take  certain  steps  to  protect  you  against  con- 
tagious diseases. 

5.  You  may  have  a number  of  fears  about  your 
physical  health  which  are  real  to  you,  but  which 
your  physician  may  prove  actually  baseless. 
Many  of  us  make  ourselves  ill  by  useless  worry. 

Neglect  is  your  health’s  worst  enemy.  The  most 
important  step  in  the  battle  is  to  go  to  your 
doctor  before  he  has  to  come  to  you. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

The  World’s  Largest  Makers 
of  Pharmaceutical  and  Biological  Products 


JLARE,  confronted 
with  a shortage  of  supplies 
at  the  siege  of  Metz,  found 
it  necessary  to  innovate  the 
practice  of  dressing  gunshot 
wounds  xvithout  the  use  of 
boiling  oil ! 

Compare  the  lot  of  those 
sixteenth  century  sufferers, 
before  anesthesia,  with  that 
of  present-day  patients,  who 
are  even  spared  preoperative 
anxiety  through  the  use  of 
Pulvules  Sodium  Amytal 
(sodium  isoamyl  ethyl  bar- 
biturate). Following  their 
use,  less  anesthetic  is  re- 
quired, postoperative  nausea 
is  absent  or  diminished. 

A related  product  — Tablets 
Amytal,  in  two  strengths  — is 
found  practical  as  a hypnotic 
and  sedative  wherei  ertranquil- 
M lity  and  repose  are  desirable. 

. i From  the  painting, 

.jM  “Pare  at  the  Siege  of  M.etzf’ 
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RENCHMEN  said 
of  Claude  Bernard  that  he 
was  “physiology  itself.” 
Magendie  was  his  teacher, 
Pasteur  his  friend.  Work  on 
the  pancreas  begun  by  Ber- 
nard, amplified  by  von  Mer- 
ing  and  Minkowski,  Opie, 
andothers,culminatedabout 
seventy  years  later  in  the 
brilliant  physiological  in- 
vestigations of  Banting  and 
Best  and  their  co-workers  at 
the  University  of  Toronto 
which  clarified  the  relation  f 

of  the  pancreas  to  diabetes  | 

mellitus  and  gave  Insulin  to 
the  world. 

U'arkij/g  in  close  co-operation  with  the 
University  of  Toronto  authorities,  the 
Lilly  Research  Laboratories  produced  the 
first  Insulin  commercially  available  in 
the  United  States. 

From  the  painting, 

"Claude  Bernard  and  his  Pupils.” 
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KNOCKS-THEM- ALL- SPRAY” 


Quick  and  certain  death 
for  Germs,  Moths, 
Roaches,  Bed  Bugs,  Lice, 
Ticks,  Fleas,  Mites  and 
countless  other  pests.  It 
does  not  stain  and  posi- 
tively leaves  no  bad  aft- 
er-effects. 

“Knocks  - Them  - All  - 
Sprasr”  has  been  manu- 
factured in  Denver  and 
sold  thruout  the  Rocky 
Moimtain  section  for  the 
past  sixteen  years.  When 
used  according  to  direc- 
tions it  is  guaranteed  to 
give  complete  satisfac- 
tion or  purchase  price 
will  be  promptly  re- 
funded. 

Hospitals  and  medical 
institutions  are  invited 
to  write  for  free  samples 
in  liberal  quantity. 


The  price  of  $2.40  per  gallon  includes  metal  container. 


aLJOii 

J-vOCTORS,  in  prescribing  milk  for  baby  feeding  or  patients  on  a milk  diet,  can  feel 
at  ease  in  prescribing  Frink  milk,  a product  bottled  in  Denver’s  largest  and  cleanest, 
home-owned  dairy.  With  modern  equipment  and  rigid  sanitary  rules,  we  are  able  to 
deliver  to  the  home  a pure  and  clean  bottle  of  very  high  grade  milk  which  is  Nature’s 
greatest  health  food. 

1230  i3.h  si.  CARL50N-FRINK  CO. 


SUPPORT  YOUR  ADVERTISERS 
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PH  ENYLAZO-ALPH  A-ALPH  A- PYR  I Dl  N E- M ONO- HYD  ROCH  LO  R I D E ( M AN  U FACTU  R ED  BY  THE  PYRIDIUM  CORPORATION) 

rapidly  eliminated  through  the  urinary  tract.  It  is 
non-toxic  and  non-irritating  in  therapeutic  doses  ... 
Pyridium  is  available  in  four  convenient  forms,  as 
tablets,  pov/der,  solution  or  ointment. 

WRITE  FOR  LITERATURE 

•council  ACCtPTErf  B-6-0*5 


MERCK  & CO  Inc 

MANUFACTURING  CHEMISTS 

RAHWAY,  N.  J. 


FOR  GONORRHEA 

The  oral  administration  of  Pyridium  in  tablet  form 
affords  a quick  and  convenient  method  of  obtain- 
ing bactericidal  action  v/hen  treating  Gonorrhea 
and  other  chronic  or  acute  genito-urinary  infec- 
tions . . . Pyridium  penetrates  quickly  through  de- 
nuded surfaces  and  mucous  membranes  and  is 


•!TTl»PORT  YOUR  ADVERTISER* 
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How’RE  Collections? 


We 

American  Medical  & Dental  Association 

Offers  You 

The  Best  Collection  Service  Available 

Exclusively  Professional 

Our  Adjusters  and  Collectors  are  trained  in  Collecting  Professional 
Accounts,  which  assures  you  of  Greater  Collection  Returns 

List  Those  Slow  Accounts  Now 

We  Invite  Comparison  of  Results  Obtained 
A Service  That  Is  Not  Duplicated 

Credit  Reports  Courtesy  Notices 

Professional  Collections 

Ask  to  Have  Our  Representative  Call  and  Explain 

PUT  US  TO  WORK  ON  THOSE  SLOW  PAYERS 
Collection  Charges  as  Low  as  20  uer  Cent 
No  Collection — No  Charge 

Uncollectible  Accounts  Are  Neglected  Accounts 

Est.  1912 


The  American  Medical  and  Dental  Association 

Credit  Men  for  the  Medical  and  Dental  Profession 
700  CENTRAL  SAVINGS  BANK  BLDG.  PHONE  TAbor  2331 

DENVER,  COLORADO 
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Merthiolate,  Lilly 

DISTINCTIVE  FOR  ITS  COMBINED  GERMICIDAL 
VALUE  AND  EXTREMELY  LOW  TOXICITY 
TO  ANIMAL  TISSUES 


Potent 

in  the  presence  of  organic  matter 

Non-toxic  and  non-hemolytic  for 
red  blood-cells 

Non-irritating  to  tissue  surfaces 

Stainless  and  stable  in  aqueous 
solution 

Merthiolate,  Lilly,  is  an  organic  mercu- 
rial compound— sodium  ethyl-mercuri 
thiosalicylate.  It  is  supplied  through 
the  drug  trade. 

Eli  Lilly  and  Company 

Indianapolis,  U.  S.  A. 

COXTRIBUTORS  TO  MEDICIN’E 
THROUGH  RESEARCH  AND  PRODUCTION 


Colorado  Medicine 

Title  Regr.  U.  S.  Pat.  Off. 


Owned  and  Published  Monthly  by  The  Colorado 

State  Medical  Society 

Scientific  Editor: 

Douglas  W.  Macomber,  M.D. 
Managing  Editor;  658 

Harvey  T.  Sethman 

Publication  Office: 
Metropolitan  Bldg.,  Denver 
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PROFESSIONAL  ETHICS 


THE  request  of  the  Colorado  State 

^ Board  of  Medical  Examiners  and  with 
the  approval  of  the  Board  of  Censors  of  the 
Medical  Society  of  the  City  and  County  of 
Denver  and  the  Committee  on  Public  Policy 
of  the  Colorado  State  Medical  Society,  the 
following  suggestions  are  published  editor- 
ially. 

A large  newspaper  publishes,  about  once 
a year,  a “Greater  Denver”  edition.  This 
includes  many  pages  of  photographs  of  sup- 
posedly prominent  citizens,  with  their  names 
and  occupations.  Each  person  whose  photo- 
graph is  thus  published  agrees  to  pay  a cer- 
tain sum  of  money  to  the  newspaper.  Candi- 
dates are  supposedly  singled  out  and  “in- 
vited” to  permit  such  publicity,  in  the  name 
of  civic  benefit,  but  no  less  than  one  hun- 
dred Denver  physicians  were  importuned  for 
the  recent  special  edition.  It  is  obvious  that 
the  newspaper  was  less  solicitous  of  a can- 
didate’s eminence  than  of  his  willingness  to 
pay  a definite,  and  not  inconsiderable,  sum 
of  money. 

Any  payment  made  by  a professional  man 
to  secure  publication  of  his  photograph 
places  such  publication  within  the  category 
of  advertising.  The  medical  and  legal  pro- 
fessions interpret  this  as  an  impropriety, 
even  though  the  payment  is  allegedly  for  the 
sole  purpose  of  retiring  the  cost  of  publica- 
tion. 

Such  a captioned  photograph  does  not 
constitute  a professional  card,  and  if  paid 
for  either  dii’ectly  or  indirectly  becomes  a 


solicitation  of  business  by  advertising,  hence 
a breach  of  professional  ethics.  An  adver- 
tisement is  distinguished  from  a news  item 
in  that  the  former  is  paid  for,  directly  or 
indirectly.  The  amount  or  form  of  payment, 
or  what  item  of  cost  it  is  supposed  to  cover, 
is  immaterial. 

The  Denver  Bar  Association,  through  its 
official  publication.  Dicta,  has  reprimanded 
those  of  its  members  who  subscribed  to  the 
recent  newspaper  edition,  a special  commit- 
tee of  the  association  having  interpreted  the 
code  of  legal  ethics  to  show  that  such  pub- 
lication of  photographs  constituted  unethical 
advertising. 

The  Board  of  Medical  Examiners,  the 
Phiblic  Policy  and  Publication  Committees 
of  our  State  Medical  Society,  and  the  Board 
of  Censors  of  the  Denver  Medical  Society, 
feel  that  such  publicity  is  equally  contrary 
to  medical  ethics,  and  also  feel  that  action 
corresponding  to  that  of  the  Bar  Association 
is  in  order  in  our  own  ranks. 

It  is  to  be  hoped  that  drastic  action  in 
such  directions  will  not  be  necessary,  that, 
instead,  each  physician  will  be  ready  with  a 
resolute  “NO”  when  approached  in  the  fu- 
ture on  such  publicity  projects. 


TAKE  AN  INTEREST  IN  HYGEIA 


'^IIE  public  is  vaguely  aware  of  the  strik- 
ing incidence  of  physical  deficiencies. 
The  draft  for  the  World  War,  pre-school  ex- 
aminations, and  health  examinations  have 
revealed  dire  facts.  The  people,  therefore. 
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have  been  made  ready  to  receive  information 
about  keeping  themselves  well.  Laymen, 
however,  are  often  none  too  discreet  in 
choosing  the  source  of  information  and 
wander  far  from  the  paths  of  scientific  med- 
icine. 

The  medical  profession  has  sought  and 
found  a means  of  promulgating  scientific 
information  in  lay  terms.  Thus  Hygeia  has 
become  a valuable  servant  in  one  of  the  most 
important  fields  of  medical  service — that  of 
creating  an  “health  consciousness”  among 
the  laity.  It  should  be  accessible  to  the  pa- 
tients that  it  may  convey  important  mes- 
sages without  encroaching  upon  the  busy 
physician’s  time.  It  will  dispense  an  under- 
standing which,  in  most  instances,  would 
otherwise  be  impossible.  The  people  must 
be  made  mindful  of  the  proper  qualifica- 
tions of  those  to  whom  they  entrust  their 
health. 

We  must  remember  that  Hygeia  is  our 
own  project,  is  an  important  organ  of  the 
American  Medical  Association  of  which  we 
are  members.  With  the  decline  of  the  ven- 
erable family  doctor,  the  pages  of  Hygeia 
convey  the  personal  interest  and  touch  now 
largely  precluded  in  modern  high-pressure 
living. 

May  the  future  find  more  of  these  valu- 
able journals  in  our  reception  rooms  and 
more  in  the  homes  of  our  patients. 


CONSISTENT  MEDICAL  ADVICE 


CONSIDERABLE  public  confidence  is  lost 
the  medical  profession  through  differing 
opinions  among  physicians.  For  example,  a 
parent  may  consult  three  different  men  re- 
garding diphtheria  immunization.  One  may 
say  there  is  no  danger  of  diphtheria  in  a pre- 
school child ; another  considers  the  procedure 
dangerous ; a third  one  is  honest  enough  to 
admit  he  is  unfamiliar  with  its  administra- 
tion. Every  physician  hears  almost  daily 
what  other  doctors  said  and  finds  his  opin- 
ion at  odds  with  all  of  them. 


AVith  less  than  one-third  of  physicians  en- 
gaged in  the  general  practice  of  medicine, 
how  may  we  expect  complete  accord  relative 


to  the  health  examination?  None  can  deny 
its  value,  and  all  must  develop  an  unselfish 
mental  attitude  regardless  of  specialization. 
The  health  examination  and  immunization 
procedures  need  the  active  endorsement  of 
every  doctor  of  medicine.  Their  cost  may 
be  made  consistent  with  the  financial  situa- 
tion of  the  patient — as  all  medical  advice 
should  conform,  within  reason,  to  the  in- 
dividual’s financial  capabilities. 


PATIENTS’  CONTROL  OF  MEDICAL 
FEES 


^RITICS  of  prevailing  methods  and  dis- 
tribution of  medical  service  have  per- 
sisted in  asserting  that  only  the  poor  and 
the  rich  may  avail  themselves  of  the  best 
medical  care.  Many  laymen  are  beginning  to 
accept  this  as  a fact  and,  if  called  upon  to 
vote,  would  risk  a radical  change  in  present 
methods. 

On  the  surface  and  from  some  points  of 
view,  certain  of  the  accusations  might  ap- 
pear true,  but  careful  analysis  will  disprove 
them.  The  wage-earner  has  excellent  medi- 
cal service  at  his  command  now  as  he  has 
had  in  the  past,  and  for  a price  within  his 
means.  All  he  must  do  in  order  to  realize 
this  is  to  consult  a regular  physician,  ex- 
plain his  means,  the  other  demands  upon  his 
pay-check,  and  ask  for  fair  consideration — 
honesty  in  return  for  honesty.  Exception 
must  at  times  be  made  of  the  man  who  has 
obligated  himself  for  luxuries  beyond  his 
means,  but  he  would  be  the  same  in  any 
social  stratum.  The  majority  of  people  are 
honest. 

It  has  been  said  that  “some  people  know 
just  what  is  wrong  with  this  country,  and 
others  are  working.”  Physicians  are  work- 
ing— many  upon  their  former  patients  in 
charity  institutions.  The  sick  are  being 
cared  for  regardless  of  their  position  in 
society.  Perhaps  this  may  answer  a few 
questions  relative  to  the  high  cost  of  medi- 
cal care.  These  times  may  demonstrate  how 
elastic  that  cost  actually  is,  and  that  it  is 
definitely  within  the  patients’  control. 
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RADIO  PUBUCITY  AND  HEALTH 
EDUCATION 


American  Medical  Association  for 
some  time  has  been  broadcasting  three 
five  minute  talks  each  week.  They  are  in- 
fluencing public  opinion  in  favor  of  higher 
standards  of  medical  practice. 

The  Iowa  State  Medical  Society  has, 
through  its  speaker  Bureau,  instituted  a 
series  of  twelve  radio  lectures  to  be  given  at 
weekly  intervals.  The  subjects  are  of  per- 
tinent interest : The  Modern  Doctor,  The 
Specialist,  Medical  Achievements,  Prevent- 
able Diseases,  Cancer,  Rheumatism,  Venereal 
Diseases,  Tuberculosis,  Periodic  Health  Ex- 
amination. The  name  of  physicians  prepar- 
ing and  delivering  the  talk  is  not  announced. 

Such  a campaign  inevitably  influences 
medical  licensure.  The  public  is  made  to 
realize  the  extended  requirements  for  mod- 
ern scientific  medical  practice  and  the  dis- 
tinctions between  the  limited  practitioner 
and  the  educated  physician. 


TULANE  ESTABLISHES  DEPARTMENT 
OF  PREVENTIVE  MEDICINE 


^ULANE  University  now  has  an  annual 
appropriation  of  $25,000  allotted  to  the 
School  of  Medicine  for  the  establishment  of 
a department  of  preventive  medicine. 
Through  the  Commonwealth  Fund  of  New 
York,  the  University  thus  participates  in  the 
rural  health  program  initiated  in  Mississippi. 
The  importance  of  preventive  medicine  is 
emphasized  in  all  clinical  departments. 

Five  free  scholarships  have  been  estab- 
lished for  undergraduate  medical  students, 
allowing  $1,200  a year  for  four  years,  and 
with  the  stipulation  that  the  scholars  will 
practice  at  least  three  years  in  Mississippi. 
Also  fifteen  practicing  physicians  will  be 
sent  to  Tulane  each  year  for  four  months’ 
graduate  work.  This  arrangement  compares 
with  Harvard’s  arrangement  for  Massachu- 
setts practitioners. 


We  trust  the  future  will  find  similar  ad- 
vantages in  our  own  State  Medical  School. 
Physicians  may  hasten  such  a realization  by 
advocating  endowments  from  philanthropic 
friends.  The  need  of  funds  for  junior  and 
senior  medical  students  who  have  insuffi- 
cient means  is  particularly  acute  in  our  own 
institution. 


VISIBLE  AND  INVISIBLE  BACTERIA 


QUR  readers  may  recall  a recent  editorial 
upon  the  new  super-power  microscope 
developed  by  Dr.  R.  R.  Rife  of  San  Diego 
and  Dr.  Arthur  I.  Kendall,  Head  of  the  de- 
partment of  research  bacteriology  of  North- 
Avestern  University.  Dr.  Kendall  reports 
that  giving  germs  human  proteins  to  eat  is 
the  key  to  causing  filtrable  viruses  to  be- 
come visible  and  visible  ones  to  vanish  into 
a filtrable  stage. 

For  example,  after  treating  bits  of  animal 
protein  chemically  to  remove  decomposition 
products,  the  remainder  is  made  into  a cul- 
ture medium.  Blood  from  influenza  pa- 
tients implanted  in  this  causes  it  to  become 
cloudy.  A few  drops  of  this  injected  into 
the  vein  of  a rabbit  causes  the  development 
of  “flu”  symptoms  in  the  animal.  Trans- 
ferred from  this  medium  to  media  of  the  old 
type,  the  “germless”  fluid  developed  col- 
onies of  small  round  germs.  Dr.  Kendall 
considers  this  a visible  form  of  the  elusive 
germ  of  influenza.  On  the  other  hand,  after 
culturing  known  miscroscopically  visible 
germs  on  well-knowui  media,  transplanting 
them  onto  the  neAv  medium,  they  become  in- 
visible. After  filtering  the  latter  through 
the  finest  porcelain  filter,  the  visible  form 
of  the  original  organisms  Avere  cultivated 
from  the  filtrate  on  the  old-type  media.  This 
process  has  been  carried  out  Avith  germs 
found  in  victims  of  infantile  paralysis,  scar- 
let fever,  typhoid  fever,  and  yelloAv  fever, 
as  Avell  as  with  the  common  streptococcus 
and  staphylococcus. 
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SOCIAL  INSURANCE  VERSUS 
DEMOCRACY 


F the  last  analysis,  every  form  of  appar- 
ently official  pronouncement  is  nothing 
more  than  the  expression  of  opinion  by  an 
individual.  This  statement  applies  to  the 
invective  against  all  forms  of  social  insur- 
ance •which  seemingly  was  circulated  to 
state  medical  journals  over  the  signature  of 
our  distinguished  surgical  colleague.  Dr. 
Ochsner  of  Chicago,  with  the  stamp  of  semi- 
official apiiroval  by  the  American  Medical 
Association. 

Dr.  Ochsner  assures  us  that  “all  forms  of 
social  insurance  are  contrary  to  the  spirit 
of  democratic  government.”  In  this  sweep- 
ing condemnation  does  Dr.  Ochsner  include 
compulsory  insurance  against  industrial  ac- 
cidents, which  is  certainly  one  form  of  social 
insurance.  If  so,  he  is  certainly  tilting 
against  the  windmill.  Even  if  Dr.  Ochsner 
referred  only  to  sickness  and  unemployment 
insurance,  his  protest  is  likely  to  be  without 
anj^  weight  whatever,  for  in  the  large  indus- 
trial communities  of  the  world  in  which 
these  types  of  social  insurance  have  been  es- 
tablished they  have  come  to  stay,  and  for 
very  good  reasons. 

Bismarck  died  in  1895,  but  there  has  been 
no  serious  attempt  to  abolish  the  nationtl 
health  insurance  which,  in  a wise  spirit  of 
compromise,  he  had  created  many  years 
earlier.  It  is  ridiculous  to  say  that  Lloyd 
George  lost  his  political  hide  by  national  in- 
surance in  1931,  for  no  serious  proposal  has 
been  made  for  abolition  of  national  insur- 
ance in  Great  Britain,  but  only  for  correc- 
tion of  its  abuses.  France,  at  in-esent  prob- 
ably the  most  conservative  great  power  of 
Europe,  has  recently  adopted  important 
measures  of  social  insurance. 

However  rich  their  deserts,  physicians 
certainly  occupy  in  an  important  degree  a 
position  of  special  privilege  in  the  communi- 
ty. During  severe  industrial  depressions 
their  incomes  may  be  greatly  reduced,  but 
not  many  of  them  are  included  among  the 
ten  million,  more  or  less,  who  are  said  to  be 
unemployed  in  this  country  at  the  present 
time.  It  is  to  be  doubted  Avhether  Dr. 


Ochsner ’s  own  financial  struggles  are  such 
as  to  give  him  a sufficiently  sympathetic 
point  of  vieAV  toAvard  the  masses  of  the  popu- 
lation AA'ho,  in  this  industrial  age,  must  look 
foi’Avard  AAuth  increasing  anxiety  to  the  risks 
involved  in  sickness,  unemployment,  and  old 
age.  We  have  repeatedly  been  told  that  it 
becomes  more  and  more  difficult  for  the 
Avorker  Avho  loses  his  job  after  middle  age 
to  obtain  reneAved  employment  on  a remuner- 
ative and  continuous  basis.  Only  in  boom 
times  is  it  possible  for  practically  all  Avork- 
ers  to  find  emploj^ment.  Those  of  us  who 
are  cognizant  of  hiAmstment  losses  and 
Avholesale  bank  failures  may  find  it  difficult 
to  believe  that  “individual  incentive,  initia- 
tive, and  self-reliance”  can  be  exclusively  re- 
lied upon  for  adequate  safeguarding  of 
health  and  comfort  in  the  individual  and  the 
family. 

The  average  physician  looks  Avith  some 
dislike  upon  any  form  of  sickness  insurance 
as  likely  to  interfere  AAuth  the  emoluments 
of  private  practice.  Nevertheless,  sickness 
insurance  conservatively  planned  and  effi- 
ciently administered  offers  important  further 
safeguards  for  the  public  health ; and  the 
medical  profession  as  a Avdiole  may  be  bet- 
ter advised  to  devote  its  energies  to  guiding 
than  to  completely  opposing  this  form  of  in- 
surance Avhere  it  seems  imminent  or  inevdta- 
ble.  Financial  depressions  like  the  present 
one  are  great  breeders  of  bloody  revolution ; 
and  the  various  forms  of  social  insurance, 
AAuth  all  their  mistakes  and  abuses,  play  a 
tremendously  important  part  as  insurance 
against  social  upheaval.  (Submitted  by  Dr. 
William  II.  Crisp,  in  reply  to  the  previous 
contributions,  upon  the  subject  of  Social  In- 
surance, of  Dr.  EdAvard  II.  Ochsner  of  Chi- 
cago.) 


^^^OTE  the  fact  that  the  state  of  Maine  has 
l>rocured  medical  representation  upon 
every  controlling  body  of  institutions  deal- 
ing Avith  public  health.  No  institution  deal- 
ing Avith  the  health  of  the  people  in  that 
state  is  entirely  in  lay  hands.  They  have 
learned  the  Avisdom  and  economy  of  com- 
petent medical  advice  in  such  administra- 
tion. 

(Continued  on  Page  32,  Adv.  Section) 
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ADDISON’S  DISEASE  AND  THE  HORMONE  OF  THE 

SUPRARENAL  CORTEX* 

C.  F.  KEMPER,  M.D.,  and  P.  A.  DICKMAN,  M.D. 

DENVER 


The  trend  of  development  in  modern  medi- 
cine has  been  marked  by  the  discovery  and 
practical  use  of  liormones  of  the  ductless 
glands.  Particularly  thyroxin,  insulin,  and 
the  parathyroid  hormone  have  become  stan- 
dard substitutes  in  diseases  due  to  hypofunc- 
tion  of  the  glands  from  which  they  are  de- 
rived. Many  other  such  internal  secretions 
are  known  to  exist,  but  their  practical  uses 
await  a standard  and  stable  commercial  prep- 
aration. Curiously  enough,  Addison’s  dis- 
ease, a syndrome  connected  with  destruction 
and  consequent  hypofunction  of  the  supra- 
renal glands,  clearly  described  by  Thomas 
Addison  in  1855,  has  not  until  recently  led 
to  the  w'ell-grounded  claim  of  discovery  and 
isolation  of  the  life-saving  hormone.  There- 
fore, w'e  think  it  pertinent  to  review  in  outline 
our  knowledge  of  the  structure  and  function 
of  these  glands,  the  hormone  and  its  use  in 
suprarenal  insufficiency. 

Anatomy 

The  adrenal,  or  suprarenal,  glands,  first  de- 
scribed by  Eustachius  in  1573’,  are  two  small 
flattened  roughly  triangular  masses  of  greyish 
tissue  lying  in  the  retroperitoneal  space,  each 
in  intimate  anatomical  relation  to  the  kidney 
on  either  side.  The  cut  surface  resulting 
from  antero-posterior  section  of  the  gland  is 
easily  divisible  grossly  into  an  inner  medulla, 
which  stains  brown  with  chromium  salts,  and 
an  outer  layer,  the  suprarenal  cortex,  which, 
does  not.  The  cortex  can  in  turn  be  indis- 
tinctly divided  on  microscopic  examination 
into  three  concentric  layers,  according  to  ar- 
rangement of  their  constituent  cells,  into  the 
inner  zona  reticulosa,  the  middle  zona  fas- 
ciculata,  and  the  outer  or  peripheral  zona 
glomerulosa. 

In  the  evolutional  scale  as  well  as  in  embry- 
ological  development  the  two  main  divisions 
of  these  structures  have  been  shown  to  have 
different  origins.  No  tissues  comparable  to 


♦Read  before  the  sixty-first  annual  session  of 
the  Colorado  State  Medical  Society  at  Colorado 
Springs,  Sept.  17,  1931. 


them  have  been  conclusively  demonstrated  in 
the  bodies  of  invertebrate  animals.  In  at 
least  some  of  the  fishes  they  remain  as  sepa- 
rate structures  throughout  life.  In  the  hu- 
man embryo,  the  medulla  is  derived  from 
chromaffin  cells  lying  in  the  sympathetic 
ganglia  of  the  coeliac  plexus;  that  is,  it  is 
ectodermal  in  origin®.  The  cortex,  on  the  oth- 
er hand,  originates  as  ingrowing  buds  of  the 
peritoneal  mesothelium  covering  the  genital 
ridge  and  is  of  mesodermal  origin.  Portions 
of  the  suprarenal  anlage  may  become  sepa- 
rated from  the  parent  gland  and  form  acces- 
sory suprarenals,  which  usually  consist  whol- 
ly of  cortical  tissue.  These  may  be  found  in 
the  region  of  the  main  gland  or  in  the  retro- 
peritoneal space  remote  from  it,  occasionally 
imbedded  in  other  organs,  or  they  may  fol- 
low the  migration  of  the  gonad  to  the  pelvis 
or  scrotum.  They  occur  occasionally  in  man, 
in  a small  percentage  of  dogs  and  cats,  and 
perhaps  most  frequently  in  rabbits  and  white 
rats^’'*. 

The  foregoing  facts  make  it  obvious  that, 
although  in  man  and  the  higher  mammals  the 
suprarenal  cortex  and  suprarenal  medulla 
are  intimately  associated  anatomically,  they 
should  be  considered  as  separate  and  distinct 
organs  embryologically,  structurally,  and,  as 
will  be  pointed  out  below,  physiologically. 

Addison’s  Disease 

Previous  to  the  middle  of  the  nineteenth 
century  little  or  nothing  was  known  of  these 
glands  except  their  anatomy.  Ideas  advanced 
regarding  their  physiology,  that  they  serve 
to  hold  up  the  stomach,  that  they  strengthen 
the  nervous  plexus  which  touches  them,  that 
they  act  as  a filter  to  make  the  blood  more 
fluid,  etc.,  impress  one  as  absiirdities  in  the 
light  of  present-day  knowledge.  Addison* 
concludes  the  preface  to  his  article,  “On  the 
Constitutional  and  Local  Effects  of  Disease 
of  the  Suprarenal  Capsules”  with  the  para- 
graph: “There  are  still,  however,  certain 

organs  of  the  body  the  actual  functions  and 
influence  of  which  have  hitherto  entirely 
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eluded  the  researches,  and  bid  defiance  to 
the  united  efforts  of  both  physiologist  and 
pathologist.  Of  these  not  the  least  remark- 
able are  the  suprarenal  capsules,  the  atrabil- 
iary  capsules  of  Casper  Bartholinus;  and  it 
is  as  a first  and  feeble  step  towards  inquiry 
into  the  functions  and  influence  of  these  or- 
gans suggested  by  pathology,  that  I now  put 
forth  the  following  pages.  ’ ’ The  article  itself 
is  devoted  to  the  presentation  of  eleven  cases 
of  what  had  previously  been  known  as  idio- 
pathic anemia  with  postmortem  findings,  pre- 
ceded by  a summary  of  the  outstanding  clin- 
ical features.  Addison’s  observations  were 
shortly  confirmed  by  contemporary  clinicians 
(AVilkes,  Trousseau,  Greenhow),  Trousseau 
first  using  the  term  “Addison’s  Disease.” 
His  work  must  be  regarded  as  the  beginning 
of  modern  thought  and  knowledge  on  the  su- 
prarenals;  it  was  the  first  which  connected 
abnormal  states  of  these  structures  with  a 
definite  clinical  picture.  In  fact  we  have  at 
the  present  time  progressed  only  a little  far- 
ther than  his  original  opinion  that  the  sjunp- 
toms  are  produced  by  an  interruption  from 
any  cause  of  the  functional  activities  of  the 
adrenal  bodies. 

The  diagnostic  syndrome  of  Addison’s  dis- 
ease contains  four  main  sj^mptoms : 

1.  Muscular  asthenia  is  often  the  first  and 
' certainly  the  most  constant  manifestation  of 

the  disease.  The  outstanding  complaint  is  of- 
ten that  of  extreme  lassitude.  Some  patients 
may  have  considerable  temporary  muscular 
power,  but  show  a more  or  less  complete  lack 
of  resistance  to  fatigue. 

2.  Pigmentation  is  perhaps  the  most  strik- 
ing feature.  This  is  an  exaggeration  of  the 
normal  melanin  pigmentation  of  the  cells  of 
the  Malpighian  stratum  of  the  skin,  and  is 
quite  variable  both  as  to  distribution  and  in- 
tensity. It  shows  a predilection  for,  or  is 
more  intense  in,  those  areas  which  are  nor- 
mally more  deeply  pigmented,  such  as  the 
axillary  folds  and  areolae  of  the  nipples, 
which  are  subjected  to  friction  or  pressure, 
and  which  are  exposed  to  the  rays  of  the  sun. 
It  may  be  as  generalized  as  a sunburn  or  may 
occur  in  patches  which  vary  widely  in  size. 
Most  characteristic  is  pigmentation  of  the  face 


and  mucous  membranes  of  the  mouth.  It  va- 
ries in  color  from  a faint  brown  to  a dense 
bronze  or  even  negroid  hue.  The  prognosis 
is  said  to  be  better  when  pigmentation  is  the 
initial  symptom®. 

3.  Vascular  hypotension  is  present  in  the 
great  majority  of  cases  and  is  often  quite 
marked.  The  systolic  pressure  has  reached 
the  low  level  of  fifty  millimeters  of  mercury^. 
There  are  a few  cases,  however,  in  which  re- 
peated observations  fail  to  reveal  a blood  pres- 
sure which  can  be  considered  abnormally  low. 

4.  Gastrointestinal  symptoms  are  a prac- 
tically constant  accompaniment  of  the  dis- 
ease. Anorexia,  (especially  for  fats®)  is  a 
marked  feature  of  many  cases.  Tympanites  is 
often  troublesome.  Uncontrollable  vomiting 
or  diarrhea  or  both  occur  in  some  instances. 
All  these  lead  to  loss  of  weight  and  sometimes 
to  extreme  dehydration. 

Various  nervous  symptoms  may  form  a 
part  of  the  .symptom  complex,  the  most  com- 
mon of  which  is  headache. 

There  is  no  laboratory  determination,  no 
test  of  metabolism  to  our  knowledge  or  expe- 
rience which  has  been  demonstrated  to  be  of 
any  considerable  help  in  the  diagnosis  of  this 
condition.  Blood  counts  do  not  show  any 
constant  change,  Addison’s  impression  to  the 
contrary  that  an  anemia  is  constantly  present. 
Basal  metabolic  rate  determinations  show 
some  tendency  to  low  readings,  but  not  more 
so  than  can  be  accounted  for  by  the  presence 
of  inanition  and  dehydration.  Glucose  toler- 
ance tests  in  at  least  some  instances,  as  in  one 
of  our  cases,  show  a low  curve,  indicating  a 
high  tolerance  for  sugar.  It  is  said  that  many 
patients  have  an  excessive  per  twenty-four 
hour  excretion  of  creatine  when  on  diets 
known  to  have  a low  content  of  this  sub- 
stance". The  high  blood  nitrogen  values  seen 
in  the  crises  and  terminal  stages  of  some  cases 
are  probably  to  be  interpreted  as  relative 
renal  failure  due  to  the  hypotension  and  de- 
hydration^". Gastric  hypoacidity  or  even  an- 
acidity  is  present  in  the  majority. 

The  course  of  the  disease,  which  varies  in 
duration  from  a few  weeks  to  three  or  four, 
or  exceptionally,  seven  or  more  years  is  often 
characterized  by  repeated  remissions  and  ex- 
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acerbations.  These  latter  may  reach  a degree 
of  severity  sufficient  to  justify  the  term  “Ad- 
disonian crisis.”  In  a “crisis”  the  condition 
of  the  patient  becomes  so  serious  that  he  is 
justly  considered  to  be  in  imminent  danger 
of  death.  The  asthenia,  gastrointestinal  symp- 
toms, dehydration,  and  perhaps  the  hj"po- 
tension,  become  extreme.  Nevertheless,  reac- 
tion can  and  does  occur — as  in  a young  wom- 
an patient  of  ours  whose  condition  became 
so  poor  that  she  developed  marantic  throm- 
boses of  the  left  internal  iliac  and  both  fe- 
moral veins.  We  have  known  of  a patient 
who  recently  died  of  some  cerebral  accident, 
probably  a thrombosis.  The  disease  almost 
invariably  has  resulted  fatally. 

The  syndrome  is  due  to  tuberculosis  of  the 
glands  in  approximately  90  per  cent  of  cases®. 
The  remaining  10  per  cent  are  due  chiefly  to 
atrophy,  whatever  may  be  its  cause. 

Physiology 

Addison’s  observations  that  disease  of  the 
suprarenals  led  almast  invariably  to  a fatal 
outcome  indicated  that  their  functional  activ- 
ity is  necessary  to  life.  Brown-Sequard  short- 
ly thereafter  (1856)  removed  the  glands  from 
various  animals,  obtained  postoperative  sur- 
vival periods  of  only  nine  to  thirty-seven 
hours  and  reached  this  conclusion  on  the  ba- 
sis of  his  findings.  Numerous  subsequent  in- 
vestigators, including  Rogoff  and  Stewart, 
have  reached  similar  conclusions.  The  latter 
workers'^,  however,  state  that  Brown-Sequard 
only  happened  to  be  right  since  his  survival 
periods  were  so  short,  death  in  his  animals 
probably  resulting  from  postoperative  shock. 

In  1894  Oliver  and  Schafer^^  discovered 
that  extracts  of  the  suprarenal  medulla  pro- 
duced a definite  rise  in  blood  pressure  when 
injected  into  animals.  In  1901  Takamine^- 
and  Aldrich^®,  working  independently,  iso- 
lated in  crystalline  form  the  active  principle 
of  the  medulla.  Because  this  substance 
(adrenalin  or  epinephrine)  in  pharmacologic 
dosage  gives  rise  to  elevation  of  blood  pres- 
sure, hyperglycemia,  increased  contraction  of 
voluntary  musculature,  and  other  striking 
effects,  undue  importance  was  given  to  the 
physiological  effect  of  that  given  off  to  the 
blood  stream  by  the  medulla  in  the  live  ani- 


mal, and  the  conclusion  was  reached  that 
the  medulla  is  the  part  essential  to  life.  It 
has  been  demonstrated,  however,  that  epine- 
phrine injected  into  the  blood  stream  at 
the  rate  at  which  it  is  noimially  secreted  by 
the  glands,  (0.000225  mg.  per  kilo  per  min- 
ute”), actually  depresses  the  blood  pressure 
.slightly  rather  than  raises  it”.  It  has,  in 
fact,  been  suggested  that  it  is  a toxic  excre- 
tion product,  and  that  one  of  the  functions 
of  the  medulla  is  to  so  control  its  flow  into 
the  blood  that  it  will  never  reach  a sufficient 
concentration  to  be  harmful®.  It  has,  more- 
over, been  repeatedly  found  in  animal  ex- 
perimentation that,  when  animals  are  bilat- 
erally adrenalectomized,  if  accessory  adre- 
nals which  are  purely  cortical  are  present 
(as  in  many  rabbits  and  rats)  or  if  a piece 
of  one  gland  consisting  solely  of  cortex  is 
left  with  an  intact  blood  supply,  these  ani- 
mals survive  indefinitely  and  enjoy  good 
health  It  is  further  claimed  that  if  the 
cortex  is  removed  (Biedl),  leaving  the  me- 
dulla intact,  death  results  as  after  total 
suprarenalectomy.  Pui'themiore,  there  is  a 
growing  number  of  reported  cases  of  Addi- 
son’s disease  in  which  at  autopsy  the  cortex 
alone  was  found  destroyed  while  the  medul- 
la was  in  good  condition®'  In  at  least 

one  instance,  in  which  there  were  no  symp- 
toms during  life,  the  medulla  was  found 
wholly  destroyed  with  the  cortex  intact”. 
At  any  rate,  the  majoritj"  of  authorities  con- 
cur in  the  opinion  that,  whatever  may  be  the 
function  of  the  medulla,  it  is  not  one  which 
is  indispensable,  and  that  it  is  the  cortex 
which  is  to  be  considered  essential  to  the 
maintenance  of  health  and  life. 

The  death  of  bilaterally  adrenalectomized 
animals  and  the  clinical  entity  known  as  Ad- 
dison’s disease  must,  then,  depend  upon  the 
partial  or  total  ablation  of  the  suprarenal 
cortex.  The  elucidation  of  the  etiology  of 
this  disease  and  the  pathogenesis  of  its  symp- 
toms must  be  dependent  upon  a study  of  its 
physiology.  Unfortunately  only  too  little 
is  known  of  this.  What  little  is  established 
is  about  as  follows  : 

The  cortex  is  closely  related  to  the  devel- 
opment of  the  sexual  organs*®.  It  arises 
from  the  mesoderm  in  common  with  the 
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gonads.  Certain  cases  of  sexual  precocity 
are  associated  with  hypertrophy  of  the  cor- 
tex. It  becomes  hypertrophied  during  preg- 
nancy and  after  castration.  It  is  ill  devel- 
oped in  sexual  deficiency.  There  is  said  to 
be  considerable  similarity  between  the  cells 
of  the  cortex  and  those  of  the  corpus  luteum. 
Kogoff  and  Stewart  have  shown  that  the 
postoperative  survival  period  is  definitely 
prolonged  in  bilaterally  adrenalectomized 
animals  which  are  operated  while  in  heat’" 
or  during  pregnaney^^.  A recent  author” 
connects  the  hexuronic  acid  content  of  the 
cortex  with  regulation  of  the  pigment  meta- 
bolism of  the  body. 

Two  main  theories  have  in  the  past  been 
current  regarding  the  mode  of  action  of  the 
adrenal  cortex:  (1)  that  it  exercises  a “de- 
toxicating” function  and  (2)  that  it  elabor- 
ates an  internal  secretion  or  hormone.  The 
first  is  suggested  by  the  fact  that  cobra 
venom  was  rendered  innocuous  by  mixture 
with  an  emulsion  of  the  cortex’".  However, 
experiments  designed  to  show  an  increased 
susceptibility  of  adrenalectomized  animals 
to  various  toxic  drugs  have  yielded  indefi- 
nite or  negative  re.sults^’  The  evidence  at 
present  is  overwhelmingly  in  favor  of  the 
second  theory,  and,  as  will  be  described  be- 
low, active  cortical  extracts  have  been  ob- 
tained by  three  different  and  independent 
groups  of  investigators. 

Rogoff  and  Stewart  have  obtained  aver- 
age postoperative  periods  of  survival  in  bilat- 
erally adrenalectomized  animals  of  eleven 
days  in  cats’"  and  more  than  one  week  in 
dogs*’  They  consider  the  dog  the  best  ex- 
perimental animal  for  investigation  of  the 
suprarenal.  Rogoff  states,  in  describing  the 
postoperative  course  of  these  animals:  “Un- 
treated adrenalectomized  dogs  continue  in 
good  health  up  to  about  two  or  three  days 
preceding  death,  regardless  of  the  period  of 
survival.  During  the  period  of  good  health 
the  animal  cannot  be  distinguished  from  any 
healthy  unoperated  dog.  . . . 

“The  period  of  decline  begins  with  the  de- 
velopment of  anorexia,  and  this  is  usually 
preceded  by  an  aversion  to  food  I’ieh  in 
fat.  . . Vomiting  frequently  occurs,  becoming 
bilious  in  character  and  blood  is  commonly 


found  in  the  stools,  as  the  animal  rapidly 
declines.  During  this  period  the  animal  gen- 
erally becomes  apathetic  and  somnolent,  but 
rarely  has  more  than  transient  asthenia. 
However,  events  progress  somewhat  rapid- 
ly at  this  stage  and  within  the  ensuing  day 
the  animal  becomes  much  more  somnolent 
and  decidedly  asthenic.  As  the  symptoms 
develop,  the  blood  pressure  falls.  . . . Coma  is 
present  sometimes  for  a number  of  hours  be- 
fore death.  Frequently  there  are  symptoms 
referable  to  the  nervous  system.  Hallucina- 
tions develop,  the  animal  stares  as  if  in 
alarm  and  this  is  associated  with  fits  of  yell- 
ing and  racing  about  in  the  cage.”  At  post- 
mortem they  found  congestion  of  the  pan- 
creas with  a well  defined  gastroenteritis. 
Rogoff"  states  that  he  has  seen  pancreatic 
congestion  also  in  human  cases  of  fulminat- 
ing character  and  implies  that  this  is  the 
probable  reason  for  the  aversion  to  fats 
which  is  seen  both  in  experimental  animals 
and  the  clinical  cases.  We  readily  see  that 
the  symptoms  of  Addison’s  disease — which 
result  from  a slowly  developing,  perhaps 
only  partial,  destruction  of  the  cortex — dif- 
fer in  some  respects  from  those  of  the  acute 
total  suppression  of  suprarenal  function 
which  occurs  in  these  experimental  animals. 

These  investigators  suggest  that  the  func- 
tion of  the  hormone  of  the  cortex  is  to  exert 
some  regulatory  action  upon  metabolic  pro- 
cesses and  the  vital  organs  in  general,  the 
break  resulting  from  its  absence  occurring 
first  in  the  gastro-intestinal  tract.  They 
consider  that  the  manifestations  of  Addi- 
son’s disease  and  the  symptoms  in  operated 
animals  are  due  to  an  intoxication  resulting 
from  the  lack  of  this  regulatory  influence*. 
This  conception  is  made  plausible  by  the 
facts  that  the  postoperative  sur\dval  period 
is  much  prolonged  in  dogs”,  and  that  patients 
have  been  rescued  from  crises,  by  the  intra- 
venous administration  of  normal  saline  or 
glueose  solutions.  The  obvious  inference  is 
that  the  toxins  are  diluted  or  washed  out 
of  the  body  in  this  way. 

Treatment  of  Addison’s  Disease 

General : The  treatment  of  a patient  with 
Addison’s  disease  should  include  rest,  men- 
tal and  physical  relaxation,  a light  nutritious 
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diet  preferably  high  in  carbohydrate,  ade- 
quate fluid  intake,  and  various  symptomatic 
measures.  Any  accompanying  or  underly- 
ing disease  (e.  g.  tuberculosis)  must  of 
course  receive  proper  consideration  and 
treatment.  In  line  with  the  observations  of 
Rogoff  and  Stewart,  the  value  of  the  intra- 
venous injection  of  10  per  cent  glucose  in 
normal  saline  in  the  treatment  of  exacerba- 
tions and  crises  is  strongly  urged'". 

Specific : Attempts  at  organotherapy  have 
been  made  since  Addison’s  day,  with  inde- 
cisive or  negative  results.  In  1920  Rown- 
tree  at  the  Mayo  Clinic  instituted  a plan  of 
treatment  in  the  case  of  the  late  Dr.  A.  L. 
Muirhead""  of  Creighton  University  consist- 
ing of  the  administration  of  adrenalin  by 
hypodermic,  rectum,  and  mouth  to  tolerance, 
together  with  whole  gland  or  dried  cortex 
by  mouth,  with,  for  a short  time,  briUiant 
results.  Dr.  Muirhead,  however,  died  in 
less  than  a year”.  This  procedure,  since 
known  as  the  Muirhead  regime,  has  been 
the  best  plan  of  treatment  available  to  the 
profession  in  general.  However,  the  statis- 
tics of  its  chief  exponent,  Rowntree'",  show 
that  it  is  of  only  temporary  value  in  but 
little  more  than  half  the  cases  treated;  in 
about  one-sixth  of  the  cases  the  improve- 
ment lasted  for  three  to  seven  years;  in  the 
remainder  the  treatment  seemed  to  be  harm- 
ful. Rowntree  regards  it  as  only  palliative 
in  the  therapy  of  Addison’s  disease. 

The  hope  of  a more  efficient  treatment 
seems  to  lie  in  the  development,  and  manu- 
facture in  commercial  quantities,  of  an  ac- 
tive hormonal  extract  of  the  cortex.  At 
present  the  only  reliable  criterion  of  activi- 
ty of  cortical  extracts  is  the  rigid  one  that 
by  the  administration  of  the  substance  the 
postoperative  life  span  of  bilaterally  supra- 
renalectomized  animals  shall  be  definitely 
prolonged  beyond  the  maximum  for  the  un- 
treated controls.  At  the  present  time  three 
independent  groups  of  investigators  claim 
to  have  produced  an  extract  which  answers 
this  requirement. 

In  1927,  F.  A.  Hartman”  and  his  colleagues 
obtained  a substance  which  they  call  cortin 
by  precipitation  with  sodium  chloride  from 
a watery  extract  of  cortex.  Injections  of 


cats  twice  daily  with  this  substance  pro- 
longed the  average  suiwival  period  to  27.4 
days  as  compared  to  five  to  six  days  for 
their  controls.  Subseciucntly  (June,  1930)  j 
the  method  of  preparation  was  changed  to 
an  alcohol  and  ether  extraction  which  pro- 
vides an  extract  of  any  desired  concentra- 
tion 50  gms.  fresh  cortex  per  cubic  centi- 
meter). This  method  is  similar  in  some  re- 
spects to  one  previously  described  by  Swin- 
gle and  Pfiffner.  According  to  a personal 
communication  from  Dr.  Hartman  (August 
19,  1931)  five  patients  are  being  treated  suc- 
cessfully with  this  product. 

In  February  of  1928,  Rogoff  and  Stewart 
reported  the  preparation  of  an  adrenal  cor- 
tical extract,  which  prolonged  the  survival 
period,  when  administered  intravenously  to 
adrenalectomized  dogs,  definitely  beyond 
that  of  their  numerous  untreated  controls. 
They  have  subsequently  named  this  product 
interrenalin.  In  May  of  1929,  they  reported 
improvement  in  seven  eases  of  Addison’s 
disease  under  treatment  by  interrenalin  by 
mouth”.  This  improvement  appeared  about 
two  to  four  weeks  after  the  beginning  of 
treatment  and  consisted  of  improvement  in 
appetite  and  strength,  gain  in  weight,  con- 
trol of  diarrhea,  moderate  rise  in  blood  pres- 
sure, and  lessening  of  pigmentation. 

The  preparation  with  which  the  most  out- 
standing results  have  been  reported,  both  in 
animals  and  man,  is  that  of  Swingle  and 
Pfiffner.  In  December,  1929,  they  reported 
the  extraction  from  cortex  tissue  with  alco- 
hol and  benzene  of  a liquid  fraction  which 
they  demonstrated  to  be  effective  in  pro- 
longing the  lives  of  bilaterally  adrenalec- 
tomized cats"'.  Later,  by  means  of  redis- 
tributions through  acetone,  petroleum  ether, 
and  alcohol,  they  were  able  to  further  elimi- 
nate inert  substances  and  obtained  an  aque- 
ous extract  which  satisfied  the  criterion  of 
potency"'.  With  this  aqueous  extract  they 
have  brought  back  to  normalcy  operated  cats 
showing  early  symptoms  of  hypoadrenia,  and 
have  even  rescued  animals  from  the  last 
stages  in  which  they  were  prostrate  and  in 
imminent  danger  of  death""' By  filtration 
thiough  permutit  the  solution  is  practically 
freed  of  adrenalin”  (to  a concentration  of 
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one  part  in  1,500,000  or  less),  and  the  product 
can  now  be  given  intravenously  without  dan- 
ger from  this  source.  Certain  technical  dif- 
ficulties have  arisen  in  the  manufacture  of 
it  in  commercial  quantities,  and  the  first 
extract  made  by  Parke,  Davis  and  Company 
was  said  to  be  without  activity.  However, 
a lot  has  recently  been  tried  out  which  has 
at  least  some  activity”,  and  it  is  said  that 
the  extract  will  be  placed  on  the  market  on 
or  about  October  1,  of  this  year  (1931). 

Early  this  year,  Rowntree  and  Greene””  re- 
ported a series  of  seven  cases  treated  by 
them  at  the  Mayo  Clinic  with  the  hormone 
of  Swingle  and  Pfiffner.  The  immediate 
improvement  resulting  from  the  daily  in- 
travenous injection  of  fifteen  to  twenty  cu- 
bic centimeters  of  the  extract  was  rapid  and 
dramatic.  Because  of  the  limited  supply  of 
this  material  they  have  been  unable  to  con- 
tinue treatment  in  any  one  case  indefinitely. 
However,  some  of  these  patients,  and  of 
those  subsequently  treated,  were  repeatedly 
rescued  from  crises,  one“  recovered  readily 
from  a severe  bronchopneumonia;  others 
were  enabled  to  undergo  minor  surgical  pro- 
cedures without  undue  reaction.  In  a re- 
cent summary  (May,  1931)°  of  their  experi- 
ence with  this  treatment,  they  state  that  of 
twenty-two  eases  of  Addison’s  disease  the 
immediate  results  were  excellent  in  seven- 
teen ; six  died,  three  while  under  treatment ; 
and  three  gave  unsatisfactory  or  no  response. 
Ten  patients  treated  with  an  extract  fur- 
nished by  the  Parke-Davis  Company  showed 
improvement  much  more  slowly  and  less  dra- 
matically than  the  first  patients  treated  with 
extract  prepared  by  Swingle  and  Pfiffner. 
They  stress  the  point  that  the  results  ob- 
tained are  only  immediate,  and  that  years 
will  be  necessary  to  determine  the  real  value 
of  the  hormone.  They  summarize  the  clinical 
changes  observed  with  the  treatment  as  fol- 
lows: “(1)  disappearance  of  anorexia, 

nausea,  vomiting,  and  of  pain;  (2)  develop- 
ment of  hunger  and  return  of  normal  gastro- 
intestinal activity;  (3)  relief  from  fatigue 
and  improvement  in  sleep;  (4)  increase  in 
strength  and  endurance;  (5)  increase  in 
weight;  (6)  decrease  in  pigmentation;  (7) 
change  in  mental  attitude  with  the  access  of 


hope  and  euphoria;  (8)  increase  in  blood 
pressure,  although  slight  and  secondary;  (9) 
resumption  of  normal  functions  and  desire  to 
work,  and  (10)  increased  resistance  to  infec- 
tion, surgical  procedures,  and  drugs.” 

During  the  past  five  months  (up  to  Au- 
gust, 1931)  we  have  treated  two  cases  of  Ad- 
dison’s disease  with  a suprarenal  extract 
made  by  Mr.  James  Thompson  and  Dr.  Rich- 
ard Whitehead  at  the  University  of  Colorado 
Medical  S'chool,  according  to  the  technique 
of  Swingle  and  Pfiffner.  We  have  not  at 
any  time  been  able  to  give  doses  as  large  as 
those  used  by  Rowntree  and  Greene.  We 
have,  however,  persisted  in  treatment  over  a 
longer  period  than  appears  to  have  been  pos- 
sible in  the  majority  of  their  cases. 

In  one  case,  a woman  twenty-three  years 
of  age,  in  whom  there  has  never  been  any 
question  of  tuberculosis,  there  has  been  a 
gradual  progressive  improvement  for  the 
past  four  months  with  increase  in  appetite, 
control  of  diarrhea,  gain  in  weight  from  sev- 
enty-two to  ninety-six  pounds,  and  increase 
in  strength  to  such  an  extent  that  she  can 
now  do  her  own  housework.  The  systolic 
blood  pressure  has  increased  moderately. 
The  pigmentation  has  remained  unchanged. 
She  has  received  ten  cubic  centimeters  of 
the  extract  intravenously  every  two  weeks. 
It  will  be  noted  that  this  case  lacked  the 
dramatically  rapid  improvement  which 
characterized  many  of  those  reported  by 
Rowntree  and  Greene. 

In  the  other,  a man  thirty-one  years  of 
age,  there  has  not  been  as  yet  so  satisfactory 
a response.  For  about  the  first  month  after 
starting  treatment  two  months  ago,  during 
which  time  he  received  four  cubic  centimeters 
of  hormone  intravenously  weekly,  his  ex- 
treme diarrhea  disappeared  and  he  became 
constipated  for  a number  of  days;  his 
strength  increased,  and  he  gained  three 
pounds  in  weight.  For  the  past  four  to  five 
weeks,  although  the  treatment  has  continued 
as  before,  he  has  again  felt  weak,  has  had 
considerable  tj'mpanites,  and  his  diarrhea 
has  returned — although  to  a much  less  de- 
gree than  formerly.  This  patient  had  cough 
and  sputum  with  a history  and  some  signs 
suggestive  of  old  pulmonaiy  tuberculosis. 
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Although  he  was  afebrile  before  the  treat- 
ment Av^as  begun,  he  began  to  run  a daily 
afternoon  fever  of  a fraction  of  a degree 
to  102°F.,  which  has  continued  to  the  pres- 
ent, although  since  its  onset  we  have  given 
the  hormone  intramuscularly  instead  of  sub- 
cutaneously. Early  in  July,  he  had  moderate 
pleuritic  pain  in  the  lower  left  axilla  with  a 
friction  rub  at  the  same  site.  During  this 
relapse  he  lost  weight  to  five  pounds  below 
that  at  Avhich  the  treatment  was  begun.  We 
considered  that  there  was  reactivation  of 
the  tuberculosis,  probably  caused  by  the 
hormone,  since  we  have  been  told  that  a com- 
parable sequence  of  events  has  occurred  in 
other  cases  in  Avhich  tuberculosis  was  the  un- 
derlying disease. 

Summary 

1.  A cortical  hormone  has  been  extracted 
capable  of  greatly  prolonging  the  lives  of 
adrenalectomized  animals. 

2.  This  hormone  is  superior  to  any  other 
remedial  agents  yet  used  in  treating  Addi- 
son’s disease. 

3.  The  dosage,  method  of  administration 
and  commercial  production  awaits  further 
experience  and  study. 
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DISCUSSION 

George  A.  Unfug,  Pueblo:  Since  Dr.  Kemper 

has  covered  this  subject  so  thoroughly,  and  since 
we  are  most  interested  in  the  therapeutic  use 
of  this  cortical  extract,  I think  I shall  confine 
my  discussion  to  a case  report  in  which  this 
cortical  extract  was  used.  I had  a woman  under 
my  care  in  September,  1930.  She  was  thirty-nine 
years  old,  married ; her  chief  complaints  were 
weakness,  anorexia  and  vomiting  of  two  or  three 
weeks’  duration.  She  had  pigmentation  of  the 
skin  which  she  noticed  eight  or  nine  years  pre- 
viously. These  gastro-intestinal  symptoms  and 
the  weakness  had  progressed  rapidly  in  the  past 
few  days.  When  we  saw  her  she  could  retain 
nothing  by  mouth  and  was  at  the  point  of  ex- 
haustion. Past  history  was  negative,  except  for 
two  severe  attacks  of  influenza,  one  in  1929, 
from  which  she  dated  her  present  trouble.  Marital 
history,  negative,  except  she  had  a child  two 
and  a half  years  old  who  died  of  diabetes  mellitus. 
We  found  marked  pigmentation  or  bronzing  which 
covered  the  arms,  hands,  most  of  the  trunk  and 
face.  The  patient  was  very,  very  weak;  she  had 
no  power  in  her  hand  grip  and  could  not  stand 
alone.  She  had  been  bed  ridden  for  two  weeks 
prior  to  going  to  the  hospital.  Her  normal  weight 
was  around  118  pounds;  on  admission  it  was  107 
pounds.  The  family  history  was  negative.  Lab- 
oratory examinations  were  negative  with  the 
exception  of  a basal  metabolic  rate  of  minus  20. 
X-rays  of  the  chest  and  also  of  the  kidney  areas, 
the  latter  made  hoping  to  find  calcified  ad- 
renals, were  entirely  negative.  A diagnosis  of 
Addison’s  disease  was  made.  She  progressively 
grew  worse.  Occasionally  she  sat  up  in  a chair 
but  required  much  help  to  be  moved  from  the 
bed  to  the  chair.  Her  attacks  of  nausea  and 
vomiting  were  growing  more  frequent  and  se- 
vere. November  8,  two  months  after  admission, 
through  Dr.  Kemper  I learned  of  Dr.  Rowntree’s 
work  and  was  able  to  obtain  a small  supply  of 
the  Swingle  extract.  She  was  given  15  c.c.  in  7% 
c.c.  doses  intravenously  each  day  for  three  days, 
and  on  the  second  day  after  treatment  was  started 


she  got  up  and  walked  around  the  room  unas- 
sisted. She  ate  a good  breakfast  the  morning 
after  we  started  treatment.  Just  prior  to  starting 
treatment  the  blood  pressure  was  systolic  86  and 
diastolic  62.  On  November  11,  I have  this  nota- 
tion, “Patient  feels  much  better.  She  walks 
around  the  room  with  comparative  ease.  Several 
of  the  doctors  stepped  in  to  see  her  to  see  the 
remarkable  results  obtained,  and  every  time  the 
doctors  came  in  the  room  she  would  get  up  and 
walk  around  the  entire  room.’’  On  November 

16,  she  was  discharged  from  the  hospital  and 
rode  fifty-six  miles  in  an  automobile  to  her  home. 
She  had  had  no  nausea  since  starting  treatment 
with  cortical  extract.  On  December  22,  after 
she  had  a course  of  subcutaneous  injections  of 
an  extract  obtained  from  the  University  of  Chi- 
cago, ranging  from  % c.c.  to  1 c.c.,  she  grad- 
ually improved  still  further.  She  was  up  about 
the  house  every  day.  Her  husband  would  take 
her  out  in  the  car  in  the  afternoon.  About  Jan- 
uary 10  she  came  back  to  see  us,  riding  115  miles 
in  one  day  in  the  automobile  without  any  undue 
fatigue.  In  the  early  part  of  February,  she  had 
what  her  family  physician  said  was  influenza 
and  never  fully  regained  her  strength.  Her 
nausea  returned.  On  March  4,  she  was  much 
weaker,  with  a return  of  some  of  her  gastro- 
intestinal symptoms.  Ten  to  15  c.c.  of  the  ex- 
tract having  been  obtained  from  Drs.  Rowntree 
and  Green;  it  was  given  to  her  in  two  days,  after 
which  she  had  a slight  improvement.  On  April 

17,  she  was  given  30  c.c.  of  the  Parke-Davis  prep- 
aration, obtained  from  Dr.  Rowntree.  She  noticed 
no  improvement  whatsoever.  We  sent  her  to 
the  Mayo  Clinic,  because  they  had  a large  quan- 
tity of  the  extract,  and  she  was  given  100  c.c.  of 
the  extract  (Parke-Davis)  there  over  a period  of 
days,  with  no  improvement.  After  being  there 
about  two  weeks,  she  became  unconscious  and 
was  given  85  c.c.  of  the  Swingle  extract.  On 
May  26,  she  died.  In  personal  conversation  with 
Dr.  Green,  I learned  she  evidently  died  from 
cerebral  thrombosis.  In  conclusion,  I want  to 
say  that  this  appears  as  one  of  the  failures  of 
the  cortical  extract.  However,  this  patient  was 
given  a life  of  comparative  comfort,  whereas  be- 
fore she  has  been  miserably  sick,  and  I believe 
we  prolonged  her  life  four  or  five  months,  and 
those  four  or  five  months  were  in  comparative 
comfort.  As  Dr.  Kemper  states,  a great  deal  of 
work  remains  to  be  done  on  this  extract.  It  has 
been  well  demonstrated  that  quantity  production 
has  not  been  fully  worked  out.  It  will  take  a 
long  time  and  many  years  to  see  what  the  full 
effect  of  it  is,  but  I do  think  we  have  something 
definite. 

W.  B.  Yegge,  Denver:  I think  Dr.  Kemper  and 

his  associate  should  be  complimented  on  the  ex- 
cellent work  in  this  new  field,  handicapped  as 
they  are  in  making  this  new  extract.  It  was  my 
good  fortune  about  a year  ago  to  be  able  to  see 
the  patient  that  Dr.  Kemper  spoke  about,  and  it 
was  really  remarkable  the  results  they  were  ob- 
taining with  this  extract.  On  the  same  trip  I 
also  saw  some  cases  that  Dr.  Rowntree  had  un- 
der treatment.  I saw  these  cases  a month  latci% 
and  the  results  were  really  astounding.  Some  of 
these  cases  I thought,  when  they  first  came  in, 
were  going  to  die.  A very  interesting  thing  in 
Addison’s  disease  is  the  new  conception  of 
etiology.  I always  used  to  think  it  was  due  to 
tuberculosis,  but  it  seems  that  most  of  these 
cases  are  now  coming  to  be  recognized  as  en- 
tirely different.  It  seems  to  me  that  influenza 
is  causing  a good  deal  of  trouble  in  the  supra' 
renal  gland.  I would  like  to  ask  if  Dr.  Kemper 
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does  not  think  that  this  so-called  cancer  cure  of 
the  west  coast,  does  not  have  some  relation  to 
this  extract,  and  probably  is  the  same  thing. 
Also  is  not  the  reason  that  they  are  getting  some 
good  results  that  the  patient  feels  better,  and  not 
because  of  any  curative  power? 

R.  W.  Whitehead,  Denver;  Dr.  Kemper  has 
asked  me  to  say  a few  words  about  the  extract. 
First  of  all,  I want  to  thank  Dr.  Kemper  and  Dr. 
Dickman  for  the  opportunity  they  have  given  us 
to  try  out  this  extract.  We  have  had  occasion 
to  try  the  extract  in  two  other  cases,  and  we  have 
found  that  it  gave  us  results,  amelioration  of 
their  symptoms,  and  the  first  result  they  get  is 
an  improvement  in  the  gastro-intestinal  symp- 
toms and  in  muscular  strength.  We  had  occa- 
sion to  use  the  extract  after  it  was  first  pre- 
pared. At  Mayo’s  they  used  the  extract  intra- 
venously, and  one  man  treated  there  evidently 
got  a little  worse  from  the  large  doses  given. 
For  that  reason  we  thought  we  would  be  cau- 
tious and  use  the  extract  intramuscularly  or  sub- 
cutaneously. In  both  of  our  cases  there  has  been 
a gradual  improvement.  One  case  is  a woman 
engaged  as  a cook  this  summer,  cooking  for  about 
twenty  people.  Before  the  extract  was  given  she 
was  unable  to  do  her  own  work.  As  Dr.  Kemper 
has  told  you,  the  extract,  as  prepared  by  Swingle 
and  Pfiffner  is  made  from  an  extract  of  the  ad- 
renal glands  of  beef.  Alcohol,  acetone,  and 
benzene  are  used  as  solvents.  Filtration  through 
permutit  takes  out  the  major  part  of  the  adrenalin. 
The  extract  cannot  be  heated.  We  get  about  120 
c.c.  from  somewhere  around  fifteen  pounds  of 
glands.  The  extract  keeps  pretty  well  in  the  ice 
box,  and  it  has  been  found  that  the  addition  of 
one-tenth  per  cent  of  benzoic  acid  will  help  to 
keep  it.  It  also  can  be  kept  by  the  addition  of 
a small  quanitity  of  resorcinol.  As  Dr.  Kemper 
has  outlined,  there  is  a lack  of  knowledge  re- 
garding the  composition  of  this  adrenal  extract. 
The  fact  that  we  can  obtain  it  with  various 
lipoid  solvents  probably  tends  to  show  that  it  is 
lipoid  in  character.  As  regards  its  action,  we  do 
not  know  very  much  yet,  but  we  do  know  that 


it  has  improved  the  patients’  condition.  They  get 
such  a marked  improvement  in  their  muscular 
activity,  and  are  able  to  carry  on  much  better 
than  they  did  before.  Their  improvement  in 
muscular  strength  is  not  due  to  the  improvement 
in  circulation.  Their  blood  pressure  does  not 
rise  very  much.  They  gradually  increase  in 
weight.  One  of  our  cases  gained  seven  pounds 
in  the  last  two  months.  He  has  been  treated  for 
the  last  five  months.  As  to  the  mechanism  of 
action  of  this  substance,  we  have  very  little 
knowledge. 

Dr.  Kemper  (closing):  Dr.  Whitehead  has  said 
that  patients  feel  better  following  the  injection  of 
the  extract.  Dr.  Rowntree  has  thought  that  cases 
of  neurocirculatory  asthenia  can  be  differentiated 
from  Addison’s  disease  by  noting  the  subjective 
relief  following  its  injection.  Dr.  Unfug  reports 
that  diabetes  occurred  in  a particular  patient  of 
his.  That  is  very  interesting.  I do  not  know 
just  how  the  Islands  of  Langerhans  are  related, 
but  his  experience  is  in  line  with  that  of  others 
leading  to  a belief  in  an  understanding  among  the 
various  members  of  the  ductless  gland  family. 
The  first  case  reported,  while  under  treatment, 
developed  tetany  which  responded  to  intravenous 
injections  of  calcium.  It  has  been  known  for 
quite  a while  that  an  hypophesectomized  animal 
will  develop  degeneration  of  the  suprarenal  cor- 
tex and  the  thyroid  gland. 

Dr.  Hartman,  in  a letter  received  not  long  ago, 
said  he  believed  cortin  was  as  specific  as  insulin. 
That  seems  to  be  putting  the  matter  very  strong. 
If  that  is  true,  the  isolation  of  this  substance  is 
certainly  a major  development  in  medicine  in  the 
last  twelve  months.  Dr.  Stewart  seems  to  feel 
about  the  same.  Also  Dr.  Rowntree  and  Green 
believe  in  its  specificity.  The  presence  of  a 
potent  hormone  has  long  been  surmised.  It  has 
only  required  someone  to  come  along  with  “a 
simple  turn  of  the  wrist”  to  bring  forth  a specific 
and  potent  extract  certainly  of  much  value  in 
degenerative  lesions  of  the  adrenal  glands  and 
also  of  possible  value  in  many  other  conditions. 


ALIMENTARY  ANEMIA* 

GEORGE  M.  BLICKENSDERFER,  M.D. 
DENVER 


This  form  of  anemia  is  described  in  the 
literature  under  various  synonyms,  such  as 
breast  milk  anemia,  g^oat’s  milk  anemia,  cow’s 
milk  anemia,  nutritional  anemia,  and  food 
anemia.  These  terms  are  used  to  describe 
what  seem  to  be  secondary  anemias  occur- 
ring in  infants  and  children  in  which  no  his- 
tory or  evidence  of  toxemia  or  infection  can 
be  obtained.  There  seems  to  be  a dearth  of 
information  in  the  English  literature  con- 
cerning this  disease,  but  the  German  litera- 
ture is  rich  in  its  description.  It  is  seen 
much  more  frequently  in  European  coun- 


*Read before  the  sixty-first  annual  session  of 
the  Colorado  State  Medical  Society  at  Colorado 
Springs,  Sept.  16,  1931. 


tries,  particularly  Germany,  than  in  this 
country. 

This  disease  as  an  entity  was  first  de- 
scribed by  Czerny  in  1912,  and  four  years 
later  a more  detailed  report  was  given  by 
Kleinschmidt.  Bear,  in  1927,  and  Opitz,  in 
1928,  discussed  the  subject  at  great  length. 
Abt  and  Hess  mention  it  in  their  latest  text 
books  on  pediatrics,  and  recently  the  current 
American  literature  has  contained  a number 
of  articles,  notably  those  of  Hymanson  and 
Anderson,  dealing  with  this  condition. 

This  form  of  anemia  occurs  most  frequent- 
ly between  the  ages  of  three  months  and 
two  years.  It  is,  however,  seen  in  infants 
under  three  months  and  in  children  up  to 
five  years  of  age.  It  is  especially  prone  to 


114 


Colorado  Medicine 


occur  in  lu’emature  infants,  and  in  these 
eases  is  thought  by  some  to  be  due  to  a lack 
of  tlie  iron  which  is  stored  up  in  the  liver 
of  the  fetus  during  the  last  three  months  of 
intrauterine  life.  Twins  and  infants  who 
are  weak  at  birth  seem  predisposed  to  the 
disease.  Twins,  especially,  are  apt  to  de- 
velop it  as  the  available  amount  of  iron  is 
divided. 

There  is  a fairly  general  consensus  of 
opinion  among  observers  that  some  congeni- 
tal anomaly  or  predisposition  exists  in  the 
etiology  of  the  anemia.  It  has  not  been  es- 
tablished as  a fact  that  underfeeding  over 
long  periods  produces  a reduction  of  red 
blood  cells  and  hemoglobin ; furthermore, 
fasting  is  known  to  be  a stimulant  tO'  the  re- 
generation of  blood.  This  form  of  anemia  is 
at  times  associated  with  rickets,  intestinal 
troubles,  tuberculosis,  and  various  other  in- 
fections, but  most  of  these  children  have  a 
history  of  being  fed  almost  exclusively  on 
milk,  either  breast,  goat’s  or  cow’s  milk. 

There  are  two  groups  of  cases : One  group, 
listless,  .shows  evidence  of  malnutrition  with 
varying  degrees  of  underweight.  The  other 
group  is  comprised  of  plump,  active  babies 
who  take  their  nourishment  well,  are  of  av- 
erage weight,  and  sometimes  are  overweight. 
The  anemic  pallor  and  the  characteristic 
blood  findings,  namely,  marked  reduction  of 
the  hemoglobin  and  red  cells,  are  common  to 
both  groups.  In  time  alimentary  anemia  the 
red  cells  are  not  nucleated  nor  do  they  show 
the  characteristic  morphological  changes 
that  occur  in  some  other  forms  of  secondary 
anemia.  The  anemia  is  usually  more  pro- 
found in  the  under-weight  group,  the  hemo- 
globin being  as  low  as  twenty  per  cent  and 
the  red  cells  as  Ioav  as  1,000,000. 

In  one  of  the  writer’s  cases  the  hemo- 
globin was  only  eight  per  cent  and  the  ap- 
pearance of  the  blood  straw  colored,  there 
being  no  evidence  of  red  coloring  matter  in 
the  blood  as  it  was  drawn  into  the  syringe. 
In  the  underweight  group  some  cases  show 
a tendency  to  hemorrhage.  In  the  average 
or  overweight  group,  the  hemoglobin  may 
be  as  low  as  forty  per  cent  and  the  red  cells 
3,000,000  to  4,000,000.  Tendency  to  hem- 
orrhage is  not  seen  in  this  group.  In  true 
alimentary  anemia  the  spleen  is  not  en- 


larged, according  to  Czerny,  the  presence  of 
enlarged  spleen  excludes  the  diagnosis  of 
this  type  of  anemia.  Autopsy  findings  show 
no  structural  changes  which  are  character- 
istic of  the  disease. 

The  following  four  cases  represent  an  un- 
usually severe  type  of  alimentary  anemia 
seen  on  my  service  at  the  Children’s  Hospi- 
tal in  Denver.  Toxic  agents  as  etiological 
factors  in  these  cases  have  been  carefully 
considered,  but  the  writer  believes  that  in 
all  of  them,  improper  feeding  was  the  pri- 
marj'  cause,  and  the  infections  were  second- 
ary. 

Case  1 

Doris  P.,  admitted  to  Children’s  Hospital, 
Sept.  16,  1927,  aged  eight  months,  one  of 
twins  born  at  term,  birthweight  three  pounds 
four  ounces.  Father  and  mother,  healthy. 
Breast  fed  three  months,  w’eaned  because 
mother  contracted  measles  which  was  com- 
municated to  the  child  and  its  tmn.  Both 
were  fed  on  goat’s  milk  exclusively  from 
then  until  admitted  to  the  hospital;  no  cod- 
liver  oil,  orange  juice,  or  other  vitamin-con- 
taining foods  given.  Two  months  after 
weaning,  the  mother  noticed  that  the  child 
had  a marked  pallor  and  had  failed  to  gain 
in  weight,  but  did  not  consult  a physician. 
The  appetite  was  good,  the  bo^vel  movements 
normal,  and  the  general  health  seemed  good. 

Physical  examination : Temperature,  102°F. 
Pulse,  120.  Weight,  11  pounds,  11  ounces. 
Pace  and  body  show  marked  pallor;  muscles 
flabby ; no  other  abnormalities  found. 

Laboratory  findings : Urine,  negative. 

Blood,  hemoglobin  thirty-six  per  cent,  red 
cells  2,700,000,  white  cells  13,000  (polymor- 
phonuelears  40,  lymphocytes  55,  normoblasts 
3,  myeloctes  2).  Coagulation  time,  eight 
minutes. 

Two  days  later  the  temperature  was  nor- 
mal and  160  e.c.  of  the  father’s  blood  was 
given  into  the  longitudinal  sinus.  The  child 
Avas  placed  on  a diet  comprised  of  fruit 
juices,  mashed  vegetables,  and  cereals,  Avith 
small  amounts  of  cow’s  milk  modified  with 
karo  syrup.  Codliver  oil  Avas  also  given  and 
the  child  exposed  to  the  ultra-violet  ray 
daily  until  discharged.  No  iron  Avas  given. 
The  patient  left  the  hospital  in  excellent  con- 
dition tAvo  Aveeks  after  admission.  Weight 
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ou  discharge,  12  pounds.  Blood,  hemo- 
globin seventy-eight  per  cent,  red  cells  4,- 
950,000,  white  cells  7,400  (polymorph onu- 
clears  43,  lymphocytes  56,  large  mono.  1). 
Diagnosis:  Goat’s  milk  anemia. 

CarSe  2 

Dolores  P.,  a twin  of  case  No.  1,  admitted 
at  the  same  time,  Sept.  16,  1927,  in  a mori- 
bund condition.  The  history  is  essentially 
the  same  as  that  of  Case  1.  Birth  weight, 
three  pounds  six  ounces.  Measles,  at  three 
months;  at  this  time  she  was  weaned,  fol- 
lowing which  pallor  was  noticed.  The  day 
before  admission,  the  child  vomited  twice 
and  had  five  movements  of  the  bowels.  On 
the  morning  of  admission  the  mother  no- 
ticed that  the  child  cried  frequently  and 
seemed  very  ill,  and  both  twins  were  brought 
from  a ranch,  thirty-five  miles  distant,  to 
the  Children’s  Hospital. 

Physical  examination  : Negative  except  for 
the  marked  pallor  and  flabby  muscles.  In- 
tramuscular injection  of  blood  was  given  im- 
mediately and  saline  solution  into  the  peri- 
toneum, but  the  child  expired  five  hours 
after  admission.  Blood:  hemoglobin,  eight 
per  cent;  red  cells  1,280,00  ; white  cells 
22,400  (polymorphonuclears  25,  lymphocytes 
71,  large  mono’.  4)  ; coagulation  time,  seven 
minutes.  Extensive  destruction  of  red  cells 
was  observed.  Urine  : albumen  1 plus ; sugar, 
negative;  acetone,  negative;  occasional  leu- 
kocyte and  red  blood  cell. 

Autopsy  findings:  No  abnormalities  were 
found  in  the  thoracic  cavity.  The  kidneys 
were  large  and  boggy  and  the  parenchyma 
bulged  somewhat  upon  incision,  the  mark- 
ing being  rather  indistinct.  No  other  patho- 
logical conditions  were  encountered.  The 
brain  was  not  examined.  Clinical  diagnosis : 
goat’s  milk  anemia.  Anatomical  diagnosis: 
toxemia  of  unknown  origin,  and  acute  par- 
enchymatous nephritis.  In  these  two  cases 
the  diagnosis  of  true  alimentary  anemia  is 
open  to  question,  due  to  the  history  of  mea- 
sles infection  at  the  age  of  three  months,  but 
the  prompt  response  to  dietic  treatment  in 
Case  1,  justified  the  diagnosis.  In  Case  2, 
the  child  died  as  a result  of  unknown  infec- 
tion due  to  lowered  resistance. 

Oase  3 

J.  L.,  male,  aged  seventeen  months.  Ad- 


mitted to  Children’s  Hospital  Sept.  23,  1930. 
Parents,  living  and  well.  Five  brothers  and 
two  sisters,  living  and  well.  Family  lives  on 
a ranch  in  eastern  Colorado.  Birthweight, 
seven  pounds;  breast  fed  exclusively  from 
birth  until  date  of  admission  to  the  hospital. 
He  had  never  had  codliver  oil  nor  orange 
juice  and  was  apparently  well  until  three 
months  ago,  although  always  pale  and  flab- 
by. The  pallor  had  increased,  and  the  baby 
had  been  more  listless  during  the  past  three 
months.  For  two  weeks,  he  had  been  stupor- 
ous and  refused  to  play  and  for  several  days 
had  coughed.  He  had  never  made  any  at- 
tempt to  walk.  Ihrst  tooth  appeared  at  the 
sixth  month. 

Physical  examination:  The  child  is  pale, 
plump,  but  flabby;  the  skin  has  a pasty  ap- 
pearance. Sixteen  teeth  are  present,  all  bad- 
ly decayed  and  discolored.  Mucous  rales 
are  heard  all  over  the  chest.  There  is  no 
dullness  on  percussion.  No  other  abnor- 
malities found. 

Blood  examination : Hemoglobin  twenty 
per  cent,  red  cells  1,200,000,  white  cells  6,- 
200  (polymorphonuclears  32,  lymphocytes 
67,  large  mono.  1),  marked  achromia.  Coagu- 
lation time,  three  minutes.  The  urine  is 
negative. 

Radiologists  report:  Congestion  of  bron- 
chi of  both  lungs;  otherwise  the  examination 
is  negative.  Sept.  24,  120  c.c.  of  blood  from 
the  father  was  given  intravenously.  The 
child  was  weaned  from  breast  and  given  a 
diet  of  fruit  juices  and  mashed  vegetables, 
cereals,  beef  juice,  cow’s  milk,  and  codliver 
oil.  Blood  examination:  September  26, 

hemoglobin  78,  red  cells  3,800,000;  Septem- 
ber 29,  hemoglobin  52.  Temperature  ranged 
from  101°  to  105°.  Evidence  of  consolidated 
areas  appeared  in  both  lungs.  October  1, 
blood  transfusion  was  given.  The  child  ex- 
pired eight  hours  later.  Autopsy,  refused. 
Diagnosis : breast  milk  anemia  and  broncho- 
pneumonia. 

Case  4 

D.  H.,  female,  aged  nine  months.  Admit- 
ted to  Children’s  Hospital  Dec.  14,  1930. 
Parents,  living  and  well;  no  other  children. 
Born  at  term,  weight  seven  pounds  eight 
ounces.  Instrumental  delivery,  no  trauma. 
Breast  fed,  two  months;  since  then,  goat’s 
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milk  exclusively.  No  codliver  oil  nor  orange 
juice  had  been  given  at  any  time.  The  child 
has  always  been  very  pale,  but  well.  The 
present  illness  began  Dec.  12,  1930,  with 
fever  103°,  vomiting  of  large  curds,  and  re- 
fusal of  food.  Three  convulsions  occurred 
during  the  past  twenty-four  hours. 

Examination : General  appearance,  ex- 

tremely pale  ; pasty-looking  skin.  Body  well 
developed,  but  muscles  flabby.  Right  otitis 
media  present.  Temperature,  103°.  No 
other  pathological  conditions  found. 

Laboratory  findings:  Urine  contains  a 

faint  trace  of  albumin  and  a few  pus  cells. 
Blood : Hemoglobin  20,  red  cells  1,320,000, 
white  cells  8,000  (polymorphonuclears  6, 
lymphocytes  94).  Marked  achromia;  coagu- 
lation time,  two  minutes.  Intradermal  tu- 
berculin test,  negative. 

The  child  was  given  hypodermoclysis  of 
five  per  cent  glucose  solution  at  once,  and  a 
suitable  diet  was  ordered.  Nothing  given  by 
mouth  Avas  retained.  Paracentesis  of  the 
right  tympanic  membrane  Avas  performed 
Avith  some  drainage  resulting.  The  tempera- 
ture remained  high.  December  15,  blood 
transfusion  of  150  c.c.  Avas  gUen  to  the  child. 
December  19,  temperature,  still  high,  and 
another  blood  transfusion  of  150  c.c.  Avas 
given  Avithout  unfavorable  reaction.  Forty- 
eight  hours  later,  temperature  106°.  Clinical 
evidences  of  broncho-pneumonia  Avere  pres- 
ent, confirmed  by  x-ray.  Child  expired  De- 
cember 28. 

Autopsy  performed  December  29:  Well  de- 
veloped broncho-pneumonia  in  both  lungs 
with  atelectatic  areas  surrounded  by  hem- 
orrhagic areas  in  the  right  lung.  No  other 
pathological  conditions  found.  Clinical  di- 
agnosis : Alimentary  anemia  and  broncho- 
pneumonia. Anatomical  diagnosis:  Acute 
broncho-pneumonia. 

The  prevention  and  treatment  of  alimen- 
tary anemia  is  as  folloAVS : The  blood  of  an 
infant  fed  exclusively  on  milk,  Avho  exhibits 
unusual  pallor,  should  be  subjected  to  exami- 
nation. If  anemia  be  present,  a change  in 
the  diet  is  indicated,  and  food  containing 
proper  vitamins  and  mineral  salts  should  be 
given.  The  milk  should  not  be  entirely  dis- 
continued, but  other  articles  of  diet  added; 
orange,  prune  and  tomato  juice,  given  at 


first  in  small  quantities  and  gradually  in- 
creased, Avill  prevent  alimentary  anemia 
from  developing  regardless  of  the  previous 
form  of  feeding.  Strained  soups  of  all  kinds 
may  be  added.  The  cooking  water  from  po- 
tatoes, carrots,  spinach,  and  turnips  may  be 
used  as  a diluent  for  the  milk  in  Avriting  for- 
mulae. Codliver  oil  should  be  given  after 
the  first  month. 

The  severe  cases  are  not  usually  seen  be- 
fore the  fifth  month  and  Avith  a reduction  in 
the  amount  of  milk,  puree  of  vegetables  and 
cereal  mixtures  may  be  used  in  addition  to 
the  fruit  juices.  After  the  fifth  or  sixth 
month,  vegetables,  Avell  cooked,  may  be  added 
to  the  diet.  Spinach,  mashed  potatoes,  as- 
paragus tips,  cauliflower,  carrots,  turnips, 
and  peas  mashed,  given  in  gradually  increas- 
ing amounts  are  easily  digested  and  assimi- 
lated. Older  children  may  ha\"e,  complemen- 
tar}^  to  the  above,  finely  ground  meat,  other 
mashed  vegetables,  tomatoes,  bananas  and 
other  fresh  fruits,  Avhole  eggs  and  cottage 
cheese ; small  quantities  of  milk  may  also  be 
given. 

If  anemia  is  profound,  blood  transfusion 
should  be  done  and  repeated  as  indicated  by 
the  hemoglobin  percentage  and  the  rod  cell 
count.  The  administration  of  iron  alone 
seems  to  be  of  little,  if  any,  Amlue  in  the 
treatment  of  this  form  of  anemia. 

Experimental  Avork  on  rats  conducted  b}' 
Hart,  Steenbock,  Waddel,  and  Elvehjem, 
from  1925  to  1928  and  confirmed  by  Under- 
hill, Orten,  and  LcAvis,  at  the  University  of 
Colorado,  shoAv  that  copper  as  a supplement 
to  iron  is  the  only  metal  Avhich  will  cure 
alimentary  anemia  in  these  animals.  Iron 
alone  was  unsuccessful  in  the  prevention  or 
cure  of  anemia  in  the  rats  on  an  exclusive 
milk  diet.  Other  metals  such  as  manganese, 
cobalt  zinc,  and  nickel  in  large  amounts  had 
no  permanent  effect,  although  in  some  cases 
a temporary  increase  in  the  hemoglobin 
Avas  observed. 

Conclusion 

Alimentary  anemia  in  infants  is  usually 
caused  by  an  exclusive  milk  diet  over  too 
long  a period  of  time.  It  can  be  prevented 
and  cured  by  supplementing  the  milk  Avith 
varieties  of  food,  particularly  fresh  fruits 
and  vegetables.  These  supply  the  necessary 
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vitamins  and  mineral  elements,  especially 
iron  and  copper,  in  which  milk  is  deficient. 

DISCUSSION 

J.  H.  Woodbridge,  (Pueblo);  I wish  to  compli- 
ment Dr.  Blickensderfer  on  his  excellent  presen- 
tation of  this  subject,  and  also  to  commend  him 
on  bringing  to  our  attention  this  form  of  anemia 
in  infancy.  I think  that  this  condition  is  much 
more  frequent  than  we  appreciate,  and  that  mild- 
er forms  of  it  are  rather  prevalent.  The  symp- 
toms, history,  and  characteristics  have  been  so 
clearly  set  forth  that  little  or  nothing  can  be 
added.  I wish,  however,  to  say  a few  words 
briefly  regarding  the  more  intricate  etiology  and 
consequent  treatment  of  this  condition.  There 
was  a time  when  it  was  supposed  that  this  trou- 
ble was  more  or  less  limited  to  infants  fed  on 
goat’s  milk,  and  therefore  the  cause  Avas  ascribed 
to  some  supposedly  deleterious  constituent  of  the 
milk,  but  since  we  have  realized  that  it  also  oc- 
curs in  those  fed  on  cow’s  milk  and  on  breast 
milk,  such  etiology  has  been  discarded. 

Among  the  numerous  substances  concerned  in 
the  fabrication  of  hemoglobin  in  the  body,  two 
stand  out  prominently  in  this  condition,  viz:  the 
amino  acids  and  iron: 

1.  Amino  acids  may  be  termed  the  parent  sub- 
stances of  hemoglobin,  especially  arginin,  glu- 
tamic acid,  tyrosin,  aspartic  acid,  prolin,  and  tryp- 
tophane, according  to  recent  investigation.  [t 
seems  probable  that  the  liver  is  very  largely  con- 
cerned with  the  complex  internal  pigment  meta- 
bolism and  associated  fabrication  of  hemoglobin 
from  these  substances.  Muscle  hemoglobin  (m 
distinction  from  blood  hemoglobin)  according  to 
the  investigations  of  G.  H.  Whipple,  is  a very 
fruitful  source  of  these  amino  acids  and  pigment 
substances.  Muscle  hemoglobin  exists  in  liver, 
heart,  kidney,  pancreas,  and  also  in  the  various 
meats  used  as  foods. 

2.  Iron  is,  of  course,  necessary  to  the  struc- 
ture and  function  of  hemoglobin.  We  are  all 
doubtless  familiar  with  the  recent  investigations 
of  Hart  and  Steenbock,  demonstrating  the  ad- 
vantages of  giving  iron  with  the  addition  of  small 
quantities  of  copper  in  the  treatment  of  anemia. 
Amino  acids  contain  no  copper  and  only  negligi- 
ble traces  of  iron. 

Singularly,  milk  is  deficient  in  all  these  sub- 
stances referred  to.  Breast  milk  contains  so  little 
iron  that  even  the  breast  fed  infant  must  rely  up- 
on that  which  was  stored  in  its  own  liver  during 
fetal  life  until  a source  other  than  milk  is  sup- 
plied. Likewise,  cow’s  milk  and  goat’s  milk  are 
deficient  in  iron.  Therefore,  infants  are  prone 
to  become  anemic  during  the  latter  half  of  the 
first  year  and  care  should  be  taken  to  supply  this 
deficiency  of  iron.  Casein  (more  so  than  lactal- 
bumin)  is  relatively  deficient  in  those  amino  acids 
that  can  be  utilized  by  the  human  economy,  in 
the  fabrication  of  hemoglobin.  So,  also,  are  most 
all  dairy  products.  Therefore,  an  infant  fed  ex- 
clusiA'ely  on  milk  is  very  prone  to  develop  anemia. 
It  seems  to  me  in  these  two  deficiencies  of  milk, 
we  have  the  etiology  of  alimentary  anemia. 

In  regard  to  treatment;  If  there  exists  an  actual 
iron  shortage  in  the  body,  the  administration  of 
iron  with  copper  or  iron-bearing  food  is  indicated. 
Usually  those  foods  containing  iron  also  contain 
traces  of  copper.  Likewise,  there  should  be  add- 
ed to  the  infant’s  diet  foods  containing  those 
amino  acids  which  can  be  utilized  in  the  manu- 
facture of  hemoglobin.  Fortunately  some  of  these 
foods  contain  also  iron  (of  course,  in  organic 
form).  According  to  recent  investigations  liver 
stands  at  the  top  as  to  value  in  the  treatment  of 


secondary  anemia.  Kidney  stands  next.  Bone 
marrow,  spleen,  and  pancreas  are  about  one-third 
as  valuable  as  liver.  Ordinary  meats  are  about 
one-half  as  valuable.  Fruits,  especially  peaches, 
apricots,  apples,  and  prunes  are  useful  and  of 
somewhat  less  value  are  beet  greens,  spinach, 
and  asparagus. 

I should  not  neglect  to  say  that,  of  course,  the 
most  prompt  and  most  efficient  treatment  for 
this  condition  is  transfusion. 

W.  W.  Barber,  (Denver):  It  would  seem  that 

if  the  term  ailmentary  anemia  is  to  be  recognized 
as  a clinical  entity,  it  must  be  explained  as  a re- 
sult of  faulty  digestion  and  has  nothing  to  do  with 
previous  congenital  mal-development  in  the  blood- 
forming  organs.  If  the  cases  (particularly  the 
twins)  here  described  AA^ere  born  AA’ith  the  blood- 
forming  organs  functioning,  poorly  or  inadequate- 
ly, or  if  they  developed  anemia  as  the  result  of 
chronic  infection,  the  etiology  is  congenital  or  in- 
fectious and  not  alimentary  in  origin.  If  this  dis- 
tinction is  not  recognized  the  therapeutics  em- 
ployed Avill  fall  short  of  the  desired  results. 

There  can  be  no  doubt  that  children  suffer 
from  alimentary  anemia,  but  the  lowered  hemo- 
globin is  far  more  frequently  the  result  of  infec- 
tion than  from  faulty  digestion  or  diet.  It  is  a 
common  observation  that  the  absorption  of  bac- 
terial toxins  produces  anemia.  It  is  not  so  Avell 
recognized,  hoAvever,  that  the  lower  the  hemo- 
globin becomes  the  more  impaired  the  digestive 
functions  become,  irrespective  of  the  cause  of  the 
anemia.  tWien  the  hemoglobin  is  forty  per  cent 
or  below  the  most  carefully  regulated  diet  is 
often  handled  with  difficulty.  When  the  digestive 
capacity  is  thus  impaired  the  patient  falls  easy 
prey  to  all  types  of  infection  Avith  which  he  may 
come  in  contact.  In  this  way  an  infection  pro- 
duces anemia  and  both  diminish  the  poAvers  of 
digestion.  Merely  because  a patient  has  anemia 
accompanied  by  digestive  disturbances,  it  is  not 
logical  that  it  is  entirely  alimentary  in  origin.  It 
is  easy  and  I think  we  are  particularly  prone  to 
call  such  cases  alimentary  anemia  Avhich  they  are 
not. 

If  a patient  becomes  progressively  anemic  even 
doAA'n  to  fifteen  or  twenty  per  cent,  because  of 
improper  food  or  as  the  result  of  faulty  digestion 
both  due  to  one  etiological  factor,  that  factor 
should  be  recognized  and  eliminated.  This  hav- 
ing been  done,  numerous  means  are  available  to 
hasten  the  blood  to  return  to  the  desired  quality. 

Milks  containing  a high  fat  content  apparently 
are  the  chief  cause  of  true  alimentary  anemia. 
The  condition  is  seen  most  frequently  in  infants 
where  goat’s  milk  alone  is  used.  It  may  develop, 
however,  in  any  milk  diet  too  rich  in  cream.  Dur- 
ing the  process  of  digestion  fats  are  split  into 
fatty  acids  and  glycerin.  When  they  are  over- 
abundant in  the  diet,  they  cannot  be  properly  ab- 
sorbed by  the  intestinal  mucous  membranes  and 
converted  into  human  fat.  The  fatty  acids,  during 
their  residence  in  the  bowel  must  be  neurtalized 
by  robbing  the  body  of  alkalies.  This  results  in 
fat  soap  stools,  often  hard  and  dry  with  resultant 
constipation  and  sometimes  bleeding  from  the 
rectal  mucosa.  As  the  salts  are  dravm  from  the 
body,  anemia  develops.  The  constipation  dimin- 
ishes the  appetite.  Since  all  milks  are  poor  in 
iron  content  the  blood  becomes  more  and  more 
impoverished  in  this  element. 

Nutritional  anemia  would  probably  be  a better 
term  than  alimentary  anemia  because  the  under- 
lying condition  is  the  result  of  faulty  nutrition  and 
har  nothing  to  do  with  any  pathological  peculiar- 
ity in  the  digest! apparatus  itself. 

E.  R.  Mugrage,  (Denver):  If  I may  refer  again 
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to  the  tissue  bone  marrow,  I believe  we  have  in 
the  condition  of  alimentary  anemia  another  pic- 
ture which  might  be  compared  with  the  condition 
previously  discussed,  that  of  agranulocytosis.  We 
have  in  bone  marrow  many  white  cells  and  red 
cells  in  formation.  We  are  concerned  with  red 
cell  formation.  If  we  have  a bone  marrow  which 
is  not  physiologically  normal,  we  cannot  expect 
to  have  normal  red  cells  turned  out,  and  undoubt- 
edly there  is  some  abnormality  present  in  the 
bone  marrow,  in  the  condition  under  discussion. 
Normally,  bone  marrow  produces  red  cells  as 
worn  out  red  cells  are  retired,  the  body  saving 
the  important  part,  the  iron  content,  for  subse- 
quent formation  of  hemoglobin  in  new  red  cells. 
This  progresses  so  evenly  that  we  have  normally 
no  variation  in  the  number  of  red  cells,  or  in  the 
type  of  red  cells.  When  we  have  abnormal  con- 
ditions we  will  find  this  picture  reflected  in  the 
character  of  the  red  cells  and  their  numbers,  us- 
ually a lowered  count  and  a lower  hemoglobin 
content.  We  sometimes,  however,  find  another 
picture,  such  as  in  pernicious  anemia,  where  wo 
have  a lowered  hemoglobin,  a lowered  red  cell 
count,  with  a relative  increase  in  the  hemoglobin 
content  of  these  red  cells.  Work  which  has  been 
done  of  recent  years  has  shown  us  that  there  is 
some  factor  present  in  the  liver  and  other  tissues 
which  will  influence  the  bone  marrow  to  turn  out 
normal  red  cells  in  the  presence  of  the  condition 
of  pernicious  anemia.  Possibly  we  have  some  fac- 
tor lacking  which  accounts  for  the  blood  picture 
in  alimentary  anemia.  The  cases  which  Dr. 
Blickensderfer  discussed  appear  to  have  been  ab- 
normal from  birth,  that  is,  they  were  not  typical 


of  the  normal  Infant — the  low  weight,  and  so  on — 
and  undoubtedly  in  these  cases  we  had  an  ab- 
normal bone  marrow.  Furthermore,  we  feel  that 
in  cases  of  this  sort  we  are  dealing  with  a bone 
marrow  which  has  been  influenced  prenatally  by 
the  condition  of  the  mother.  The  infant  in  utero 
depends  upon  the  mother  for  nourishment,  if  the 
mother’s  diet  has  not  been  sufficient,  why  can 
we  not  have  an  improperly  developed  bone  mar- 
row, and  an  abnormal  blood  picture  reflecting 
later,  such  as  has  been  described? 

Dr.  Blickensderfer,  (Closing);  I wish  to  thank 
the  gentlemen  for  the  discussion  of  my  paper. 
In  establishing  a diagnosis  of  alimentary  anemia 
one  must  carefully  go  into  the  history  of  a case 
from  birth.  Many  mothers  are  unobservant.  The 
mother  in  Case  1 and  Case  2 which  I reported, 
may  not  have  noticed  or  observed  the  pallor, 
which  might  have  existed  previously  to  the  in- 
fection of  measles.  That,  I do  not  know.  She 
was  questioned  carefully  on  this  point,  but  she 
was  not  very  intelligent.  In  reviewing  the  liter- 
ature on  the  subject  of  alimentary  anemia,  I have 
been  very  much  impressed  with  a number  of  cases 
reported  in  the  literature,  in  which  I think  the 
diagnosis  of  true  alimentary  anemia  was  not  at 
all  established.  These  cases  had  all  kinds  of  in- 
fections, and  I believe  many  of  them  were  re- 
ported as  true  alimentary  anemia,  when  they  were 
really  secondary  anemias  due  to  infection.  I 
have  tried  to  guard  carefully  against  this  error  in 
reporting  my  cases,  and  I frankly  admit  that  two 
of  them  are  open  to  question;  the  other  two,  I 
think,  are  cases  of  true  alimentary  anemia. 


OSTEOCHONDRITIS* 

N.  L.  BEEBEl,  M.D. 

FORT  COLLINS 


One  evidence  of  advance  in  medicine  has 
been  the  recognition  and  segregation  of  dis- 
eases according  to  their  etiology  or  pathol- 
ogy. In  the  field  of  dermatitis,  many  spe- 
cific diseases  have  been  removed  from  the 
universal  catagor^',  eczema.  In  nearly  every 
branch  of  medicine,  this  process  of  segrega- 
tion has  gone  steadily  forward.  In  the 
study  of  diseases,  the  etiology  of  which  is 
elusive,  it  may  be  necessary-  to  group  them 
for  the  present  according  to  symptomatol- 
ogy, physical  findings,  or  macroscopic 
pathology  even  as  revealed  by  the  x-ray.  In 
this  latter  class  apparently  must  be  placed 
the  osteochondritides. 

In  his  resume  of  the  osteochonclitides, 
Joseph  Buchman  from  the  seiwice  of  Dr. 
Koyal  Whitman  defines  osteochondidtis  as 
“a  term  applied  to  a non-inflammatory  de- 
rangement of  the  normal  process  of  bony 
growth  occurring  at  the  various  ossifica- 

*Read before  the  Larimer  County  Medical  So- 
ciety, Loveland,  Jan.  6,  1932. 


tion  centers  at  the  time  of  their  greatest  de- 
velopmental activity, symptomatized  by 
local  tenderness  and  effort  pain.  Begin- 
ing  with  Muller  in  1888,  various  writers  have 
reported  on  disease  of  the  different  ossifica- 
tion centers.  Better  known  among  these  men 
are  Perthes,  Legg,  Calve,  Osgood,  Schlatter, 
Koehler,  Scheuermann,  Delahaye,  Buchman, 
and  later  Larson  and  Johansson.  It  has  be- 
come customary,  though  certainly  at  the  ex- 
jiense  of  clarity,  to  name  diseases  after  the 
discoverer;  osteochondritis  of  certain  ossifi- 
cation centers  has  received  the  name  of 
names  of  those  who  first  recognized  it  at  this 
location.  The  following  is  a partial  list  and 
is  repeated  only  to  call  attention  to  the  fact 
that  the  condition  is  likely  the  same  only  at 
a different  location:  Legg-Calve-Perthes’ 
disease,  osteochondritis  deformans  Juvenalis 
coxae,  capital  coxa  vara,  coxa  piano,  or 
osteochondritis  of  the  femoral  epiphysis; 
Osgood-Schlatter^s  disease,  osteochondritis 
of  the  tibial  tubercle;  Koehler’s  diseases, 
osteochondritis  of  both  the  tarsal  scaphoid 
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and  metatarsophalangeal  joint;  Larson-Jo- 
hansson’s  diseases,  osteochondritis  of  the 
patella;  and  Kienboch’s  diseases,  osteochond- 
ritis of  the  carpal  semilunar.  It  now  seems 
more  than  probable  that  the  etiological  fac- 
tors involved  in  the  production  of  this  dis- 
ease in  various  locations  are  the  same,  also 
that  any  ossification  center  might  be  in- 
volved and  that  the  general  term,  osteo- 
chondritis, would  help  to  simplify  and  clari- 
fy this  condition  in  the  mind  of  the  profes- 
sion at  large,  retaining  the  name  of  the  dis- 
coverer in  conjunction,  if  desirable,  for  the 
disease  in  certain  locations,  as  Osgood- 
Schlatter’s  osteochondritis. 

Though  the  etiology  is  still  obscure,  a few' 
facts  have  been  gleaned.  First,  it  is  a dis- 
ease of  childhood  and  adolescence ; second, 
trauma,  frequently  initiates  the  symptoms ; 
third,  the  macroscopic  findings  may  be  pres- 
ent Avithout  symptoms  which  would  sug- 
gest, fourth,  a systemic  underlying  cause. 
Fifth,  the  cardinal  symptoms  are  (a)  local 
tenderness  and  (b)  effort  pain.  Sixth,  the 
treatment  is  local  rest.  As  stated  previously, 
osteochondritis  is  a disease  of  childhood  and 
adolescence  occurring  during  the  period  of 
greatest  growth  of  the  area  involved.  It  af- 
fects both  pressure  and  traction  epiphyses, 
the  former  undoubtedly  wdth  more  serious 
consequence,  but  the  latter  is  more  likely  to 
be  overlooked.  The  ages  at  w'hich  involve- 
ment of  the  various  centers  may  take  place 
has  rather  w'ide  limits.  The  approximate 
ages  that  have  been  given  for  those  most 
frequently  reported  are  as  follows:  Osteo- 
chondritis of  the  head  of  the  femur,  3 to  10 
(slipping  of  the  epiphysis  usually  takes 
place  after  10) ; of  the  body  of  the  vertebra, 
1 to  5 ; of  the  superior  and  inferior  epi- 
physes, 10  to  20 ; of  the  tibial  tubercle,  12  to 
14;  of  the  patella,  12  to  14;  of  the  tarsal 
scaphoid,  3 to  15 ; of  the  metatarsophalan- 
geal joint,  10  to  18. 

Because  of  the  serious  end  results  of  osteo- 
chondritis of  the  hip  and  spine,  when  un- 
recognized, special  attention  should  be  di- 
rected to  them,  but  that  the  disease  may  af- 
fect any  epiphysjis  subjected  to  strain 
should  be  kept  in  mind  when  looking  for  the 
cause  of  localized  tenderness  or  effort  pain. 
Pain  in  the  hip  or  knee  may  suggest  in- 


volvement of  the  head  of  the  femur.  Ten- 
derness over  the  spine,  or  pain  on  bending  or 
faulty  posture,  suggests  disease  of  the  verte- 
brae. It  is  possible  that  future  study  may 
show  this  condition  responsible  for  certain 
types  of  postural  deformity. 

The  folloAving  etiological  theories  have 
been  suggested  by  various  w'riters:  Rickets, 
endocrine  derangement,  infection,  and  asep- 
tic embolism.  Buchman  found  normal 
phosphorus  and  calcium  in  a study  of  fifty 
cases,  and  normal  potassium,  sodium,  and 
magnesium  in  a study  of  twelve  cases.  The 
bilateral  occurrence  in  so  many  eases  would 
make  the  infection  and  embolism  theories 
improbable.  Faulty  bone  metabolism,  the 
result  of  dietetic  or  endocrine  unbalance, 
plus  continuing  trauma  might  be  worth  con- 
sidering, as  rest  seems  to  halt  the  process. 

The  pathological  findings  to  date  are  in- 
conclusive, having  been  mostly  those  of  de- 
generation and  repair  depending  upon  the 
age  of  the  disease.  The  x-ray  findings  of 
osteochondritis  vary  with  the  age  of  the 
process,  showing  irregularities  of  calcifica- 
tion, increased  density  or  rarefaction,  w'id- 
ening  of  the  epiphyseal  line,  and  later  repair 
of  the  deformity  w'ith  increased  density. 

That  osteochondritis  is  of  much  more  com- 
mon occurrence  than  the  literature  would 
lead  one  to  believe  w'ill  probably  be  proved 
w'hen  the  attention  of  the  general  profession 
has  been  called  to  it — as  has  been  the  case 
recently  Avith  tularemia  and  Malta  fever.  It 
is  to  this  end  that  I report  the  folloAving  six 
cases  of  my  oAA'n,  seen  in  the  past  year,  and 
tAvo  through  the  courtesy  of  Dr.  Thad  C. 
Browm,  also  of  Fort  Collins.  Nothing  in  the 
history  of  these  cases  suggested  an  etiologi- 
cal factor,  but  a tentatiA'e  diagnosis  Avas 
made  in  three  cases  from  the  history  and 
physical  examination,  the  others  from  x-ray. 
Four  cases,  tAvo  of  osteochondritis  of  the 
femoral  head,  one  of  osteochondritis  of  the 
tibial  tubercle  and  one  of  osteochondritis  of 
the  second  metatarsophalangeal  joint  were 
of  long  standing  and  are  reported  simply  to 
shoAV  the  end  results  of  untreated  or  im- 
l^roperly  ti'eated  cases.  Of  the  acute  cases, 
tAvo  are  of  the  tibial  tubercle,  one  of  tAvo 
years  standing  which  has  been  cured  by 
treatment;  the  other  is  a A’ery  early  case 
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Fig.  1.  Case  1.  Bilateral  osteochondritis  of  46 
years.  Note  flattening  of  the  head  of  the 
right  femur,  slipping  of  neck  to  upper  edge 
of  acetabulum  and  associated  destructive 
changes;  note  short  neck  and  slight  flattening 
of  the  head  on  the  left. 

now  under  treatment.  The  other  two  are 
ca.ses  of  early  osteochondritis  of  the  hip, 
both  under  treatment. 

Case  1.  Male,  aged  60  years.  Family  and 
past  history,  negative.  At  the  age  of  four- 
teen the  patient  first  noticed  trouble  in  the 
right  hip.  He  had  been  skating  and  was 
sitting  on  the  ice  working  at  his  skates.  On 
the  way  home  from  skating,  a distance  of 
two  or  three  miles,  the  pain  became  so  se- 
vere that  he  had  to  sit  down  and  rest,  then 
crawl  part  of  the  way  home.  Later  the  pain 
continued  in  the  right  hip.  There  was'^also 
some  pain  in  the  left  hip.  Following  a 
diagnosis  of  sciatica,  he  was  in  bed  for  six 
months  and  treated  for  this  condition.  ^Vhen 


Fig.  2.  Case  2.  Bilateral  osteochondritis  of  30  or 
35  years.  Note  bilateral  shortening  of  necks  of 
femurs,  flattening  of  heads  and  associated  de- 
structive changes  of  right. 


he  began  to  get  around,  he  found  that  the 
right  leg  was  shorter  than  the  left  and  that 
he  had  limitation  of  motion  at  the  right  hip. 
At  the  present  time  there  is  a two-inch  short- 
ening of  the  leg  and  75  to  90  per  cent  limi- 
tation of  motion  in  all  directions.  Probably 
slipping  of  the  epiphysis  took  place  sudden- 
ly in  this  case. 

Case  2.  Male,  aged  45  years.  Family  and 
past  history,  negative.  Patient  complains 
of  pain  and  soreness  in  the  right  hip,  ex- 
tending down  into  the  ankle  and  states  that 
he  has  had  a slight  limp  with  some  pain  in 
that  hip  and  leg  since  he  was  a child.  He 
has  been  examined  by  many  doctors  and 
was  told  that  his  hip  was  out  of  joint.  He 
used  to  have  it  replaced  (?)  with  more  or 
less  relief,  but  the  soreness  would  always 


Fig.  3.  Case  3.  Bilateral  osteochondritis  of 
tibial  tubercles,  healed  lesions.  Right  operated, 
left  healed  without  treatment.  Note  that  there  is 
less  bony  hypertrophy  of  left  tubercle. 

recur.  This  patient  does  not  remember  any 
injury  or  sickness  in  early  life.  There  is 
now  a little  shortening  with  50  to  75  per 
cent  limitation  of  motion  especially  of  ab- 
duction and  flexion,  with  constant  pain. 

Case  3.  Male,  aged  23  years.  Family  and 
past  history,  negative.  At  the  age  of  twelve 
this  patient  first  noticed  pain  in  the  knees 
which  he  thought  followed  falling  on  the 
ice  on  his  knees.  This  pain  was  increased 
by  effort.  Both  knees  bothered  him  at  this 
age  and  until  he  was  fourteen  years  old. 
About  this  time  the  right  knee  stopped  pain- 
ing, but  the  left  continued  to  pain  until  the 
age  of  seventeen.  During  this  period  he  was 
working  for  the  railroad  and  was  frequent- 


March,  1932 


121 


ly  on  his  knees.  At  the  age  of  seventeen  the 
left  knee  was  operated,  and  he  was  in  bed 
for  twenty-seven  days  and  on  cnitches  for 
two  months.  Since  that  time  he  has  had  no 
trouble.  Examination  is  negative  except 
for  an  enlarged  tibial  tubercle.  There  is  no 
disability. 

Case  4.  Male,  aged  14  years.  Family  hi.s- 
tory : Mother  died  of  brain  tumor,  father  of 
influenza.  Past  history : Chickenpox,  small- 
pox, influenza,  and  erysipelas.  Tonsillectomy, 
six  months  ago.  Patient  complains  of  a lit- 
tle soreness  in  tibial  tubercles  of  both  knees, 
pain  on  bending  the  knees,  especially  on 
strenuous  exertion.  Sister  says  her  brother 
walks  like  an  old  man.  The  pain  and  sore- 
ness began  two  years  ago ; the  boy  thinks  it 


Fig.  4.  Case  4.  Bilateral  osteochondritis  of 
tibial  tubercle.  Before  treatment ; Note  ap- 
pearance of  tubercles  as  though  they  had  been 
jerked  from  their  attachments  to  the  tibia,  also 
especially  rounded  bony  prominence  at  base  of 
tubercle  on  both  sides  with  irregularity  and 
widened  epiphyseal  lines  and  increased  calci- 
fication. 

followed  a fall  on  his  knees  from  his  bicycle. 
In  the  past  two  years  the  knees  have  hurt  at 
intervals,  and  the  pain  is  always  worse  fol- 
lowing football,  bicycle  riding,  and  horse- 
back riding.  General  examination,  negative 
except  for  a slight  systolic  mitral  murmur 
and  tenderness  over  both  tibial  tubercles 
which  are  somewhat  enlarged.  After  two 
months  in  plaster  casts,  all  symptoms  were 
relieved. 

Case  5.  Male,  aged  12  years.  Family  and 
past  history,  negative.  Patient  complains  of 


Fig.  5.  Case  4.  After  two  months  rest  in  plaster 
casts:  Note  increased  density  of  bone,  also  that 
bony  prominence  at  base  of  tubercle  is  con- 
tinuous with  bone. 

soreness  in  the  left  tibial  tubercle  with  mild 
pain  on  strenuous  exercise,  i.e.  football, 
mountain  climbing,  and  bicycle  riding. 
These  symptoms  began  three  or  four  months 
ago,  and,  the  boy  thinks,  came  on  following 
a fall  on  his  knees.  The  pain  has  not  been 
sufficient  to  keep  him  from  school,  but  the 
mother  says  he  has  complained  of  soreness 


Fig.  6.  Case  5.  Unilateral  osteochondritis  of 
tibial  tubercle.  Note  thickened  tubercle,  also 
cell-like  bony  prominence  at  base  of  tubercle 
as  in  Case  4.,  but  earlier.  (Retouched.) 
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in  that  knee  for  three  or  four  months  and 
gave  no  particular  thought  to  it.  Examina- 
tion reveals  enlargement  of  the  left  tibial 
tubercle  to  approximately  twice  the  size  of 
the  right.  There  is  slight  soreness  to  pres- 
sure. This  patient  is  now  under  treatment. 

Case,  6.  Male  aged  22  years.  Patient 
complains  of  soreness  at  the  base  of  the  sec- 
ond toe  on  the  right  food.  Past  history : 
Patient  first  noticed  soreness  in  this  region 
at  the  age  of  seventeen  when  he  finished 
high  school.  That  year  he  had  been  playing 
a great  deal  of  soccer  and  thinks  that  he  in- 
jured his  toe  kicking  the  ball.  For  some 
months  his  foot  was  treated  for  a fallen 
transverse  arch  without  benefit.  This  con- 
dition continued  for  three  years,  then  x-rays 


Fig.  7.  Normal  tibial  tubercle. 


were  taken  of  the  foot  and  trouble  found 
with  the  bone.  An  incision  was  made  in  the 
top  of  the  foot,  and  he  was  told  that  the  bone 
was  scraped.  The  wound  healed  up  prompt- 
I3',  but  the  soreness  has  continued  since. 
Examination:  Localized  sorene.ss  over  the 
metatarsophalangeal  articulation  of  the  sec- 
ond toe  of  the  right  foot.  Diagnosis : Osteo- 
chondritis. 

Cases  7 and  8 are  reported  through  the 
courtesy  of  Dr.  Thad  C.  Brown : 

Case  7.  Male,  aged  9 years.  Family  his- 
tory, negative.  Past  history:  Unusually 
healthy  child  until  the  age  of  seven.  Decem- 
ber, 1929,  infected  tonsils  were  removed.  lie 
had  complained  of  slight  pain  in  left  knee 
previously.  In  January,  1930,  some  com- 
plaint of  pain  in  the  right  hip  on  motion  in 
any  direction.  Temperature,  99.2°  at  this 
time.  Chest  examination  and  tuberculin 
tests,  negative.  Condition  improved  prompt- 
ly under  treatment.  No  pain  or  limp  until 
April,  1930,  when  there  was  slight  limping 
on  the  left  side.  Case  referred  to  Dr.  Charles 
Sitvier  of  Denver,  Colorado.  Diagnosis : 
Osteochondritis  of  the  head  of  the  femur. 
Treatment:  Casts  and  bed  rest  for  thirteen 
months.  Marked  improvement  has  been 
shown,  but  the  patient  is  still  under  treat- 
ment, and  no  weight  bearing  is  permitted. 


Fig.  8.  Case  6.  Osteochondritis  of  metatarso- 
phalengeal  joint  of  five  years  duration.  Operat- 
ed two  years  ago.  Note  destruction  of  joint  sur- 
faces. 
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Fig.  9.  Case  7.  Unilateral  osteochondritis.  Note 
flattening  of  the  head  of  the  femur  with  rough- 
ening and  widening  of  epiphyseal  line,  increased 
density  at  the  medial  inferior  border  of  the 
head  with  shortening  and  widening  of  the  neck. 

Case  8.  Male,  aged  6 years.  Family  his- 
tory: Father,  negative.  Mother,  past  his- 
tory of  pulmonary  tuherculosis.  Past  his- 
tory : Digestive  troubles  during  first  year. 
Child  underweight,  but  improved  during 
second  and  third  years  of  life.  Tuberculin 
test.s,  negative.  During  this  period  he  be- 
came a “dirt  eater”  at  intervals.  In  May, 
1930,  tonsillectomy  was  performed  because 
of  infected  condition.  General  physical  con- 
dition improved  markedly  following  tonsil 


Fig.  19.  Case  7.  After  thirteen  months  under 
treatment. 


operation.  Juh'  8,  1930,  parents  stated  that 
tliey  noticed  occasional  limping  on  the  right 
side.  No  comi)laint  of  pain  or  history  of  in- 
jury. Case  referred  to  Dr.  Charles  Sevier  of 
Denver,  Colorado,  whose  i)rovi.sional  diag- 
nosis was  “tuberculosis  of  the  head  of  the 
femur.”  After  observation  diagnosis  was 
changed  to  osteochondritis.  Treatment: 
Cast  applied  and  rest  in  bed.  The  case  has 
improved  steadily,  but  is  still  under  treat- 
ment. Cast,  ]‘emoved  after  thiiteen  months. 
No  weight  bearing  alloived. 

Summary:  Osteochondritis  is  a disease  of 
childhood,  affecting  the  ossification  centers. 
The  chief  symptoms  are  local  tenderness  and 
effort  pain.  The  etiology  is  .still  unknown. 
Early  recognition  of  the  disease,  and  rest  of 
the  center  involved,  cures  the  condition. 
Failure  to  recognize,  or  im))roi)er  treatment. 


Fig.  11.  Case  8.  Unilateral  osteochondritis.  Note 
flattening  of  the  head,  increased  density  along 
the  epiphyseal  line  except  at  the  medial  and 
where  there  is  rarefaction. 

often  results  in  permanent  and  marked  dis- 
ability. Especially  is  this  true  of  the  hip 
and  spine. 

Suggestive  lines  for  future  study  should 
include  careful  histories  and,  where  facili- 
ties permit,  blood  chemistry,  pathological 
study  of  tissue,  and  animal  exiterimentation. 
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AMEBIASIS  IN  COLORADO— ITS  SYMPTOMATOLOGY* 

A.  J.  CHISHOLM,  M.D. 

DENVER 


Amebiasis  is  a parasitic  infection  caused 
by  the  endameba  histolytica,  characterized 
clinically  by  intestinal  disturbance  consist- 
ing' chiefly  of  intermittent  attacks  of  di- 
arrhea, abdominal  pain,  certain  constitu- 
tional symptoms,  and  anatomically  by  ulcer- 
ation of  the  intestinal  tract  and  erosion  of 
other  tissues.  Formerly  this  clinical  entity 
was  designated  by  a term  which  referred 
essentially  to  the  colon  as  amebic  colitis  or 
amebic  dysentery.  Recently,  however,  the 
concept  of  the  disease  has  changed  because 
the  nature  of  the  infection  has  come  to  be 
understood.  This  infection  is  now  known  to 
involve  not  only  the  intestinal  tract  but  also 
the  skin,  liver,  joints,  peritoneum,  and  other 
parts  of  the  body.  The  term  amebiasis  is 
being  adopted.  Likewise,  the  concept  of  the 
geographical  distribution  of  the  disease  has 
undergone  a radical  change.  Formerly  it 
was  considered  largely  a disease  occurring 
in  the  tropics.  It  is  now  kno-wn  to  occur  fre- 
quently in  the  temperate  climate  as  well. 

In  a recent  survey  made  in  Chicago  in 
1929,  Williamson,  Kaplan,  and  Geiger  dem- 
onstrated that  among  1,148  persons  who 
were  engaged  in  the  handling  of  food,  a 
surprisingly  large  proportion  were  found  to 
harbor  pathogenic  amebae.  There  were 
twenty-seven  carriers  of  the  endameba  his- 
tolytica and  two  active  cases  of  the  disease. 
This  survey  was  made  upon  a group  of  em- 
ployees in  hotels  and  restaurants  who  were 
engaged  in  the  handling  of  food,  a consider- 
able proportion  of  whom  were  foreign  born. 
Further,  there  was  reported  in  Chicago  for 
the  years  1921  to  1927,  inclusive,  thirty- 
three  deaths  from  amebic  dysentery.  In 
1908  there  were  123  cases  in  the  Johns  Hop- 
kins Hospital,  and  of  these  122  were  from 
the  State  of  Maryland. 

In  1925  the  writer  reported  a series  of 
four  cases  of  amebiasis  occurring  in  the 
State  of  Colorado.  At  that  time  the  cases 
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were  considered  a sort  of  a curiosity  or  an 
accident.  In  1929  a series  of  twenty-four 
cases  were  reported.  Analysis  of  the  twenty- 
four  eases  showed  that  practically  all  of 
these  had  resided  most  of  their  lives  in  the 
temperate  zone.  In  only  one  instance  was 
there  a definite  history  of  the  patient  hav- 
ing lived  in  the  tropics.  Today  the  series 
has  grown  to  sixty-five  cases.  All  of  these 
patients,  with  a possible  few  exceptions, 
have  lived  their  entire  lives  in  the  temperate 
zone,  indicating  that  amebiasis  is  now  a dis- 
ease encountered  in  the  temperate  climates 
as  well  as  in  the  tropics. 

Amebiasis  is  caused  by  the  endameba  his- 
tolytica, a unicellular  micro-organism.  Losch 
is  generally  credited  as  having  given  the 
first  description  of  the  organism  in  1875, 
although  Thadium,  according  to  Craig,  was 
the  first  to  differentiate  between  the  sapro- 
phytic endameba  coli  and  the  pathogenic 
endameba  histolytica.  The  organism  usual- 
ly enters  the  body  through  the  ingestion  of 
raw  vegetables  which  have  been  contaminat- 
ed by  excreta,  or  by  the  drinking  of  con- 
taminated water.  Another  factor  in  the 
spread  of  the  disease  is  through  the  medium 
of  food  handlers  who,  working  with  vegeta- 
bles from  contaminated  soil,  themselves  be- 
come infected,  and,  if  they  become  carriers 
of  the  disease,  are  likely  to  disseminate  the 
infection.  This  is  brought  out  by  William- 
son, Kaplan,  and  Geiger  in  their  study  which 
has  already  been  referred  to,  in  which  were 
found  twenty-seven  carriers  of  the  disease 
in  a survey  of  1,148  food  handlers. 

Amebae  are  generally  ingested  in  the  cyst 
form.  Once  in  the  colon,  the  organism  finds 
a suitable  habitat,  and  the  cystic  form 
changes  into  the  motile  form  by  shedding  its 
capsule  and  assuming  the  characteristics  of 
a true  parasite.  It  lives  on  the  tissue  of  its 
human  host.  It  ingests  and  feeds  upon  the 
red  blood  cells,  destroys  and  undermines  the 
mucosa  producing  ulcers  of  the  colon.  These 
ulcers  are  generallj^  discrete  although  they 
may  become  confluent.  They  are  round  or 
oval  with  raised  soft  edges  and  a depressed 
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grayish  yellow  necrotic  base  filled  with  soft 
debris. 

The  large  intestine  is  essentially  involved. 
The  process  causes  an  ulceration  of  the  mu- 
cosa, the  inflammatory  process  may  involve 
the  submucosa  or  all  of  the  layers.  In  any 
case,  the  wall  of  the  intestine  becomes  thick- 
ened. The  characteristic  lesion  may  be  de- 
scribed as  an  hemorrhagic  catarrh,  consi.st- 
ing  of  idcers  with  raised  indurated  edges 
protruding  above  the  level  of  the  surround- 
ing mucosa.  The  centers  of  the  ulcers  are 
depressed  with  grayish  yellow  diphtheritic 
centers,  while  the  surrounding  mucosa  is  red- 
dened, hyperemie,  and  hemorrhagic  in  ap- 
pearance. 

Not  all  persons  are  susceptible  to  the  dis- 
ease. There  exists  in  certain  persons  an  in- 
dividual immunity  to  the  disease  and  those 
per-sons  are  apt  to  become  carriers.  The 
onset  of  the  disease  is  extremely  variable; 
as  a nxle,  it  is  slow  and  insidious.  The 
patient  complains  of  attacks  of  diarrhea,  al- 
ternating with  periods  of  constipation  asso- 
ciated with  a feeling  of  weakness  and 
progressive  loss  of  strength ; anema  develops. 
At  other  times  the  symptoms  are  referrable 
to  the  nervous  system  and  are  likely  to  sug- 
gest a neurasthenia.  The  patient  complains 
of  vague  headaches,  malaise,  loss  of  strength, 
attacks  of  vague  neuralgic  pains  in  the  ex- 
tremities, poor  memoi’y,  and  insomnia.  At 
other  times  the  onset  may  be  rather  sudden 
with  attacks  of  cramp-like  pains  in  the  ab- 
domen which  the  patient  is  likely  tO'  attrib- 
ute to  an  attack  of  indigestion  caused  by 
some  particular  article  of  food  they  may 
have  eaten  shortly  before  the  onset  of  the 
attack,  and  which  they  seek  to  remedy  by 
the  use  of  a purgative.  However,  when  the 
other  symptoms  appear  while  the  cramps  con- 
tinue, they  come  to  realize  that  there  is 
something  more  at  the  base  of  their  distress 
than  an  attack  of  indigestion. 

In  a typical  case  the  attacks  of  diarrhea 
continue  and  are  associated  with  severe  ab- 
dominal cramps.  The  attacks  of  diarrhea 
may  last  days,  weeks,  or  months.  During 
this  time  the  patient  has  soft  liquid  stools 
varying  from  five  to  forty  a day.  The  stools 
contain  blood,  pus,  and  mucus.  The  loss  of 


weight  is  progressive;  also  there  is  a progres- 
sive loss  of  strength.  Siometimes  there  are 
chills,  fever,  headache,  nausea,  secondary 
anemia,  sacral  pain,  and  excessive  perspira- 
tion of  the  hands  and  feet.  Bowel  move- 
ments are  usually  accompanied  by  a dis- 
agreeable griping  in  the  abdomen.  At  times 
they  are  painful  and  are  usually  unsatis- 
factory to  the  patient,  leaving  him  with  the 
impression  there  was  something  more  to 
come  away.  The  patient  becomes  abdomi- 
nally conscious;  he  becomes  cognizant  of 
the  fact  that  there  is  something  wrong  with 
his  interior.  lie  is  apt  to  have  a sense  of 
discomfort  throughout  the  abdomen,  espe- 
cially in  the  left  lower  quadrant.  The  ab- 
dominal consciousness  may  change  at  any 
time  and  become  painful.  Sharp,  cramp-like 
pains  may  occur  in  any  part  of  the  abdomen 
although  they  are  usually  identified  with 
some  segment  of  the  colon.  Sacral  pain  is 
common ; it  occurs  as  a dull,  heavy,  dragging 
sensation  on  the  sacrum,  at  times  involving 
the  entire  perineum.  The  symptom  is  very 
annoying ; it  may  persist  at  night  and  inter- 
fere with  his  rest. 

Physical  examination  commonly  shows  an 
alert,  restless  individual,  anemic  in  appear- 
ance, with  an  anxious,  apprehensive  atti- 
tude. Examination  of  the  abdomen  shows 
a dimunition  of  the  normal  subcutaneous 
fat ; tenderness  is  usually  present  and  may 
be  localized  over  the  colon.  The  colon  as  a 
rule  is  spastic,  palpable,  and  tender — rope- 
like to  the  touch.  The  blood  pressure  as  a 
rule  is  low ; there  is  an  evident  secondary 
anemia  with  leucocytosis  and  eosinophilia ; 
the  hemoglobin  varies  from  fifty  to  eighty 
per  cent.  The  red  cell  count  varies  from 
2,500,000  to  3,500,000 ; the  leucocyte  count 
varies  from  6,000  to  24,000 ; and  the  eosino- 
philia varies  from  one  to  four  per  cent.  The 
pulse,  temperature,  and  respiration  may  be 
increased.  The  stool  is  liquid  in  character 
and  may  contain  blood,  pus,  and  mucus. 
Proctoscopic  examination  may  show  a red- 
dened, congested  mucosa  which  bleeds 
easily  and  in  which  are  seen  discrete  ulcers 
having  raised  edges  and  necrotic  centers. 

The  amebae  are  thought  to  reach  the  liver 
by  two  paths : One  possible  path  is  through 
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the  portal  vein;  the  other  is  by  direct  ex- 
tension through  the  peritoneal  cavity.  It 
is  thought  that  in  the  direct  extension 
method,  the  parasites  migrate  through  the 
intestinal  wall,  through  the  peritoneum,  and 
then  through  the  capsules  of  the  liver  to 
lodge  in  the  parenchyma  where  they  set  up 
a necrotic  inflammatory^  process  which  re- 
sults in  abscess  fonnation.  The  abscesses 
may  vary  from  a few  small  miliary  spots  to 
the  size  of  a closed  fist.  The  liver  abscess 
may  be  single  or  multiple.  The  diagnosis 
cf  liver  abscess  is  not  easy  and  may  be  over- 
looked. Some  of  the  symptoms  are  pain, 
fever,  chills,  and  a leucocytosis.  The  pain 
consists  of  a dull  ache  but  may  soon  become 
sharp  and  stabbing  in  character.  It  is  lo- 
cated over  the  liver,  and  like  gall-stone  dis- 
tress may  be  referred  to  the  right  scapula. 
The  liver  usually  becomes  enlarged.  Pain 
is  usually  elicited  on  pressure  over  the  liver, 
the  movements  of  the  right  side  of  the  chest 
become  impaired,  and  the  right  rectus  mus- 
cle becomes  spastic.  On  fluoroscopic  exami- 
nation, the  right  side  of  the  diaphragm 
shows  a marked  impairment  of  motion. 

Among  the  complications  sometimes  en- 
countered, liver  abscess  is  perhaps  the  most 
common.  In  a series  of  119  eases  reported 
by  Fletcher,  it  was  found  in  twenty-two  per 
cent  of  his  cases.  This  incidence  is  rather 
high ; generally  the  ratio  is  much  lower. 
Skin  lesions  sometimes  occur ; Heimbergcr 
reports  a ease  of  amebic  infection  of  the 
skin  occurring  in  a Chinese.  Elsewhere  I 
have  reported  two  patients  with  amebiasis 
cutis.  The  lesions  encountered  were  large 
swollen  areas  with  raised  indurated  edges 
and  necrotic  centers.  The  joints  are  some- 
times involved.  Kofoid  and  Sweezey  dem- 
onstrated the  organisms  in  the  joint  struc- 
tures of  the  lower  end  of  the  femur.  One 
of  my  patients  showed  involvement  of  the 
ankle  and  knee  joints  which  were  swollen, 
reddened,  and  tender  to  touch.  Amebiasis 
of  the  cecum  may  frequently  simulate  acute 
appendicitis.  Perforation  of  the  intestine 
may  occur  from  a penetration  through  the 
base  of  a sloughing  ulcer.  Perforations  gen- 
erally occur  near  the  cecum.  Warthin  iso- 
lated the  organism  from  the  testis  of  a man. 


Isolation  of  the  organism  from  the  teeth  is 
not  rare.  In  addition  to  the  above  compli- 
cations, there  sometimes  occurs  secondary 
infection  of  the  colon  which  may  be  caused 
by  parasites  or  bacteria.  The  conception  of 
secondary  infection  is  common  enough  in  the 
case  of  pulmonary  tuberculosis,  but  its  ap- 
plication to  disorders  of  the  colon  seems  to 
be  a new  idea.  Nevertheless,  secondary  in- 
fection of  the  colon  does  occur.  Gauss  re- 
cently reported  a case  of  secondary  bac- 
tei'ial  infection  of  the  colon  complicating  an 
amebic  infection.  He  treated  this  with 
mixed  vaccine  prepared  by  the  Solis-Cohen 
method  in  addition  to  the  treatment  for  the 
amebic  infection.  Further,  in  addition  to 
secondary  bacterial  invaders,  there  also  oc- 
curs secondary  parasitic  invaders,  especially 
by  members  of  the  trichomonas  famil\L 

Sigmoidoscopic  examination  shows  an 
hemorrhagic  ulcerated  mucosa  containing 
ulcers  of  a characteristic  formation.  It  is 
necessary  to  demonstrate  the  amebae  in  a 
living  and  motile  form  in  making  the  diag- 
nosis. The  sigmoidoscope  is  used  to  locate 
the  ulcers  or  inflamed  areas  from  which 
scrapings  are  made  and  from  which  search 
is  made  for  the  living  ameba.  Examination 
of  the  stool  for  ameba  is  not  satisfactory  in 
the  opinion  of  the  m-iter.  Amebiasis  is  no 
longer  a rare  disease  in  Colorado  and  cer- 
tainly seems  to  be  increasing  in  frequency. 

Summary 

1.  Amebiasis  is  a parasite  infection 
caused  by  the  endameba  histolytica. 

2.  Within  the  past  decade,  the  concept  of 
the  disease  has  changed  from  that  of  a local- 
ized infection  of  the  colon  to  that  of  a sys- 
temic disease. 

3.  The  geographical  distribution  of  the 
disease  is  apparently  undergoing  a change; 
whereas,  formerly  it  was  considered  a tropi- 
cal disease,  it  is  now  known  to  occur  fre- 
quently in  the  temperate  zone. 

4.  It  has  been  demonstrated  that  there 
are  human  carriers  of  the  disease. 

5.  The  amebae  are  usually  ingested  with 
contaminated  food  or  water. 

6.  The  common  symptoms  of  amebiasis 
are  diarrhea,  loss  of  strength,  loss  of  weight, 
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chills,  fever,  secondary  anemia,  abdominal 
distress,  and  sacral  pain. 

7.  Among  the  complications  that  occur 
are  liver  abscesses,  amebiasis  cutis,  arthritis, 
appendicitis,  peritonitis,  and  orchitis.  Far- 
ther, there  sometimes  occurs  secondary  bac- 
terial and  parasitic  infection  of  the  colon 
already  infected  with  the  ameba. 

DISCUSSION 

Royal  H.  Finney  (Pueblo):  In  giving  this 

paper  on  Amebiasis  in  Colorado,  its  symptomat- 
ology, and  diagnosis,  the  essayist  has  stuck 
to  his  subject,  and  in  opening  the  discussion  I do 
not  w'ant  to  wander. 

There  is  no  one  in  Colorado  better  fitted  to 
write  upon  this  subject  than  Dr.  (^hisholm.  Much 
has  been  written  during  the  past  year  on  ame- 
biasis, especially  its  treatment,  but  the  paper 
you  have  heard  covers  every  phase  of  prevalence 
and  symptomatology,  mode  of  infection,  pathology, 
and  complications.  My  experience  also  indicate.^ 
how  prevalent  the  disease  is  without  the  host 
having  lived  in  a tropical  or  semi-tropical  country. 
I can  recall  none  that  have  lived  in  such  sui- 
roundings  except  one  who  was  in  the  army  during 
the  war,  part  of  the  time  living  in  the  south,  and 
part  of  the  time  in  Europe.  Like  so  many  of  our 
infectious  diseases,  the  carrier  is  one  of  the  main 
obstacles.  Even  though  health  boards  be  qul^e 
adequate,  how  many  physicians  are  reporting  the 
known  cases,  much  less  the  presence  of  symptom 
free  carriers  in  all  localities,  unknown  by  any- 
one? I do  not  know  how  effective  usual  water 
supply  disinfection  is  relative  to  this  parasite,  but 
I visualize  how  easily  our  raw  food  supplies,  such 
as  ordinary  garden  vegetables  can  be  infested, 
and  the  question  in  my  mind  is  why  there  aren’t 
more  people  infected.  Just  as  the  typhoid  bacil- 
lus wends  its  way  from  carriers,  and  sewage  to 
various  supplies  for  human  consumption,  so  the 
endameba  histolytica  finds  its  host. 

Symptoms  are  quite  variable  in  some  instances. 
One  of  my  cases  was  an  inmate  of  one  of  our  Vet- 
erans’ Hospitals  as  a result  of  aspergillosis  af- 
fecting the  lungs.  Intestinal  symptoms  were  so 
inconstant  that  amebic  infection  was  not  looked 
for.  Later  the  abdominal  symptoms  led  me  to 
search  carefully  and  a diagnosis  of  amebiasis 
was  established,  aside  from  the  lung  infection. 
Another  case  was  established  associated  with  dia- 
betes, the  first  indication  of  ameba  being  a mod- 
erate diarrhea  coming  on  rather  slowly  over  a 
period  of  a week,  some  loss  of  weight  and  not 
accounted  for  by  his  usual  diabetic  routine,  ir- 
ritability, insomnia,  and  a general  “rotten”  feel- 
ing. 

As  the  essayist  has  indicated,  slool  examina- 
tions alone  may  be  somewhat  disappointing.  I 
recall  several  years  ago  a man  showing  abdomi- 
nal symptoms  simulating  chronic  appendicitis, 
tuberculous  bowel,  or  suspicion  of  amebic  infec- 
tion whose  stool  after  stool  was  negative,  until 
following  removal  of  the  appendix  which  was  nor 
mal,  many  parasites  were  found  by  ordinary  stool 
analysis,  and  he  has  since  been  treated  by  many 
methods  partially  successful  in  eliminating  them. 
I believe  more  care  is  required  by  the  pathologist 
in  searching  for  this  parasite  than  in  most  any 
laboratory  procedure.  Stools  must  be  fresh  and 
warm,  examined  immediately  after  passing,  and 
I cannot  conceive  of  procuring  good  results  in 
cases  of  specimens  sent  laboratories  several 


hours  or  days  old  in  fruit  jars,  milk  bottles,  and 
even  perfume  containers.  Direct  smears  or  scrap- 
ings from  irritated  or  ulcerated  areas  in  the  lower 
colon  are  often  much  more  satisfactory.  There 
must  be  sufficient  stool  examinations  supervised 
by  competent  observers.  The  use  of  the  bed  pan 
may  seem  rather  cumbersome,  but  I believe  ideal 
results  can  be  had  by  sending  specimens  direct 
to  the  pathologist  in  a warm  bed  pan  (not  too 
hot)  so  the  whole  passage  can  be  examined,  the 
last  portion  being  more  important,  the  clinician 
previously  seeing  that  the  patient  has  not  been 
taking  oil  of  any  kind,  especially  mineral  oil, 
making  such  an  examination  very  unsatisfactory. 

I will  not  go  into  complications  other  than  to 
say  that  in  light  of  nervousness,  loss  of  strength 
and  weight,  fever  at  times,  skin  lesions,  and  espe- 
cially any  gastro-lntestinal  symptoms  I think  of 
this  infection  ,and  attempt  to  find  it. 

In  conclusion  let  me  stress,  first,  the  import- 
ance of  keeping  in  mind  the  liability  of  recur- 
rence even  though  treatment  has  seemed  quite 
adequate  in  a given  case.  Second,  since  treat- 
ment in  many  sections  embraces  the  arsenicals 
and  emetine  to  a great  extent,  let  us  not  forget 
the  toxic  results  that  can  occur  in  the  susceptible, 
and  the  extreme  danger  that  can  result.  Third, 
and  what  the  essayist  wants  particularly  to  bring 
home,  the  importance  of  keeping  this  disease  in 
mind,  even  here  in  Colorado,  its  importance  as  a 
cause  of  suffering  and  economic  loss.  I have  re- 
ceived much  help  and  suggestion  from  Dr.  Chis- 
holm during  the  past  year,  for  which  I wish  to 
thank  him  publicly. 

Paul  J.  Connor  (Denver):  Amebiasis  is  very 

interesting  to  me.  I was  in  tthe  tropics  for 
three  years,  where  I saw  many  cases  in  every 
stage  of  the  disease.  We  should  visualize  the 
good  results  we  are  having  in  this  country  today 
in  diagnosis  and  treatment.  It  will  not  be  long 
before  there  is  a concrete  highway  throughout 
Mexico  and  all  the  Central  American  countries 
to  the  Panama  Canal.  The  tourist  travel  is  grow- 
ing and  also  with  fruit  and  vegetable  grower, 
in  states  that  are  semi-tropical,  who  ship  vegeta- 
bles in  here.  Take  California : many  fruits  and 
vegetables  are  raised  by  the  Japanese  or  Chinese, 
and  in  the  south,  Florida,  and  in  Texas,  a great 
many  of  these  people  are  carriers.  1 have  seen 
myself,  since  1921,  twenty-seven  cases  of  amebic 
infection  in  Denver.  The  last  case  I had  was 
last  month,  a lady  whose  husband  is  a foreigner, 
a chef  in  a large  hotel.  Whether  this  man  is  a 
carrier,  I do  not  know.  I want  to  check  up  to  see 
if  he  is  a carrier.  l have  found  but  one  case  of 
acute  amebic  dysentery.  This  child  was  eleven 
years  old,  came  in  for  an  operation  for  acute  .ap- 
pendicitis. The  nurse  brought  the  stool  in  in  a pus 
basin,  and  I thought  it  was  amebic  dysentery  stool 
from  the  mucus  and  blood.  I have  seen  one  case  of 
chronic  amebic  infection  operated  in  Denver.  The 
appendix  was  literally  alive  with  amebae.  In 
diagnosis  of  a liver  abscess.  Dr.  Chisholm  gave 
all  the  important  symptoms,  with  the  exception 
of  one.  I have  seen  many  abscesses  of  the  liver 
that  were  anterior.  If  they  are  anterior,  there 
most  always  is  a friction  rub.  I think  we  may 
classify  it  as  amebiasis,  instead  of  amebic  dysen 
tery.  In  the  so-called  colitis  cases  that  we  are 
dieting,  we  should  take  a smear,  examine  the 
stool,  go  up  in  the  sigmoid  with  an  applicator, 
have  the  slide  warm  and  the  miscroscope  ready 
with  warm  stage,  take  some  of  the  mucus,  put 
it  on  the  slide,  and  examine  the  specimen.  Dr. 
Finney  made  a remark  about  the  stool.  I re- 
member once  a lady  brought  a one-half  ounce 
vial  of  the  urine,  and  brought  a quart  milk  bottle 
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of  stool.  I told  her  it  Avas  enough  stool  for  all 
the  Laboratories  in  the  tlnited  States  to  examine. 
I haA'e  them  bring  the  specimen  of  stool  in  a 
heated  bottle,  place  it  in  a heated  sack,  bring  it 
to  the  office,  and  then  l place  it  in  the  sink  and 
get  the  temperature  around  100°  and  run  the 
water  continuously  over  the  bottle.  I use  low 
power  and  spot  what  I think  are  amebae.  In 
the  treatment  of  this  disease  I still  maintain  that 
the  bismuth  treatment  is  outstanding. 

E.  R.  Mugrage  (Denver):  Dr.  Chisholm  and 

the  men  who  have  discussed  this  paper,  have 
brought  out  very  well  points  in  connection  with 
amebiasis.  I Avould  like  to  emphasize  that  ame- 
biasis is  a condition  caused  by  an  animal  para- 
site, and  that  a positive  diagnosis  can  only  be 
made  by  laboratory  examination.  In  common 
with  many  parasitic  conditions,  we  cannot  be 
certain  of  the  causative  factor  until  w-e  find  that 
factor,  or  one  of  its  products.  That  is  very  char- 
acteristic of  amebiasis.  In  the  Colorado  General 
Hospital  for  the  most  part  these  cases  are  am- 
bulatory. They  will  come  in  complaining  of 
diarrhea  in  the  acute  stages,  or  may  give  us  a 
history  pointing  in  that  direction.  We  ask  for  a 
stool  specimen,  and  as  has  been  brought  out  we 
absolutely  insist  on  a fresh,  warm  preparation, 
which  must  be  examined  immediately.  I would 
like  to  emphasize  still  more  what  Dr.  Connor 
brought  out — warm  preparation  on  & w'arm  slide, 
and  using  a warm  stage  on  the  microscope.  In 
the  acute  cases,  there  is  no  difficulty  in  making 
a diagnosis  in  a wmrm  preparation,  because  these 
organisms  are  spectacularly  evident.  It  is  in  the 
chronic  cases  that  diagnosis  is  difficult,  and  un- 
fortunately these  chronic  cases  are  the  danger- 
ous ones.  They  constitute  the  carriers,  and  if 
the  carriers  work  in  fields,  in  restaurants  hand- 
ling food,  or  in  connection  with  water  supply, 
they  constitute  the  detrimental  factor  in  the 
spread  of  amebiasis.  Determination  of  the  pres- 
ence of  the  cystic  form  of  the  ameba,  is  a diffi- 
cult procedure.  Hegner  of  Johns  Hopkins,  Ko- 
foid  of  California,  James  of  Panama  City,  have 
devoted  a great  deal  of  time  to  this  problem, 
along  with  other  w’orkers,  and  they  have  formu- 
lated in  general  a method  for  the  determination 
of  the  cyst  w'hich  is  exceedingly  Important,  but 
unfortunately  quite  difficult,  requiring  very  care- 
ful study  of  the  structures.  Consequently,  it  is 
not  an  easy  proposition  to  make  a diagnosis  in 
the  chronic  cases,  and  unfortunately  this  diffi- 
culty comes  in  the  stage  w'hen  we  have  the  great- 
est danger  in  the  dissemination  of  the  disease. 

G.  H.  Curfman,  (Salida):  I would  like  to  ask 
Dr.  Chisholm  whether  there  are  pathological 
lesions  in  any  other  part  of  the  intestinal  tract 
than  the  colon?  Further,  would  like  to  ask  him 
about  the  life  habits  of  the  amoeba  histolytica. 
Does  it  require  a saprophytic  medium  for  its  life 
cycle?  If  so,  would  he  deem  a side-tracking  cf 
the  intestinal  stream  by  means  of  an  ileostomy  of 
benefit  in  healing  the  lesions  in  the  colon? 

Dr.  Chisholm  (In  closing):  Answering  Dr.  Cuif- 
man’s  questions,  I will  say  that  the  parasite  ap- 
parently is  confined  to  the  colon,  not  to  the  small 
bowel,  but  I have  no  time  to  go  into  it.  The 
parasite  will  not  live  in  a saprophytic  medium;  so, 
therefore,  in  severe  cases  if  a patient  is  put  on 
a milk  diet  the  milk  will  change  the  stool. 




CASE  REPORTS 

AN  ATYPICAL  CASE  OF  OCULO-GLAN- 
DULAR  TULAREMIA 

F.  E.  PALMER,  M.D.,  AND  J.  S. 

REIFSNEIDER,  M.D. 

STERLING 

The  oculo-glandiilar  form  of  tularemia  in 
all  the  reported  cases  seems  to  have  fol- 
loAved  practically  the  same  course  as  regards 
to  pathology  and  the  mode  of  transmission. 
For  this  reason  I would  like  to  report  a case 
in  which  the  pathology  was  definitely  dif- 
ferent and  apparently  the  mode  of  transmis- 
sion. 

Mrs.  A.  B.  J.,  aged  40,  of  Peetz,  Colorado, 
was  referred  to  me  July  19,  1930,  on  ac- 
count of  pain  and  swelling  of  her  left  eye. 
Eight  days  previously,  at  bedtime,  she  no- 
ticed a smarting  and  burning  of  the  eye.  The 
next  morning  upon  arising,  it  was  very 
much  swollen  and  tender,  and  there  Avas  also 
a SAvelling  in  front  of  the  left  ear.  In  spite 
of  treatment  by  the  family  physician  for  one 
Aveek,  the  eye  continued  to  groAV  Avorse. 
Examination  shoAved  a marked  congestion 
and  chemosis  of  the  bulbar  conjunctiva  and 
a tense  edema  of  both  lids.  There  Avas  also 
thin  mucous  discharge.  The  preauricular, 
parotid,  and  submaxillary  glands  were 
markedly  SAvollen  and  tender.  On  eversion 
of  the  lids  tAA'O  ulcers  Avere  seen  on  the  con- 
junctiva of  the  upper  left  lid.  There  Avas  no 
ulceration  of  the  loAver  lid,  cornea,  or  bulbar 
conjunctiva.  Her  temperature  Avas  103.2, 
and  pulse,  94.  She  also  complained  of  loss 
of  appetite  and  inability  to  sleep.  The 
patient  definitely  stated  that  she  had  not 
handled  rabbits  or  ground  squirrels,  nor  had 
she  been  around  Avhere  they  lived.  She  had 
no  knoAAdedge  of  any  contact  AA’ith  ticks. 
HoAveA'er,  she  did  state  that  she  had  a small 
dog  AA'hich  Ih’ed  in  the  house  and  “that  he 
is  death  on  ground  squirrels,”  eA’erx'  morn- 
ing A'isiting  a colom'  of  ground  squirrels  lo- 
cated one  and  one-half  miles  from  the  house 
and  killing  them.  She  emphatically  stated 
that  she  had  not  been  near  this  portion  of 
the  farm  for  months.  The  diagnosis  of  tu- 
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laremia  Avas  made.  Blood  was  taken  and 
sent  to  Dr.  E.  R..  INIugrage  (University  of 
Colorado  Medical  School)  for  an  agglutina- 
tion test.  The  report  was  returned  negative 
for  agglutinins  for  Bacterium  tularense.  At 
this  time  one  of  the  ulcers  of  the  upper  lid 
Avas  carefully  treated  Avith  10  per  cent  silver 
nitrate  applications  and  the  other  ulcer  left 
untouched.  Hot  applications  of  saturated 
boric  acid  solution  for  one  hour  four  times 
daily  Avere  used  and  the  eye  AA^as  kept  clean 
Avith  boric  acid  Avash.  Ice  packs  Avere  kept 
on  the  enlarged  glands  in  an  effort  to  pre- 
vent suppuration. 

Within  a Aveek  the  ehemosis  of  the  bulbar 
conjunctiva  and  the  edema  of  the  lids  had 
begun  to  subside,  but  two  small  ulcers  ap- 
peared on  the  conjunctiva  of  the  loAver  lid 
Avith  a third  one  on  the  upper  lid.  The  treat- 
ed ulcer  on  the  upper  lid  Avas  healing  while 
the  untreated  one  Avas  enlarging.  I had  left 
the  one  ulcer  untreated  in  order  to  demon- 
strate the  value,  if  any,  of  the  silver  nitrate. 
Applications  of  10  per  cent  silver  nitrate 
solution  Avere  noAv  instituted  to  all  the  ulcers 
on  the  upper  lid  and  to  one  of  the  tAvo  on  the 
loAA^er  lid. 

By  July  28,  the  seventeenth  day  of  the 
illness,  the  ehemosis  of  the  bulbar  conjunc- 
tiva had  almost  disappeared,  but  the  con- 
gestion Avas  still  marked  and  several  nodules 
had  developed  in  the  bulbar  conjunctiva  near 
the  limbus  on  the  nasal  side  of  the  eye.  The 
ulcers  Avhich  had  been  receiving  the  silver 
nitrate  applications  were  healing  nicely,  but 
the  one  remaining  untreated  ulcer  was  en- 
larging so  at  this  time  treatments  Avere 
started  to  it  also.  Tavo  days  later  several 
more  nodules  had  developed  on  the  nasal 
side  of  the  eye  and  the  ones  first  noticed 
Avere  noAv  considerably  larger.  The  preauri- 
cular,  parotid,  and  submaxillary  glands  con- 
tinued to  enlarge,  but  no  fluctuation  could 
be  elicited.  A blood  specimen  taken  August 
4 gave  a strong  positive  reaction  for  tular- 
emia in  titers  of  1-2000. 

On  August  7,  the  tAventy-sixth  day  of  the 
illness,  a skin  eruption  appeared  on  the  left 
side  of  the  neck  and  cheek.  In  four  days 
the  eruption  had  spread  Avell  doAvn  on  the 
back  and  chest;  it  later  appeared  on  the 


legs.  It  began  as  a discrete,  red,  maculo- 
pajmlar  eruption,  later  appearing  as  deep- 
seated  pustules  tAA'o  to  four  millimeters  in 
diameter,  but  at  no  time  did  they  suppurate 
or  crust.  The  eruption  became  confluent 
and  the  plaques  thus  formed  exhibited  a cir- 
cinate,  sharply  defined  margin.  Its  appear- 
ance at  this  time  \A'as  much  like  a ringAvorm 
infection  of  the  body.  There  Avere  no  sxib- 
jective  symptoms  accompan3dng  the  rash, 
and  involution  occurred  after  six  weeks 
leaving  no  scarring  or  pigmentation. 

By  the  end  of  the  fifth  Aveek  of  the  ill- 
ness the  preauricular,  parotid,  and  sub- 
maxillarj"  glands  gaA^e  definite  fluctuation 
and  Avere  incised.  A portion  of  the  pus  ob- 
tained AA^as  injected  intraperitoneally  into  a 
rabbit.  The  rabbit  shoAved  no  signs  of  ill- 
ness one  Aveek  after  the  inoculation.  In  or- 
der to  obtain  more  infectious  material  for 
inoculation  all  of  the  nodules  in  the  upper 
nasal  quadrant  of  the  bulbar  conjunctiva 
AA^ere  curetted,  those  in  the  lower  nasal 
quadrant  being  left  untouched.  PVom  the 
material  obtained,  a suspension  was  made  in 
normal  saline  and  this  injected  intraperito- 
neally into  the  rabbit.  This  second  injection 
likeAvise  proA'ed  innocuous. 

By  September  3,  the  fifty-third  day  of  the 
illness,  there  Avas  still  a slight  discharge 
from  the  incised  glands.  The  ulcers  in  the 
palpebral  conjunctiva  and  the  curetted 
nodules  in  the  bulbar  conjunctiva  were  en- 
tirely healed.  The  Avhite  of  the  sclera  was 
beginning  to  shoAV  through  the  congestion 
of  the  bulbar  eonjuneth'a,  but  the  uncurett- 
ed nodules  Avere  still  prominent.  They  re- 
mained as  the  last  evidence  of  the  disease 
and  AA^ere  slightly  perceptible  AA^hen  last  seen 
on  October  15,  ninety-five  days  after  the 
onset. 

The  mode  of  transmission  in  this  case  is 
atjqjical  because  there  is  no  case  on  record 
in  Avhich  tularemia  infection  has  occurred 
through  a carrier,  yet  here  the  house  dog 
must  have  carried  the  disease  from  the 
ground  squirrels  to  the  patient.  I have  had 
tAvo  other  cases  of  oculo-glandular  tularemia 
since  1919  from  this  same  locality,  and  in 
these  tAvo  cases  infection  Avas  traced  to  di- 
rect contact  Avith  ground  squirrels.  I might 
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add  that  this  case  was  seen  by  Dr.  Edward 
Jackson  of  Denver  during  the  third  week  of 
lier  illness,  and  he  concurred  in  both  the 
diagnosis  and  probable  mode  of  transmission. 

Another  atypical  feature  of  the  case  is 
the  occurrence  of  nodules  on  the  bulbar  con- 
junctiva identical  in  appearance  to  those  de- 
scribed by  Vail,  Jr.,  as  occurring  on  the 
paliiebral  conjunctiva,  with  a complete  ab- 
sence of  nodule  formation  on  the  palpebral 
conjunctiva  throughout  the  course  of  the 
disease.  It  is  possible  that  the  pathology  of 
the  iialpebral  lesions  was  altered  by  the  sil- 
ver nitrate  applications,  though  my  two 
previous  cases,  mentioned  above,  received 
this  same  treatment  with  the  same  beneficial 
results  but  showed  the  typical  nodule  forma- 
tion on  the  palpebral  conjunctiva.  While 
silver  nitrate  is  in  no  way  a specific  for  the 
lesions  of  tularemia,  I feel  that  its  use  here 
deserves  mention  because  of  its  definitely 
beneficial  effects  as  proved  by  a comparison 
of  the  treated  and  untreated  ulcers.  No 
where  in  the  literature  is  there  reported  any 
other  form  of  treatment  which  had  any  ef- 
fect on  the  course  of  the  disease.  Since  there 
is  one  case  on  record  in  which  excision  of 
the  nodule  caused  an  exacerbation  of  the  dis- 
ease, it  becomes  of  some  significance  that 
the  curetted  nodules  in  this  ease  healed 
promptly  while  the  uneuretted  ones  re- 
mained a month  longer. 


— 

PUBLIC  HEALTH  NOTES 

Editor:  J.  W.  AMESSE,  M.D. 

44.<== — 

Downing  Diphtheria 

In  an  article  “Downing  Diphtheria”  in 
the  January  Mid-monthly  Survey,  it  is  esti- 
mated that  1400  children  have  been  saved 
from  death  and  17,000  others  spared  a seri- 
ous illness  as  a result  of  the  three-year  cam- 
paign of  the  Diphtheria  Prevention  Com- 
mission of  New  York  City.  Dr.  Charles  F. 
Balduan,  Director  of  the  Bureau  of  Health 
Education,  Department  of  Health,  New 
York  City,  describes  the  intensive  educa- 
tional work  that  has  resulted  in  the  steady 
immunization  of  children,  a steady  decrease 


of  diphtheria  cases  and  diphtheria  deaths, 
the  latter  greater  than  at  the  time  when  anti- 
toxin was  introduced  by  the  Department  of 
Health  in  1895  and  deaths  were  reduced 
one-half.  As  a result  of  the  present  cam- 
paign, the  deaths  from  diphtheria  are  less 
than  one-fourth  of  the  average  before  the 
campaign  began.  Slips  were  prepared  by 
the  Department  of  Health  for  physicians  to 
send  to  all  their  patients  and  arrangements 
were  made  for  physicians  to  secure  toxin- 
antitoxin  prepared  in  the  Health  Depart- 
ment’s laboratories  at  conveniently  located 
drug  stores.  Private  physicians  performed 
about  thirty  per  cent  of  the  immunization 
treatments,  leaving  the  City  stations  free  to 
.serve  those  who  could  not  pay.  Many  physi- 
cians agreed  to  do  the  toxin-antitoxin  treat- 
ments for  a fixed  fee  of  $2.00  where  the 
parents  were  in  moderate  circumstances. 

It  is  estimated  that  the  intensive  educa- 
tional campaign  cost  only  about  two  cents 
per  capita  per  year,  a small  amount  when 
compared  with  the  great  saving  of  life. 

Education  Contrasted  with  Service 

In  “Public  Health  Nursing”  for  Novem- 
ber, 1931,  Dr.  0.  P.  Kimball  of  the  Board  of 
Education  of  Cleveland  contrasts  the  re- 
sults obtained  in  the  smallpox  and  diph- 
theria prevention  campaigns  in  Cleveland 
and  Detroit.  In  Cleveland  the  immuniza- 
tions were  carried  on  by  the  school  physi- 
cians, and  in  Detroit  the  education  of  the 
parents  was  the  featured  activity. 

Dr.  Kimball  concludes  with  the  following 
.statement:  “By  every  means  of  measure- 
ment that  I have  been  able  to  make,  also, 
from  personal  contact  Avith  the  schools  in 
each  .system,  I feel  that  as  much  or  more 
is  being  accomplished  in  Detroit  than  in 
Cleveland.  True,  the  school  physicians 
themselves  are  not  doing  the  work,  but  the 
parents  are  having  it  done.  The  school 
physician,  nurses  and  teachers  have  been 
teaching  health  at  every  school  contact  to 
the  effect  that  pupils  and  parents  are  gradu- 
ally accepting  the  principle  that  this  im- 
portant business  of  future  health  is  their  re- 
spoiLsibility  j and  because  of  this,  more  work 
is  actually  being  done. 

“This  comparative  study  Avas  not  made 
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with  tlie  idea  of  criticizing  the  medical  work 
in  any  school  system.  It  was  made  solely 
for  the  purpose  of  estimating  the  results  in 
terms  of  preventive  medicine,  of  two  totally 
different  systems:  Health  education  and  me- 
dical welfare  as  school  services. 

“I  feel  sure  that  any  community  will  re- 
spond to  the  principles  of  health  education 
as  Detroit  has  done.  And,  what  seems  very 
important,  the  parents  and  pupils  will  have 
the  knoweldge  and  experience  of  taking 
care  of  themselves.  Also,  in  so  doing  they 
maintain  a greater  self  respect. 

“The  school  nurse  of  the  future  will  be  a 
teacher  of  health.  Imstead  of  dragging  a 
group  of  children  in  to  have  their  teeth 
cleaned  and  a few  extracted  she  will  be 
teaching  them  how  to  keep  their  teeth  clean 
and  how  to  make  use  of  the  facilities  which 
the  community  offers.  Instead  of  spending 
twenty  minutes  scrubbing  and  cleaning  a 
dirty  little  face  with  impetiginous  infection, 
she  will  do  the  bigger  and  better  job  of  tak- 
ing the  child  home  and  teaching  mother  and 
child  what  they  should  do  about  this  con- 
dition. 

“The  teacher  of  health  must  have  an  ex- 
cellent training.  The  position  is  very  im- 
portant, demanding  not  only  scientific 
knowledge,  but  knowledge  of  educational 
principles  as  well.  Finally,  she  should  be  a 
clever,  well-trained  social  Avorker  in  the 
sense  that  every  successful  nurse  must  be 
alive  to  the  principles  underlying  social  ser- 
Auce. 

“The  natural  groAvth  from  the  type  of 
school  nurse  Avho  performs  routine  relief 
services  to  teacher  of  health  aauII  be  under- 
stood and  appreciated  by  every  progressive 
community.  ’ ’ 

Function  of  Board  of  Health  Changes 

Police  poAver  activities  of  boards  of 
health,  once  their  entire  function,  have  to- 
day dAvindled  to  a minor  importance  beside 
the  neAver  and  more  effectiA^e  function  of 
public  health  education,  AA^rites  Allan  J.  Mc- 
Laughlin, medical  director  of  the  United 
States  Public  Health  SerAuce  in  Public 
Health  Reports  in  a discussion  of  the  func- 


tion and  limitation  of  government  in  public 
health  education.  Re.sultant  upon  this  shift 
and  progre.ss  has  been  the  doAvering  of  the 
healtli  officer  Avith  statesman’s  mantle  as 
Avell  as  schoolmaster’s  ferrule. 

Health  Education 

In  the  January,  1932,  number  of  the 
“American  Journal  of  Public  Health”  ap- 
pears an  article,  “Marketing  Mass  Educa- 
tion” by  Homer  N.  Calver  and  Bertrand 
BroAvn,  Avhich  Avas  read  before  the  Public 
Health  Education  Section  of  the  American 
Public  Health  Association  at  the  Sixtieth 
Annual  Meeting  at  Montreal.  The  entire 
article  is  Avorthy  of  careful  reading  by  those 
interested  in  health  education.  Particular 
attention  is  called  to  the  fact  that  the  edu- 
cation of  the  adult  has  sometimes  been  ob- 
scured by  emphasis  on  child  health  educa- 
tion AA'hereas  in  many  instances  adult  edu- 
cation provides  society  Avith  its  only  oppor- 
tunity for  reaching  the  child.  Much  educa- 
tional effort  Avith  children  is  nullified  by 
adult  example — by  the  example  of  the  teach- 
er or  of  the  parent.  If  the  principles  of 
health  taught  in  childhood  are  to  be  carried 
into  adult  life,  the  education  of  the  individ- 
ual must  be  continued  throughout  life. 

It  is  also  essential  that  much  attention  be 
gHen  to  establishing  scientifically  the  value 
of  our  educational  techniques.  Money  is 
spent  on  posters,  pamphlets,  lectures,  motion 
pictures,  and  the  radio,  but  Ave  do  not  knoAV 
much  about  the  relatiA'^e  educational  value  of 
these  techniques. 

“Hope  for  the  future  lies  in  our  emergence 
from  the  empirical  stage.  With  the  help  of 
our  scientific  confreres,  Ave  must  test  by  ob- 
jeetiA’e  standards  our  long  established  prac- 
tices. But  AAdiile  undergoing  such  self- 
analysis,  and  perchance  resultant  house- 
cleaning, Ave  cannot  profitably  sit  idly 
Avatching  the  parade  go  by.  The  problem  of 
mass  health  education  here  outlined  calls 
for  the  inauguration  of  methods  adequate  to 
the  neAv  concept  Avhich  has  ah*eady  been 
caught  by  commercial  interests. 

“If  AA’e  are  to  reach  the  masses,  Ave  must 
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enlarge  our  view  of  the  size  of  the  job  that 
confronts  us.  We  cannot  leave  off  with  any 
temporary  popularization  of  a few  simple 
ideas.  The  task  must  be  institutionalized. 
All  phases  of  the  health  education  movement 
must  be  utilized  in  concerted  effort.  New 
and  effectual  methods  must  be  devised  and 
continuously  utilized  in  educating  the  whole 
mass  of  the  population,  generation  upon  gen- 
eration, as  to  the  importance  of  achieving, 
and  the  methods  for  achieving  that  summit 
of  racial  well-being  which  the  researches  of 
pioneers  have  made  distantly  visible.  It  is 
believed  that  museums  of  hygiene  would 
serve  as  permanent  centers  for  research  and 
experimentation  in  health  educational  meth- 
od and  as  a continual  inspiration  to  refer- 
ence sources  for  health  educators.  The  con- 
cept of  a national  network  of  such  institu- 
tions, serving  in  concert  as  a far  flung,  per- 
manent and  living  force  for  the  dissemina- 
tion of  health  knowledge  among  the  masses, 
is  noble  in  purpose  and  inspiring  to  con- 
template.” 


— 

LIBRARY  NOTES 

"A  Library  Is  a Summons  to  Scholarship" 

Editor:  J.  J.  WARING,  M.D. 

—>^ 

An  event  of  the  greatest  possible  impor- 
tance to  the  medical  profession  of  the  state 
of  Colorado  has  been  the  acquisition  by  pur- 
chase by  the  Trustees  of  the  IMedical  So- 
ciety of  the  City  and  County  of  Denver,  of 
the  Medical  Library  of  Professor  Herbert 
i\I.  Evans  of  the  University  of  California.  It 
was  made  possible  largely  through  the  gen- 
erous donation  of  $5,000  by  lay  friends  of 
the  profession.  Further  details  of  the  im- 
portant books  in  this  library  will  be  given 
in  this  column  soon. 

The  following  Association  items  have  been 
presented  to  the  Medical  Library : 

From  Mrs.  W.  D.  Wrightson,  daughter  of  Gen- 
eral Gorgas: 

Manuscript  of  her  father's  book,  “Sanitation  in 
Panama.” 

Photograph  of  General  Gorgas  chosen  by  the 
Smithsonian  Institution  as  the  best. 

Fourteen  letters  from  Walter  Reed  to  General 
Gorgas  written  in  the  years  1901-1902. 


Small  picture  of  Dr.  Reed,  undated,  but  taken 
when  he  was  a young  man. 

From  Dr.  Franklin  H.  Martin,  Chairman  of  the 
Gorgas  Memorial  Institute: 

Copy  of  “William  Crawford  Gorgas,”  by  Marie 
D.  Gorgas  and  Burton  H.  Hendrick. 

Short  biography  entitled  “Major  General  Wil- 
liam Crawford  Gorgas,  M.C.,  U.  S.  A.,”  besides 
numerous  pamphlets  relating  to  General  Gorgas. 

Dr.  W.  W.  Keen  personally  presented  the  fol- 
lowing: 

Skeat,  “Etymological  Dictionary  of  the  English 
Language.” 

Crabb,  “English  Synonyms.” 

Dr.  William  S.  Thayer  personally  presented 
“Osier  and  Other  Papers,”  his  own  book. 


BOOK  REVIEWS 

Surgical  Clinics  of  North  America.  (Issued  serial- 
ly, one  number  every  other  month.)  Volume 
II,  number  2.  (Lahey  Clinic  Number — April, 
1931).  248  pages  with  88  illustrations.  Per 
clinic  year  (February  1931  to  December  1931.) 
Paper,  $12.00;  Cloth,  $16.00.  Philadelphia  and 
London : W.  B.  Saunders  Company. 

The  April  number  of  Surgical  Clinics  of  North 
America  issued  by  the  Lahey  Clinic  contains 
many  papers  of  unusual  interest.  Of  special  in- 
terest is  Dr.  Lahey’s  personal  article  dealing  with 
anesthesia.  A paper  of  great  interest  to  general 
practioners  and  surgeons  is  Dr.  Richard  B.  Cat- 
tell’s  paper  on  “Treatment  of  Varicose  Ulcer.” 
Still  another  interesting  and  rather  unique  arti- 
cle in  Dr.  Everette  B.  Kiefer’s  paper  dealing  with 
the  treatment  of  persistent  vomiting.  In  this 
paper  he  discusses  the  relationship  of  blood 
chlorides  and  the  CO2  combining  power  as  an  in- 
dex of  persistent  vomiting  due  to  loss  of  blood 
chlorides.  Dr.  G.  E.  Haggart’s  papers  dealing 
with  “The  Prevention  of  Painful  Feet”  with  com- 
ments on  treatment  and  “The  Significance  of 
Contracted  Calf  Muscles  in  the  Mechanics  of  Foot 
Strain,”  both  containing  very  interesting  infor- 
mation. 

G.  E.  CHELEY. 


Handbook  of  Physiology.  By  W.  D.  Halliburton, 
M.  D.,  LL.  D.,  F.  R.  C.  P.,  F.  R.  S.,  Emeritus 
Professor  of  Physiology,  University  of  London, 
King’s  College;  and  R J.  S.  McDowall,  M.  B„ 
D.  Sc.,  F.  R.  C.  P.  (Edin),  Professor  of  Physi- 
ology, University  of  London,  King's  College, 
19th  edition.  Illustrated.  Philadelphia ; P.  Blak- 
iston’s  Son  & Company,  1930.  842  pages. 
Professor  Halliburton’s  successor  at  King’s  Col- 
lege has  again  joined  him  as  collaborator  in  the 
thorough  revision  which  constitutes  the  latest 
edition  of  this  English  text.  Much  new  material 
has  been  added,  but  the  book  has  been  reduced 
slightly  in  size,  largely  by  curtailment  of  histo- 
logical details. 

The  book  is  a lineal  descendant  of  Kirkes’ 
Physiology,  which  went  through  thirteen  editions 
under  editorships  of  notables  of  St.  Bartholo- 
mew’s Hospital,  prior  to  the  first  edition  to  be 
published  under  Professor  Halliburton’s  guidance 
in  1896.  With  the  thirty-two  editions  of  this  dis- 
tinguished line  of  texts  in  hand,  one  might  re- 
tread in  an  entertaining  manner  main  steps  in 
the  advance  of  the  science  and  arts  of  physiology 
since  1848. 

E.  H.  BRUNQUIST, 

Department  of  Physiology,  University  of  Colo- 
rado School  of  Medicine. 
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LAENNEC 

(Continued  from  February) 

“From  this  moment  I imagined  that  the 
circumstance  might  furnish  means  for  en- 
abling us  to  ascertain  the  character,  not  only 
of  the  action  of  the  heart,  but  of  every 
species  of  sound  pi'oduced  by  the  motion  of 
all  the  thoracic  viscera,  and,  consequently 
for  the  exploration  of  the  respiration,  the 
voice,  the  rale  or  rhoncus,  and  perhaps  even 
the  fluctuation  of  fluid  extravasated  in  the 
pleura  or  pericardium.  With  this  conviction, 
I forthwith  commenced,  at  the  Hospital 
Necker,  a series  of  observations,  which  have 
been  continued  to  the  present  time.  The 
consequence  is  that  I have  been  enabled  to 
discover  a set  of  new  signs  of  diseases  of  the 
chest,  for  the  most  part  certain,  simple,  and 
prominent,  and  calculated,  perhaps,  to  ren- 
der diagnosis  of  the  diseases  of  the  lungs, 
heart,  and  pleura  as  decided  and  circum- 
stantial as  the  indications  furnished  to  the 
surgeon  by  the  introduction  of  the  finger  or 
the  sound  in  the  complaints  wherein  these 
are  used.” 

Laennee  expeidmented  or  tried  out  several 
substances  such  as  paper,  glass,  goldbeater’s 
skin  and  wood,  the  latter  material  he  util- 
ized for  the  perfection  of  his  instrument.  It 
has  been  told  that  the  idea  of  the  listening 
tube  occurred  to  him  while  passing  through 
the  court  of  the  Louvre  w’here  he  saw  some 
children  playing  on  a long  beam,  one  would 
put  his  ear  at  one  end  and  listen  while  an- 
other tapped  the  opposite  end.  This  obser- 
vation gave  him  the  idea  of  using  some  ob- 


ject for  auscultation.  The  word  stethoscope 
he  coined  from  two  Greek  words  meaning 
“the  breath”  and  “to  examine.” 

In  May,  1816,  Laennee  presented  his  report 
on  mediate  auscultation  to  the  Societe  de 
1’  Ecole.  Two  years  later  in  June,  1818,  it 
was  presented  to  the  Academic  des  Sciences, 
where  it  was  received  with  little  enthusiasm. 

Laennee  was  fond  of  sports  and  took  great 
delight  in  competitive  rivalry.  He  was  of 
mild  manner,  agreeable,  and  a profound 
Christian.  In  conversation  he  was  rather 
lively  and  instructive.  He  was  known  for 
his  remarkable  kindness  and  extreme  court- 
esy and  loyalty  to  his  counti-y.  He  was, 
above  all,  a practical  physician  and  had  great 
knowledge  of  organic  disease  and  an  accu- 
rate diagnosis  in  the  living  body.  His  exami- 
nations were  minute  and  extensive.  He  was 
without  rival  in  diagnosing  diseases  of  the 
chest. 

Laennee  was  never  greedy;  he  never  prac- 
tised medicine  for  the  sake  of  money, 
although  he  earned  as  much  as  his  simple 
tastes  required.  Most  of  his  time  was  spent 
in  gratuitous  services  to  the  poor  rather  than 
attendance  on  the  rich.  His  gross  income 
from  all  sources  was  perhaps  never  more 
than  40,000  francs  a year. 

Medical  Eponyms : 

Laennee ’s  Cirrhosis 
Laennee ’s  Catarrh 
Laennee ’s  Perles 
Laennee ’s  Disease 
Laennee ’s  Rale 
Laennee ’s  Thrombus. 
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HI  Secretarial  Notes  and  Comment  ui  j 

Edited  by  Harvey  T.  Sethman,  Executive  Secretary 


DOCTORS  OR  BOOTLEGGERS? 


''T^HE  unqualified  statement  that  90  per  cent  of 
the  liquor  prescriptions  issued  by  physicians 
are  “bootlegging  prescriptions,’’  made  February 
3 before  a committee  of  the  United  States  Senate 
by  Dr.  Arthur  Dean  Bevan,  former  president  of 
the  American  Medical  Association,  was  the  sub- 
ject of  a special  meeting  of  the  Public  Policy 
Committee.  Members  of  the  Committee  outside 
of  Denver  were  consulted  by  long  distance  tele- 
phone and  a letter  expressing  indignation  and 
protest  on  behalf  of  the  Society  was  prepared 
and  dispatched  to  Dr.  Bevan. 

Copies  of  the  letter  were  also  provided  to  the 
local  press  and  were  forwarded  to  the  Secretary 
and  Editor  of  the  .Journal  of  the  American  Medi- 
cal Association  with  the  request  of  the  Commit- 
tee for  publication. 

The  letter  is  reproduced  below : 

“Feb.  5,  1932. 

“Dr.  Arthur  Dean  Bevan, 

“122  South  Michigan  Blvd. 

“Chicago,  111. 

“Dear  Sir: 

“The  medical  profession  of  Colorado  was  pro- 
foundly shocked  to  see  you  quoted  in  an  Asso- 
ciated Press  dispatch  of  Feb.  3,  1932,  to  the  effect 
that  90  per  cent  of  liquor  prescriptions  written 
by  American  physicians  are  bootlegging  prescrip- 
tions. We  were  loath  to  believe  that  you  had 
made  such  a statement  before  a committee  of  the 
United  States  Senate,  but  since  no  correction  has 
appeared  in  the  public  press  we  must  assume  that 
your  were  correctly  quoted. 

“On  behalf  of  the  Colorado  State  Medical  So- 
ciety we  therefore  wish  to  protest  as  vigorously 
as  we  can  against  such  ill-considered  statements 
as  that  credited  to  you.  Granting  that  there  are 
charlatans  within  the  medical  profession  just  as 
there  are  in  any  other  group  of  the  citizenry,  the 
statement  that  90  per  cent  of  the  profession’s 
prescriptions  of  alcoholic  liquor  are  illegal  is  too 
preposterous  to  be  worthy  of  argument. 

“The  quotation  would  have  been  laughable  were 
it  not  attributed  to  one  who  in  the  past  has  been 
the  recipient  of  many  honors,  including  the  presi- 
dency of  the  American  Medical  Association.  This, 
to  us,  is  the  serious  part  of  it,  for  the  same  state- 
ment made  by  one  less  prominent  undoubtedly 
would  have  been  committed  to  the  wastebasket 
by  the  first  journalist  who  read  it.  Any  physi- 
cian who  has  the  least  possible  conception  of  the 


- —m 

value  of  statistics  must  realize  that  the  statement 
wa-s  merely  the  personal  opinion  of  one  who  utter- 
ly disregarded  facts. 

“We  believe  that  those  who  have  reached  high 
places  in  any  calling,  most  particularly  in  the 
medical  profession,  should  scrupulously  weigh 
their  contemplated  public  utterances  against  the 
facts,  lest  unintentionally  they  use  their  positions 
of  influence  to  insult  their  colleagues,  the  great 
majority  of  whom  are  doing  their  best  to  main- 
tain the  profession  on  a high  ethical  plane  of  use- 
fulness to  humanity.” 

“Very  truly  yours, 

“Committee  on  Public  Policy  of  the  Colorado 
State  Medical  Society: 

“H.  R.  McKeen,  Denver,  Chairman ; Harry  S.  Fin- 
ney, Denver:  W.  W.  King,  Denver;  B.  B.  Jaffa, 
Denver;  James  A.  Philpott,  Denver;  George  H. 
Curfman,  Salida ; Z.  H.  Mct.’lanahan,  Colorado 
Springs;  W.  W.  Harmer,  Greeley;  Carbon  Gil- 
laspie,  Boulder;  Edward  Delehanty,  Denver; 
Lorenz  W.  Frank,  Denver ; Mr.  Harvey  T.  Seth- 
man, Secretary.” 


MISSING  NUMBERS  OF  COLORADO 
MEDICINE 


'T^HE  editorial  office  of  Colorado  Medicine  is 
attempting  to  assemble  a complete  file  of  Colo- 
rado Medicine  from  its  inception  in  November, 
1903.  Three  numbers  are  missing,  and  should 
any  reader  possess  one  or  more  of  the  copies  he 
is  willing  to  dispose  of  to  the  editorial  office, 
word  of  their  existence  would  be  appreciated. 
The  missing  numbers  are  November,  1903  (Vol. 
I,  No.  1);  November,  1905  (Vol.  II,  No.  11);  and 
September,  1906  (Vol.  HI,  No.  9). 


MALPRACTICE  EPIDEMICS 


/^ALPRACTICE  suits  against  doctors  appear 
to  constitute  a contagious  disease,  likely  to 
reach  epidemic  proportions  in  times  of  economic 
stress.  Modern  history  shows  this  to  have  been 
the  case  in  the  past.  Current  experience  indi- 
cates that  we  are  in  the  midst  of  another  such 
epidemic. 

It  seems  to  be  an  axiom  of  preventive  medicine 
that  epidemics  of  contagious  diseases  are  pre- 
ventable. It  should  be  an  axiom  of  medical  or- 
ganization that  epidemics  of  malpractice  suits 
are  preventable. 

Our  Committee  on  Medical  Defense  has  set  up 
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for  the  State  Society  a comprehensive  plan  of 
medical  defense  which  possesses  all  necessary 
potentialities.  This  plan  was  published  in  the 
November  and  December,  1931,  issues  of  Colo- 
rado Medicine  and  in  the  Medicolegal  Digest,  was 
presented  verbally  before  the  State  Society  at 
the  1931  Annual  Session  and  at  other  times  be- 
fore meetings  of  nearly  every  county  and  district 
society,  and  finally  has  been  reprinted  in  a small 
pamphlet  and  is  being  mailed  to  each  member 
with  his  1932  membership  card  at  the  time  he 
pays  his  annual  dues.  The  Committee  on  Medi- 
cal Defense  has  said  that  hereafter  no  member 
may  logically  argue  that  he  does  not  understand 
the  plan. 

Yet  one  more  repetition  of  an  extremely  im- 
portant point  may  be  helpful.  Do  not  wait  until 
sued  before  you  notify  the  Committee  and  your 
Insurance  company.  Notify  them  immediately  up- 
on the  slightest  threat  of  a suit. 

In  these  strenuous  economic  times  there  is  a 
natural  increase  in  the  number  of  persons  who 
will  stoop  to  what  amounts  to  blackmail  in  the 
effort  to  get  money.  There  are  many  influences 
which  encourage  the  disgruntled  patient  in  his 
attempt  to  extort  money  from  the  physician.  Few 
such  persons  ever  expect  to  take  the  case  into 
court,  for  they  realize  that  a just  court  will  throw 
the  suit  out  and  assess  costs  against  the  plaintiff. 
Rather,  they  hope  by  the  threat  of  publicity  and 
injured  reputation  to  frighten  the  physician  into 
a settlement  out  of  court.  Remember  that  the 
Medical  Defense  Committee  forbids  the  settle- 
ment of  any  malpractice  case  out  of  court  except 
with  its  w'ritten  consent  or  with  the  consent  of 
the  attorney  for  the  physicians’  liability  depart- 
ment of  either  the  Aetna  Life  Insurance  Com- 
pany or  the  United  States  Fidelity  and  Guaranty 
Company. 

Although  it  may  at  first  seem  to  be  a queer 
attitude  to  take,  the  Committee  frowns  upon  our 
members  taking  part  in  the  prosecution  of  mal- 
practice claims  against  medical  cultists.  The  rea- 
son is  plain  upon  a little  careful  thought.  Those 
who  look  upon  a malpractice  suit  as  the  road  to 
easy  money  consider  that  all  “doctors’’  are  alike. 
If  newspapers  print  stories  of  successful  suits 
against  osteopaths  or  chiropractors,  there  is  an 
immediate  increase  in  the  number  of  suits  and 
threats  against  regulars. 

The  time  is  ripe  for  stamping  out  the  present 
epidemic  and  for  so  uniting  against  such  prac- 
tices that  there  will  be  no  future  epidemics. 
Although  the  subject  may  seem  remote  to  many 
readers,  it  is  true  that  this  “disease”  strikes 
where  least  expected.  Also,  a malpractice  epi- 
demic in  one  corner  of  the  state  affects  the  pocket- 
book  of  every  member  in  every  part  of  the  state, 
because  the  annual  premiums  on  liability  policies 
are  determined  by  the  “experience  table”  of  the 
insurance  company  for  each  state.  Colorado  has 


had  a good  record,  which  is  now  threatened. 
Should  the  cost  of  defending  such  cases  in  our 
state  go  much  higher,  insurance  premiums  will 
increase  alike  for  the  man  who  has  been  sued 
and  the  man  who  has  not. 


SCHOOL  OF  MEDICINE  ANNUAL 
CLINICS 

The  UNIVERSITY  OF  COLORADO  School  of 
Medicine  and  Hospitals  will  hold  its  Annual 
Clinics  on  March  23,  24  and  25,  1932. 

All  doctors  of  medicine  of  Colorado  and  ad- 
joining states  are  cordially  invited  to  attend. 
There  is  no  registration  fee. 

Special  teaching  and  diagnostic  clinics  will  be 
scheduled  as  follows; 

Wednesday,  March  23 : 

General  Surgery 
Pediatrics 
Oto-Laryngology 
Special  Lectures 

Thursday,  March  24: 

General  Medicine 

Urology 

Proctology 

Dermatology 

Tuberculosis 

Neurology 

Friday,  March  25 : 

Obstetrics  and  Gynec- 
ology 

Orthopedics 

Ophthalmology 

Psychiatry 

Forenoon  clinics  are  scheduled  from  9 to  12  :30 
o'clock.  Afternoon  clinics  from  1 :30  to  5 o’clock. 

Guest  Speaker 

Dr.  Leonard  G.  Rowntree  of  the  Mayo  Clinic 
will  be  the  guest  speaker  on  Thursday  evening, 
March  24th,  at  8 o’clock.  Subject ; “Blood  Pres- 
sure States.” 


ANOTHER  RISKY  INVESTMENT 


T7VERY  month  for  a considerable  period  it 
seems  that  this  department  has  felt  con- 
strained to  publish  some  sort  of  preachment  ad- 
monishing our  doctors  to  be  w'ary  of  this  or  that 
new  investment  scheme.  Perhaps  it  is  a sign  of 
the  time,  of  the  economic  stress,  that  new  “rack- 
ets” are  continually  developed  in  an  attempt  to 
lure  away  the  physician’s  savings. 

At  the  risk  of  being  termed  “calamity  howler”, 
we  wish  to  warn  against  another  group  of 
schemes;  the  cheap,  oh,  so  cheap,  accident  insur- 
ance policy  sponsored  by  insurance  companies 
with  high-sounding  names,  companies  with  home 
offices  too  far  from  Colorado  to  bear  investigation 
by  the  individual  doctor. 
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One  such  eastern  company  has  recently  cir- 
cularized a great  many  doctors.  It  even  mailed 
out  policies  of  insurance  already  filled  in  with 
the  doctors’  names,  signed  by  the  officers  of 
the  company,  policies  to  go  into  effect  immedi- 
ately upon  receipt  of  the  ridiculously  small  pre- 
mium at  the  home  office.  One  Denver  physician, 
fired  with  the  thought  of  protecting  his  fellows, 
made  contact  with  the  insurance  commissioner 
of  the  state  where  the  home  office  is  located. 
The  commissioner  reported  that  the  company  in 
question  had  total  assets  of  $5,678.72.  Yet  the 
company's  literature  states  that  it  has  “thou- 
sands” of  policies  in  force  in  “every  state,”  each 
policy  being  a $1,000  policy. 

Need  more  be  said? 


PUBLIC  HEALTH  ASSOCIATION 


/COLORADO  members  of  the  American  Public 
Health  Association  are  considering  the  ad- 
visability of  organizing  a Colorado  Public  Health 
Association,  and  are  eager  to  obtain  the  reaction 
of  physicians  to  such  a proposal. 

Accordingly  the  letter  recently  mailed  to  those 
in  the  state  who  already  belong  to  the  national 
organization  is  reprinted  here.  Doctors  who  care 
to  comment  on  the  proposal  are  requested  to  ad- 
dress the  secretary  of  the  local  committee,  at  531 
Fourteenth  Street,  Denver. 

To  Active  and  Regional  Members  of  the  American 

Public  Health  Association  in  Colorado : 

As  you  know,  Colorado  is  to  be  host  to  the 
western  branch  of  the  American  Public  Health 
Association  which  meets  in  Denver  June  9,  10, 
and  11,  1932.  We  all  want  this  meeting  to  be 
just  as  successful  as  the  two  previous  ones  in 
Salt  Lake  City  and  Seattle  and  to  utilize  the 
interest  that  such  a meeting  will  arouse  in  stim- 
ulating public  health  -work  in  our  state  and  local 
communities.  Is  it  not  the  strategic  time  to  or- 
ganize a Colorado  Public  Health  Association? 

California  has  a northern  and  southern  public 
health  association.  One  wonders  whether  these 
associations  are  not  responsible  in  part  for  the 
quality  and  amount  of  public  health  work  being 
done  in  California. 

If  you  feel  that  such  an  organization  is  needed 
in  Colorado,  will  you  please  write  us,  giving  a 
list  of  names  of  those  in  your  community  who 
would  in  your  estimation  be  interested  and  any 
other  suggestions.  The  organization  could  be  per- 
fected just  previous  to  the  western  branch  meet- 
ing in  Denver  in  June. 

Membership  in  the  American  Public  Health 
Association  would  admit  to  our  own  state  associa- 
tion without  additional  fee.  Others  interested 
might  be  enrolled  as  regional  members  at  one 
dollar  each.  This  would  give  us  a small  sum  for 
postage. 

Cordially  yours, 

A.  L.  BEAGHLER,  M.D., 

S.  R.  McKELVEY,  M.D., 

B.  B.  .JAFFA,  M.D., 

JESSIE  I.  LUMMIS,  Secretary. 

Members  of  the  Local  Committee. 
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MEDICAL  SOCIETIES 
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This  department  of  Colorado  Medicine  is  set  aside 
for  reports  of  recent  meetings,  announcements  of  future 
meetings  and  accounts  of  other  important  activities  of 
the  county  and  district  societies,  composing  the  Colorado 
State  Medical  society.  £very  meeting  of  every  local 
society  shotdd  be  reported.  If  your  society  is  not 
represented,  see  that  your  secretary  reports  the  next  one, 
or  that  some  other  member  is  appointed  to  the  task. 
Other  societies  want  to  know  what  your  society  is  doing. 

BOULDER  COUNTY 

The  regular  monthly  meeting  of  the  Boulder 
County  Medical  Society  was  held  at  the  Boulder- 
ado  Hotel,  Boulder,  Thursday,  January  14.  Drs.  C. 
D.  Bonham  and  O.  M.  Gilbert  presented  case  re- 
ports. Dr.  Bonham  presented  a case  of  Chronic 
Leuchemia  and  Dr.  Gilbert  a case  of  Ruptured 
Heart. 

Dr.  J.  R.  Jaeger  of  Denver  was  the  principal 
speaker  at  the  meeting  held  February  11  at  the 
Elks  Club  in  Longmont.  Doctor  Jaeger  read  a 
paper  on  “Diagnosis  of  Brain  Lesions  by  Air  In- 
jection.” 

MARGARET  L.  JOHNSON, 
Secretary. 

* * * 

DENVER,  COUNTY 

The  regular  semi-monthly  meeting  was  held 
February  2,  1932.  Dr.  K.  F.  Roehrig,  Dr.  T.  R. 
Thorn  and  Dr.  Wenzel  Friesch  were  proposed  for 
membership.  Di’.  Edna  M.  Reynolds  and  Dr. 
Charles  B.  Kingry  were  elected  to  membership. 

Dr.  H.  W.  Wilcox  introduced  Dr.  Willis  C. 
Campbell,  orthopedic  surgeon  of  Memphis,  Tenn. 
Dr.  Campbell  gave  an  interesting  talk,  with  mov- 
ing pictures  of  various  joints,  particularly  th» 
knee,  hip  and  elbow. 

Dr.  Campbell  then  introduced  an  unexpected 
guest,  Dr.  Hawley  of  Hartford,  Conn.,  originator 
of  the  Hawley  table.  Dr.  Hawley  presented  a few 
of  his  devices  which  are  still  in  the  making, 
among  them  a new  bone  plate. 

There  were  114  in  attendance. 

H.  I.  BARNARD, 
Secretary. 

# ♦ 

EL  PASO  COUNTY 

Dr.  Gerald  B.  Webb  delivered  a paper  on  “The 
Prescription  of  Literature”  at  the  regular  meet- 
ing of  the  Society  held  February  10  at  the  Colo- 
rado Springs  Day  Nursery.  One  talking  moving 
picture,  entitled  “Repair  of  Second  and  Third 
Degree  Lacerations  of  the  Perineum”  and  another 
showing  the  technique  of  suspension  of  the  uterus 
were  shown  by  the  Petrolagar  Company.  Dr.  C. 
P.  McCracken  was  elected  to  membership. 

W.  A.  CAMPBELL,  JR., 

Secretary. 

* * * 

FREMONT  COUNTY 

The  regular  meeting  of  the  Fiemont  County 
Medical  Society  was  held  in  Florence  January 
15.  Drs.  E.  C.  Webb  and  Archie  Bee  of  Canon 
City  presented  papers  on  post  graduate  work  in 
Europe. 

ARCHIE  BEE, 
Secretary. 

^ l|(  * 

LARIMER  COUNTY 

The  Larimer  County  Medical  Society  digressed 
from  its  usual  scientific  program  February  3 and 
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met  socially  with  the  Larimer  County  Medical 
Society  Auxiliary  at  the  Fort  Collins  Country 
Club. 

The  entire  event  was  planned  and  carried  out 
by  the  Auxiliary.  Following  the  delightful  ban- 
quet, Mrs.  W.  F.  Brownell,  president  of  the  Aux 
iliary  and  toastmistress  of  the  evening,  intro- 
duced the  speakers.  Dr.  M.  J.  Stewart,  president 
of  the  Larimer  County  Medical  Society,  responded 
and  was  followed  by  Mrs.  T.  C.  Taylor,  Mrs 
Frank  Carrol  and  Dr.  Peter  J.  McHugh.  All  of 
the  talks  of  the  evening  carried  out  the  atmos- 
phere of  forty  years  hence  with  a mixture  of 
mirth  and  dignity. 

Musical  selections  and  readings  were  given  by 
Fort  Collins  artists. 

C.  E.  HONSTEIN, 

Secretary. 

* ♦ 

MESA  COUNTY 

The  Mesa  County  Medical  Society  held  its  reg- 
ular meeting  at  the  La  Courte  Hotel.  Grand 
Junction,  February  16.  Dr.  Frank  J.  McDonough 
gave  a paper  on  “Modern  Treatment  of  Burns 
With  Special  Reference  to  Tannic  Acid,’’  Dr.  E. 
S.  Stong  followed  with  a paper  on  “The  Manage- 
ment of  War  Hospitals  and  War  Surgery,’’  and 
Mr.  Robert  Whipple,  technician,  closed  the  ro- 
gram  with  a discussion  of  “The  Filterability  of 
Bacteria.’’ 

V.  T.  DEWAR, 

Reporter. 

* * * 

NORTHEAST  COLORADO 

Mr.  C.  H.  Haines,  attorney  for  the  State 
Board  of  Medical  Examiners,  was  guest  speaker 
at  the  regular  meeting  of  the  Northeast  Colorado 
Medical  Society  held  Thursday,  February  11,  at 
Sterling.  Mr.  Haines  spoke  on  “The  Medical 
Practice  Act.’’ 

A four  reel  film,  “Traumatic  Surgery  of  the 
Extremities,’’  was  shown. 

E.  P.  HUMMEL, 

Secretary. 

* * * 

OTERO  COUNTY 

The  regular  meeting  of  the  Otero  County  Medi- 
cal Society  was  held  at  the  Harvey  House  in  La 
Junta,  February  11,  preceded  by  a banquet.  Twen- 
ty members  attended  and  we  were  honored  by 
the  presence  of  the  following  guests:  Dr.  Frank 

B.  Stephenson,  President-elect  of  the  Colorado 
State  Medical  Society;  Dr.  Gerrit  Heusinkveld, 
Denver;  Dr.  E.  D.  Downing,  Woodmen,  and  Mr. 
Harvey  T.  Sethman,  Executive  Secretary  of  the 
Colorado  State  Medical  Society. 

Dr.  Stephenson  especially  reminded  us  of  the 
excellent  program  that  is  being  planned  for  the 
state  meeting  at  Estes  Park  in  September. 

Mr.  Sethman  gave  a general  talk  concerning 
state  society  activities,  reminding  us  of  the  dan- 
gers of  the  present  “epidemic”  of  malpractice 
suits  and  the  work  of  the  state  committee  in  pre- 
venting them. 

Dr.  R.  P.  Jones  of  Fort  Lyon  explained  thor- 
oughly the  present  manner  of  admitting  patients 
to  the  government  hospital  at  Fort  Lyon. 

Dr.  Downing  gave  us  some  interesting  and 
valuable  points  concerning  “common  cold”  infec- 
tions and  concerning  the  possibility  of  a para- 
sitic origin  of  external  cancers. 

Dr.  Heusinkveld  then  gave  the  principal  ad- 
dress of  the  evening,  his  subject  being  “The 
Management  of  Difficult  Labor.”  Using  a pelvis 
and  mannikin  for  demonstration,  he  cleared  up  a 


number  of  methods  of  handling  complications  that 
had  become  ha'zy  to  the  general  practitioner. 

CHARLES  E.  MORSE,  Secretary. 

• * • 

PUEBLO  COUNTY 

At  the  first  February  meeting  of  the  Pueblo 
County  Medical  Society,  held  February  2 at  tho 
Congress  Hotel,  Dr.  H.  A.  Black  presented  a paper 
on  “Uterine  Fibromyomata.”  A moving  picture 
film  entitled  “Subtotal  Abdominal  Hysterectomy 
for  Uterine  Fibroid”  was  shown. 

On  February  16  a dinner  meeting  was  held  at 
the  Congress  Hotel.  The  program  for  the  eve- 
ning consisted  of  a Symposium  on  Anesthesia. 
Dr.  T.  A.  Stoddard  presented  a paper  on  “The 
History  of  Anesthesia.”  Dr.  A.  Merriman  dis- 
cussed “Either,”  Dr.  J.  Farley  “Analgesia  With 
Barbital  Group,”  and  Dr.  George  Rice  spoke  on 
“Spinal  Anesthesia.” 

L.  L.  WARD, 

Secretary, 

« « * 

WELD  COUNTY 

The  regular  business  meeting  of  the  Weld 
County  Medical  Society  was  held  February  1 at 
Greeley.  The  special  feature  of  the  evening  was 
a group  of  talking  moving  pictures  presented 
by  the  Petrolagar  Company. 

TRACY  D.  PEPPERS, 

Secretary. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY 
November  21,  1931 
Dr.  Wm.  C.  Finnoff,  Presiding 


Vitreous  Opacities  Secondary  to  Hemorrhage 

Dr.  D.  A.  Strickler  presented  a man  who  a year 
previously  had  had  a severe  hemorrhage 
into  the  vitreous  due  to  trauma.  He  had  been 
given  a full  compensation  award  for  loss  of  the 
eye,  and  now  a year  later  he  had  20/40  vision. 
The  fundus  details  could  not  be  seen.  The  in- 
teresting features  were  the  premature  award  and 
the  much  better  vision  than  one  would  expect 
from  the  poor  view  of  the  fundus  obtainable. 

Injury  Involving  Superior  Oblique 

Dr.  Wm.  H.  Crisp  presented  a case  of  a woman 
with  a paralysis  of  a superior  oblique  muscle  fol- 
lowing Injury.  The  interesting  feature  was  the 
rather  rapid  recovery. 

In  discussion  Dr.  Edward  Jackson  said  that 
these  traumatic  muscle  paralyses  usually  recover 
completely. 

Advanced  Pterygium 

Dr.  Wm.  C.  Finnoff  presented  a case  ot  an  ex- 
tensive fleshy  recurrent  pterygium  that  he  was 
treating  successfully  with  repeated  applications 
of  the  thermophore. 

Glaucoma  Simplex  and  Macular  Degeneration 
of  the  Other  Eye 

Dr.  Wm.  C.  Finnoff  presented  such  a case,  the 
outstanding  points  being  the  control  of  the  ten- 
sion with  the  corneoscleral  trephine,  and  the  in- 
teresting fundus  picture. 

Paramacular  Degeneration 

Dr.  E.  E.  McKeown  presented  a case  with  a 
paramacular  degeneration,  the  cause  of  w'hich  was 
variously  ascribed  by  the  members  of  the  Society 
to  trauma,  focal  infection,  general  disease,  and 
an  embolus. 

Meningeal  Cyst 

Dr.  Merritt  B.  Hook  presented  a case  from  the 
clinic  of  the  University  of  Colorado  Medical 
School.  The  patient  had  a soft  fluctuant  tumor 
mass  under  the  right  upper  lid  at  the  medial 
canthus. 

In  discussion  Dr.  F.  R.  Spencer  said  that  the 
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location  and  appearance  would  point  to  the  diag- 
nosis of  a mucocele  of  the  ethmoid  labyrinth  or 
of  the  frontal  sinus.  He  mentioned  that  it  might 
be  d dermoid. 

Dr.  \Vm.  C.  Finnoff  suggested  the  possibility 
of  an  orbital  cyst  and  recommended  analysis  of 
aspirated  fluid,  and  an  x-ray  after  injection  of 
lipiodal  or  sodium  iodide. 

False  Macula 

Dr.  D.  A.  Strickler  reported  a case  of  conver- 
gent squint  in  which  repeated  subjective  tests 
pointed  to  divergence.  Such  cases  are  described 
under  the  heading  of  false  macula. 

In  the  discussion  Dr.  Wm.  M.  Bane  recalled 
having  seen  such  a case  at  the  University  of 
Colorado  Clinic. 

Dr.  Edward  Jackson  said  that  he  explained 
such  cases  not  on  the  presence  of  a functionally 
new  macula,  but  rather  on  the  basis  of  false  co- 
ordination or  unusual  association. 

Dr.  Wm.  H.  Crisp  suggested  that  in  such  cases 
if  there  was  an  area  of  increased  function  it  was 
probably  cerebral  rather  than  retinal. 

RALPH  W.  DANIELSON, 

Secretary. 


(ibituarg 


lEugrttP  IBrntrm 

Dr.  Eugene  Harold  Brown,  member  of  the 
Pueblo  County  Medical  Society  since  1912,  died 
January  24  from  pneumonia. 

Dr.  Brown  was  born  in  La  Junta,  Colo.,  in  1889. 
Following  a preliminary  education  in  Colorado, 
he  attended  Northwestern  University,  Evanston, 
111.,  and  was  graduated  with  the  degree  of  Doctor 
of  Medicine  in  1911.  He  served  an  interneship 
at  St.  Mary  Hospital,  Pueblo,  and  thereafter 
practiced  in  Pueblo  continuously  with  the  excep- 
tion of  two  years’  war  service.  He  saw  active 
service  as  a field  surgeon  for  more  than  a year 
in  France  and  with  the  Army  of  Occupation  in 
Germany. 

He  is  survived  by  his  widow,  his  mother,  a sis- 
ter and  three  brothers,  all  residing  in  La  Junta. 


Br.  ID.  3). 

Dr.  William  .1.  Rothwell,  for  many  years  an  en- 
thusiastic member  of  the  Denver  County  Medical 
Society,  died  February  4 in  Murray,  Utah.  He 
was  ninety-three  years  old,  and  had  since  his  re- 
tirement thirteen  years  ago,  been  residing  at  the 
home  of  his  son.  Dr.  William  H.  Rothwell. 

He  was  born  in  Canada,  April  9,  1838.  When 
he  was  a boy  his  family  moved  to  Michigan. 
After  a pre-medical  course  at  the  University  of 
Michigan  he  attended  the  Jefferson  Medical  Col- 
lege in  Philadelphia,  where  he  was  graduated  in 
1873.  He  first  practiced  in  Placer,  Idaho,  but 
came  to  Denver  in  1888.  For  many  years  Dr. 
Rothwell  was  a member  of  the  faculty  of  the 
Gross  Medical  College  before  it  was  merged  with 
the  present  University  of  Colorado  School  of 
Medicine. 

Besides  his  wife  he  is  survived  by  three  sons, 
Dr.  William  H.  Rothwell  of  Murray,  Utah,  Dr. 
Stephen  Rothwell  of  New  Bedford,  Mass.,  and 
Walter  Rothwell  of  Pomona,  California. 


S.  ?E.  Blarkfrbg 

Dr.  Robert  Ernest  Blackerby  of  Tollerburg, 
Colo.,  member  of  the  Las  Animas  County  Medical 
Society,  died  February  5,  1932.  He  was  55  years 
old. 

Dr.  Blackerby  was  a native  of  Texas.  He  held 
academic  degrees  from  the  University  of  Texas 
and  was  graduated  in  1899  from  the  Barnes  Med- 
ical School  of  St.  Louis.  He  had  practiced  in 
Southern  Colorado  since  1917,  most  of  the  time 
at  Ludlow.  He  had  been  a member  of  the  Las 
Animas  County  Medical  Society  since  1919. 

He  is  survived  by  his  widow,  a son,  and  a 
daughter. 


Br.  J.  pipkin 

Dr.  George  Phillip  Pipkin,  superintendent  of 
Corwin  Hospital,  Pueblo,  died  January  27,  follow- 
ing an  illness  of  several  months. 

Dr.  Pipkin  was  born  October  15,  1873,  in  Hills- 
boro, Mo.  He  was  graduated  in  1902  from  the 
Medico-Chirurgical  College  of  Kansas  City.  Fol- 
lowing a period  of  private  practice  in  Missouri, 
he  for  several  years  was  superintendent  of  a 
large  Kansas  City  hospital.  He  served  in  the 
medical  corps  throughout  the  World  War,  and 
then  moved  to  Pueblo,  becoming  superintendent 
of  the  Corwin  hospital.  He  was  elected  to  the 
Pueblo  County  Medical  Society  in  1921  and  had 
been  active  in  the  organization  since  that  time. 

His  widow  and  his  brother,  Charles  M.  Pipkin, 
took  his  remains  to  Kansas  City  for  interment. 


4^:^= — 

WOMAN’S  AUXILIARY 

>¥ 

SAN  JUAN 

On  the  evening  of  January  9,  1932,  the  mem- 
bers of  the  San  Juan  Basin  Medical  Auxiliary  en- 
tertained the  members  of  the  Medical  Society  at 
dinner  at  the  home  of  Dr.  and  Mrs.  A.  L.  Burnett 
in  Durango.  Covers  were  laid  for  twenty-four 
guests.  It  was  a most  enjoyable  affair.  In  spite 
of  snow  and  cold  weather,  members  were  present 
from  as  far  as  sixty-five  miles  distant  and  others 
from  fifty  miles.  Separate  business  meetings  of 
the  two  organizations  w^ere  held  following  the 
dinner.  At  this  time  the  following  officers  were 
re-elected  to  serve  the  Auxiliary  for  the  follow- 
ing year:  Mrs.  B.  F.  Walters,  president;  Mrs.  R. 
L.  Downing,  vice-president;  Mrs.  J.  C.  Darling, 
secretary-treasurer.  It  was  voted  to  hold  our 
meetings  on  the  second  Wednesday  of  every  other 
month,  instead  of  quarterly,  as  before.  This  will 
afford  us  six  meetings  a year  instead  of  four,  and 
make  our  meeting  dates  coincide  with  those  of 
the  Medical  Society.  After  a lengthy  discussion, 
it  was  voted  that  our  Auxiliary  activities  must 
still  remain  purely  social  in  order  to  fulfill  the 
purpose  for  which  we  organized. 

The  San  Juan  Basin  unit  now  has  thirteen 
members.  We  enjoy  our  meetings  very  much 
and  look  forward  to  them  with  a great  deal  of 
pleasure.  The  members  of  the  Medical  Society 
assure  us  that  our  organization  has  been  directly 
responsible  for  increasing  attendance  at  and  in- 
terest in  their  meetings. 

We  have  been  saddened  this  winter  by  the 
deaths  of  the  husbands  of  two  of  our  members: 
Dr.  A.  .1.  Nossaman  of  Pagosa  Springs  having 
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passed  away  in  Denver  in  October  and  Dr.  H.  C. 
Turrell  of  Durango  passed  away  in  Pasadena,  Cali- 
fornia, in  January.  Our  sincerest  sympathy  goes 
out  to  their  sorrowing  wives  and  families. 

MRS.  J.  C.  DARLING,  Secretary. 

* * * 

OTERO  COUNTY 

The  Otero  County  Medical  Auxiliary  has  been 
meeting  the  second  Thursday  of  each  month,  dur- 
ing the  winter  season,  at  the  homes  of  the  dif- 
ferent members.  We  disband  during  the  summer, 
as  it  seems  next  to  impossible  to  get  together 
during  the  summer  vacation  months.  Sometimes 
we  precede  our  meeting  with  a luncheon  either 
at  La  Junta  or  Rocky  Ford.  At  other  times  we 
meet  in  the  afternoon.  We  have  a business  meet- 
ing followed  by  a social  hour. 

The  members  of  the  Otero  Medical  Society  in- 
vited the  Auxiliary  to  a dinner  and  social  meet- 
ing at  the  Harvey  House  in  La  Junta  on  the  eve- 
ning of  Jan.  7,  1932.  After  a seven  o'clock  din- 
ner, Dr.  Ralph  Collins  gave  the  address  of  the 
evening,  on  Public  Health  Work  and  Conditions 
in  Czecho-Slovakia.  Dr.  Collins  is  a representa- 
tive of  the  Rockefeller  Foundation  for  Turkey, 
Bulgaria,  and  Czecho-Slovakia. 

The  Auxiliary  is  making  two  layettes  at  the 
meetings.  One  is  to  be  given  to  be  used  in  emer- 
gencies at  the  hospital  in  La  Junta  and  the  other 
to  be  used  by  the  hospital  at  Rocky  Ford. 

There  are  eleven  members  in  our  Auxiliary, 
this  season,  coming  from  the  towms  of  I.a  Junta, 
Rocky  Ford  and  Manzanola. 

MRS.  GEORGE  SORENSON,  Secretary. 

9(C  4s 

THE  MEDICAL  STUDENT  LOAN  FUND  OF 
THE  DENVER  AUXILIARY 

It  has  become  an  annual  custom  for  the  Wom- 
an’s Auxiliary  to  the  Denver  County  Medical  So- 
ciety to  replace  the  regular  February  meeting 
with  a subscription  bridge  party  usually  held  at 
the  Daniels  and  Fisher  Tea  Room. 

This  party  is  a benefit  to  raise  funds  for  the 
Medical  Student  Loan  Fund  for  the  University  of 
Colorado  School  of  Medicine.  At  the  regular 
meeting  in  December,  1928,  largely  as  the  result 
of  the  efforts  of  Mrs.  T.  Mitchell  Bums  who  was 
then  president,  a motion  was  passed  that  the 
funds  of  the  Auxiliary  be  used  for  some  educa- 
tional or  philanthropic  purpose,  and  a committee 
was  appointed  to  take  charge  of  the  benevolent 
fund,  as  it  was  called.  This  committee  recom- 
mended that  at  least  $100.00  be  given  annually 
to  the  Board  of  Regents  of  the  University  of 
Colorado  Medical  School  to  establish  a student 
loan  fund  to  be  limited  to  junior  and  senior  stu- 
dents. 

One  hears  of  the  numerous  loan  funds  and  fel- 
lowships established  throughout  the  country,  but 
they  are  usually  for  art  students.  The  medical 
profession  requires  a long  course  and  entails  a 
tremendous  expense,  and  yet  there  are  really  few' 
loan  funds  available.  A student  has  all  he  can 
handle  in  studies  during  his  course  of  prepara- 
tion, and  his  time  is  so  taken  up,  especially  in 
the  junior  and  senior  years,  that  he  is  unable  to 
give  outside  time  to  jobs  by  w'hich  students  in 
other  courses  can  help  their  finances.  Students 
choosing  the  medical  profession  as  their  career 
are  usually  more  serious  in  their  intentions,  have 
a higher  ideal  to  work  for,  and  those  who  strug- 
gle along  on  meager  finances  are  usually  the  type 
the  profession  needs.  Surely  they  deserve  every 
consideration  and  help.  Many  reach  their  last 
two  years  with  good  standing  only  to  find  their 
resources  dwindling.  Their  dilemma  is  to  decide 


w’hether  their  years  behind  them  are  to  be  dis- 
carded or  whether  they  are  to  obtain  a loan  to 
help  them  on  their  last  two  years  before  intern- 
ship and  the  start  on  the  realization  of  their  work. 
Often  a small  sura  is  all  that  is  needed  to  tide 
them  over. 

With  the  depression  hitting  the  medic  students 
as  much  as  any  one  else,  there  has  been  a great- 
er demand  and  far  greater  need  for  loans.  Dr. 
Maurice  H.  Rees,  Dean  of  the  University  of  Colo- 
rado Medical  School,  reports  that  there  were  four- 
teen loans  made  this  year;  he  definitely  knew'  of 
the  need  of  five  more  and  did  not  know  how 
many  were  obtained  outside  of  the  institution — 
though  he  knew  there  were  some.  Because  of 
the  increased  demand,  each  loan  was  limited  for 
the  first  time  to  $100.00  per  student  instead  of 
allow'ing  him  the  full  sum  needed  as  heretofore. 

This  work  of  the  Denver  Auxiliary  in  contribut- 
ing to  such  a w'orthy  cause  cannot  be  praised  too 
highly  and  gives  them  a most  worthy  purpose 
even  if  there  were  no  other.  The  fund  is  too 
young  to  afford  definite  information  as  to  how 
readily  the  sum  is  repaid,  but  it  at  least  has 
started  to  grow. 

This  may  give  other  county  auxiliaries  a sug- 
gestion for  philanthropic  work.  If  they  have 
money  at  hand  and  so  desire,  they  could  contrib- 
ute it  directly  to  the  Medical  School  or  give  (if 
they  have  not  enough  to  start  their  own  fund) 
through  the  Denver  Auxiliary,  thereby  increas- 
ing this  fund — full  credit  of  course  being  given 
to  the  donating  auxiliary.  In  this  w'ay,  an  auxi- 
iliary  loan  fund  could  be  established  to  help  our 
ow'n  profession ; and  who  among  us  does  not  know 
of  many  outstanding  and  leading  physicians  to- 
day who  struggled  through  great  hardships,  or 
w'ho  had  to  take  years  off  at  intervals  betw'een 
their  courses  in  order  to  earn  money  with  which 
to  carry  on  toward  the  noble  title  of  Doctor  of 
Medicine? 


AMERICAN  BOARD  FOR  OPHTHALMIC 
EXAMINATIONS 


The  American  Board  for  Ophthalmic  Examina- 
tions will  hold  an  examination  in  New  Orleans 
on  Monday,  May  9th,  1932,  at  the  time  of  the 
meeting  of  the  American  Medical  Association. 

Necessary  applications  for  this  examination  can 
be  procured  from  the  Secretary,  Dr.  William  H. 
Wilder,  122  South  Michigan  Avenue,  Chicago,  and 
should  be  sent  to  him  at  least  sixty  days  before 
the  date  of  tthe  examination. 


AMERICAN  BOARD  OF  OBSTETRICS 
AND  GYNECOLOGY 


The  next  written  examination  of  the  American 
Board  of  Obstetrics  and  Gynecology  w'ill  be  held 
in  nineteen  different  cities  of  the  United  States 
and  Canada  at  2 p.  m.  on  Saturday,  March  26, 
1932.  The  general,  oral  and  clinical,  examination 
will  be  held  in  New  Orleans  on  Tuesday,  May 
10,  1932,  immediately  preceding  the  meeting  of 
the  American  Medical  Association.  Reduced  rail- 
road fares  will  be  available.  For  detailed  infor- 
mation and  application  blanks  apply  to  the  Secre- 
tary, Dr.  Paul  Titus,  1015  Highland  Building, 
Pittsburgh,  Pennsylvania. 


Take  this  journal  home  to  your  wife. 
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THE  NORTHWEST  REGIONAL 
CONFERENCE 


■'^HE  Northwest  Regional  Medical  Confer- 
ence was  held  at  St.  Paul,  January  2T, 
1932,  as  a one  day  session,  starting  with  an 
8 o’clock  breakfast  in  the  St.  Paul  Hotel. 
About  fifty  physicians  and  lay  secretaries 
from  nine  .states  attended  this  meeting.  The 
following  states  were  represented:  Wiscon- 
sin, Michigan,  Illinois,  Minnesota,  Ohio, 
Iowa,  Nebraska,  North  and  South  Dakota 
and  Wyoming.  As  a rule  those  who  at- 
tended were  presidents,  editors,  secretaries 
or  members  of  the  outstanding  committees 
of  their  respective  State  Societies. 

The  subjects  discussed  in  this  interesting 
all  day  session  covered  Health  Education, 
Hospital  Conditions,  Contracts,  Health  Pub- 
lications and  Compensation  Insurance.  The 
delegates  were  entertained  at  breakfast  and 
lunch  by  the  Minnesota  State  Medical  So- 
ciety and  every  courtesy  was  shown  to  them 
by  Dr.  E.  A.  Myerding,  the  efficient  secre- 
tary of  the  Minnesota  State  Medical  Soci- 
ety, and  by  the  officers  of  the  Ramsay  Coun- 
ty Medical  Society. 

It  is  a strange  fact  that  the  men  who  made 
up  this  earnest  group  are  not,  themselves, 
confronted  with  the  dangers  which  they  dis- 
cuss. It  is  for  the  generations  of  the  future 
that  they  are  planning. 

One  of  the  great  outstanding  questions  of 
the  day  is:  how  will  the  Government  use 
these  great  and  expensive  hospitals  that  our 
congressmen  are  scattering  all  over  the 
United  States  after  the  war  veterans  have 
passed  on?  In  other  words,  in  twenty  years 
more  the  large  majority  of  the  men  who 


fought  the  World  War  will  be  dead.  Who 
will  fill  these  extra  hospitals  then?  And 
who  will  pay  for  them? 

It  will  not  be  the  taxpayers  of  today,  but 
the  taxpayers  of  tomorrow.  Yet  there  were 
182,000  empty  beds  in  the  private  hospitals 
of  the  United  States  on  January  1,  1932.  It 
is  time  a halt  should  be  called  on  this  mad 
raid  on  the  U.  S.  Treasury.  It  is  time  the 
present  private  hospitals  were  used  in  place 
of  spending  billions  more  to  satisfy  the  poli- 
ticians in  the  handing  out  of  political  plums. 


AWAY  WITH  THE  EYE  CUP 


^^'^HERE  is  a fly  in  the  ointment.”  That 
was  true  in  the  old  days  of  open  jars, 
but  today  most  eye  ointments  are  put  up  in 
sterile  block  tin  tubes  and  the  flies,  bugs 
and  germs  cannot  contaminate  the  oint- 
ments used.  Nor  can  dirty  fingers,  with 
their  infections,  further  contaminate  the 
prescriptions  so  dispensed. 

But  how  about  the  eye  cup?  The  ash  pit 
is  the  proper  place  to  consign  the  entire 
stock  now  in  the  hands  of  the  people  of 
the  world,  and  no  more  should  be  manufac- 
tured. 

Wh}’?  Simply  because  these  holders  of 
filth  and  germs  are  used  by  thousands  of 
patients  who  infect  their  eyes  from  eye  cups. 

Have  your  patients  throw  away  the  old 
eye  cup.  If  they  wish  to  use  a boric  acid 
solution,  drop  from  a sterilized  dropper  a 
supersaturated  solution  made  from  the  crys- 
tals of  boric  acid  in  place  of  the  powdered 
boric  acid.  The  powdered  boric  acid  tends 
to  promote  a fungus  growth,  whereas  a 
solution  made  from  the  ciystals  does  not. 
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SUMMARY  OF  HEALTH  OF  CHILDREN  IN  MIDWEST 

GRADE  SCHOOL* 

NATHAN  H.  EINHORN,  M.D. 

MIDWEST 


Numerous  reports  on  the  health  of  school 
children  have  been  observed  in  the  literature. 
Some  of  these  have  dealt  with  the  incidence 
of  tuberculin-positive  children  in  school.  Be- 
cause living  conditions  at  Midwest  are  typi- 
cal of  oil  field  settlements  and  because  they 
present  certain  differences  from  those  in 
larger  communities,  a survey  similar  to  that 
in  larger  cities  was  undertaken. 

In  this  survey,  510  children,  ranging  in 
ages  from  six  to  fifteen,  with  an  averaging 
age  of  ten,  were  examined.  Of  this  number 
248  were  boys  and  262  were  girls.  Each  child 
was  subjected  to  a complete  physical  exami- 
nation, a tuberculin  te.st,  and  an  x-ray  of  the 
chest.  Facts  regarding  the  family  history, 
past  history,  and  important  symptoms  were 
obtained  by  sending  questionnaires  home  to 
the  parents. 

The  Mantoux  intracutaneous  tuberculin 
test  was  used  in  this  investigation.  Since  it 
was  felt  that  the  parents  might  resent  more 
than  one  test  on  their  children,  the  rather 
odd  amount  of  .05  mg.  of  tuberculin  and  a 
control  injection  of  normal  saline  solution 
were  used.  The  reactions  were  read  in  forty- 
eight  hours  with  the  following  results : 


Redness  of  5 mm 10  cases 

Redness  of  10  mm. 6 cases 

Redness  of  15  mm 6 cases 

Redness  of  more  than  15  mm 10  cases 


Total  number — 32  cases  or  6.2  per  cent. 

After  this  test,  it  was  possible  to  separate 
the  negative  reactions  from  the  positive  reac- 
tions. Hereafter  in  this  discussion,  the  for- 
mer will  be  designated  as  Group  1 (478 
cases),  and  the  latter  as  Group  2 (32  cases). 

The  analysis  of  the  past  history  of  the 
eases  in  these  two  groups  were  divided  into 
two  parts : one  showing  the  relative  frequency 
of  the  more  common  childhood  diseases,  and 
the  other  showing  the  relative  frequency  of 
injuries  and  operations. 

The  diseases  which  occurred  the  greatest 
number  of  times  in  both  groups  were  measles 
(94.9  per  cent  in  Group  1 and  96.8  per  cent 


♦Read  before  the  Wyoming  State  Medical  So- 
ciety at  Rawlins,  Wyo.,  July  13,  1931. 


in  Group  2),  whooping  cough  (74.2  per  cent 
in  Group  1 and  68.7  per  cent  in  Group  2), 
and  chicken  pox  (63.1  per  cent  in  Group  1 
and  46.8  per  cent  in  Group  2).  These  results 
are  shown  in  Table  1. 


TABLE  1,  SHOWING  COMPARATIVE  FRE- 
QUENCY OF  MORE  COMMON  CHILDHOOD 
DISEASES 


Group  1 

Group  2 

DISEASE 

Cases 

Pet. 

Cases 

Pet. 

Measles  

454 

94.9 

31 

96.8 

Whooping  Cough  

355 

74.2 

22 

68.7 

Chicken  Pox  

302 

63.1 

15 

46.8 

Pneumonia  

89 

12.3 

7 

21.8 

Scarlet  Fever  

77 

16.1 

7 

21.8 

Small  pox  

50 

10.4 

7 

21.8 

Diphtheria  

. ...  13 

2.7 

1 

3.1 

Heart  Diseases  — 

13 

2.7 

0 

0.0 

Rickets  

9 

1.8 

0 

0.0 

Typhoid  fever  

9 

1.8 

1 

3.1 

Chorea  

7 

1.4 

0 

0.0 

Convulsions  

6 

1.2 

0 

0.0 

Inflammatory  rheumatism  5 

1.0 

0 

0.0 

Infantile  paralysis  . ... 

2 

0.4 

0 

0.0 

It  was  next  observed  that  27.8  per  cent  of 
the  children  in  Group  1,  and  21.8  per  cent 
in  Group  2,  had  been  operated.  The  most 
common  operation  in  both  groups  was  ton- 
sillectomy. In  Group  1,  9.1  per  cent  of  the 
cases,  and  in  Group  2,  12.5  per  cent,  incurred 
fractures — the  most  common  location  being 
in  the  forearm. 


TABLE  II,  SHOWING  COMPARATIVE  NUMBER 
OF  CASES  OPERATED  AND  INJURED 
IN  GROUPS  1 AND  2 


Tonsillectomy  

Group  1 
Cases  Pet. 
120  25.1 

Group  2 
Cases  Pet. 
6 18.8 

Appendectomy  

5 

1.0 

1 

3.1 

Thoracotomy  

4 

0.8 

0 

0.0 

Number  operated  . 

133 

27.8 

7 

21.8 

Fractured  forearm  .. 

24 

5.0 

3 

9.3 

Number  incurring 
tures  

frac- 

44 

9.1 

4 

12.5 

Because  of  the  fact  that  most  of  the  local 
people  are  of  the  laboring  class,  and  because 
with  very  ordinary  wages  many  of  them  are 
supporting  large  families,  an  attempt  was 
made  to  secure  information  with  regard  to 
the  dietary  habits  of  these  children.  It  is 
admitted  that  some  of  the  questions  asked 
in  the  questionnaires  had  been  given  in  order 
to  mislead;  nevertheless,  some  interesting 
facts  were  brought  out  by  the  investigation. 
These  facts  indicate  a fairly  low  percentage 
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of  errors  or  insufficiencies  of  diet  among 
these  children. 

All  of  these  children  ate  three  meals  daily, 
the  average  time  being  7 :00  a.  m.,  12  m.  and 
6 :00  p.  m.  It  is  interesting  to  note  the  num- 
ber of  children  who  eat  between  meals,  the 
number  who  drink  no  milk,  and  the  number 
who  use  coffee  (Table  III). 

TABLE  III,  COMPARISON  OF  DIETARY  HABITS 
OF  GROUPS  1 AND  2 


Group  1 

Group  2 

Cases 

Pet. 

Cases 

Pet. 

Eat  between  meals  

- 76 

15.8 

12 

37.5 

Eat  before  retiring  

102 

21.3 

10 

31.2 

Moderate  eaters  

298 

62.3 

25 

78.1 

Hearty  eaters  

175 

36.6 

7 

21.8 

Drink  no  milk  

144 

30.0 

8 

25.0 

Drink  1 glass  milk  daily 

102 

21.3 

3 

9.3 

Drink  1-3  cups  coffee  daily  71 

14.8 

5 

15.6 

No  fruit  for  breakfast 

181 

37.8 

16 

50.0 

The  average  diet  of  these  children  consisted 
of  the  following  foods: 

Breakfast : Cereal,  egg  or  pancakes,  and 
a beverage  usually  cocoa  or  milk. 

Lunch : 108  children  ate  at  the  school 
cafeteria,  where  they  obtained  soup  with 
crackers,  a serving  of  meat  and  one  vege- 
table, bread,  fruit  or  other  simple  des.sert 
and  milk  or  cocoa ; 402  children  brought 
their  own  lunches  which  consisted  of 
sandwiches  and  cake,  cookies,  or  fruit. 

Supper : Meat,  potatoes,  one  or  two 
vegetables,  dessert,  and  a beverage. 

At  lunch  time  all  of  these  children  had 
the  privilege  of  eating  in  the  cafeteria,  or  of 
purchasing  milk  or  cocoa  if  they  brought 
their  own  lunches. 

A summary  of  the  diets  showed  that  not 
less  than  fifty-six  children  had  inadequate 
diets. 

Sleep  was  found  to  be  insufficient  in  117 
cases  (24.4  per  cent)  in  Group  1,  and  in  fif- 
teen cases  (46.8  per  cent)  in  Group  2. 

An  attempt  was  made  to  obtain  a definite 
history  of  leading  symptoms  so  that  when 
abnormal  physical  signs  were  found,  these 
could  be  correlated  with  the  symptoms,  and 
the  proper  deductions  made.  Table  4 pre- 
sents tlie  data  as  olitained.  The  relation  be- 
tween some  of  these  symptoms  and  pltysical 
findings  will  be  considered  later. 


TABLE  IV,  SHOWING  FREQUENCY  OF  IM- 
PORTANT SYMPTOMS  IN  GROUPS  1 AND  2 


SYMPTOMS 

Group  1 
Cases  Pet. 

Group  2 
Cases  Pet. 

Earaches  

116 

24.2 

10 

31.2 

Discharge  from  ears  .. 

31 

6.4 

2 

6.2 

Ringing  in  ears  

27 

5.6 

2 

6.2 

Deafness  

14 

2.9 

0 

0.0 

Achine  Eves 

67 

14.0 

1 

3.1 

Inflamed  lids  

17 

3.5 

0 

0.0 

Styes  . 

23 

4.8 

2 

6.2 

Frequent  head  colds.  .. 

-Ill 

23.2 

8 

25.0 

Difficulty  in  breathing 
through  nosp  62 

12.9 

3 

9.3 

Nosebleed 

....  ...  94 

19.6 

8 

25.0 

Nervousness  

94 

19.6 

11 

34.4 

Headaches  

108 

22.6 

3 

9.3 

Fainting  spells 

18 

1.6 

0 

0.0 

Dizziness  

36 

7.5 

1 

3.1 

Frequent  sore  throat.. 

66 

13.8 

4 

12.5 

Colds  with  persistent 
cough  

49 

10.2 

1 

3.1 

Bronchitis 

19 

3.9 

0 

0.0 

Hoarseness 

48 

10.0 

4 

12.5 

Spitting  blood  

1 

0.2 

1 

3.1 

Night  sweats  

8 

1.6 

1 

3.1 

Asthma  ...  

2 

0.4 

0 

0.0 

Swelling  of  hands  and 

feet  6 

1.2 

1 

3.1 

The  physical  examination  consisted  essen- 
tially in  examination  of  the  head,  neck,  chest, 
abdomen,  and  extremities.  The  results  ob- 
tained have  been  placed  in  two  tables.  In 
Table  V are  found  general  observations  on 
these  cases,  while  in  Table  VI  are  the  find- 
ings generally  considered  in  the  syndrome 
of  tuberculosis. 


TABLE  V,  GENERAL  PHYSICAL  OBSERVA- 


TIONS  IN  GROUPS 

1 AND 

2 

Group  1 

Group  2 

Physical  Findings  Cases 

Pet. 

Cases 

Pet. 

Above  normal  weight—  ..  .272 
Average  percent  over 

56.9 

18 

56.2 

weight  

16.4 

18.0 

Normal  weight  42 

8.7 

10 

31.2 

Underweight  164 

Average  per  cent  under 

34.3 

4 

12.5 

weight  - - — 

11.0 

10.3 

Impairment  of  vision  83 

17.3 

1 

3.1 

Unilateral  strabismus  1 

0.2 

0 

0.0 

Bilateral  strabismus  3 

0.6 

0 

0.0 

Nasal  polyp  — 1 

0.2 

0 

0.0 

Tonsils  small  — 35 

Tonsils  moderately  en- 

7.3 

9 

28.1 

larged  199 

Tonsils  markedly  en- 

41.6 

12 

37.5 

larged  124 

25.9 

6 

18.7 

Tonsil  Tags  35 

7.3 

1 

3.1 

Carious  teeth  206 

43.1 

15 

46.8 

Enlarged  cervical  glands , 24 
Moderate  thyroid  enlarge- 

5.0 

3 

9.3 

ment  23 

Marked  thyroid  enlarge- 

4.8 

3 

9.3 

ment  4 

0.8 

1 

3.1 

Rachitic  chest  . ...  13 

2.6 

1 

3.1 

Mitral  regurgitation  4 

0.8 

0 

0.0 

Umbilical  hernia  7 

1.4 

2 

6.2 

Inguinal  hernia  3 

0.6 

0 

0.0 

Myxedema  ..  1 

0.2 

0 

0.0 

Dwarfed  hands  1 

Contraction  of  Achilles 

0.2 

0 

0.0 

tendon  1 

0.2 

0 

0.0 
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It  is  true  that  there  exists  a "reat  differ- 
ence of  opinion  on  the  subject  of  infected 
tonsils;  nevertheless,  an  effort  was  made  to 
pick  out  cases  which  on  inspection  looked 
infected  and  which  presented  symptoms  ref- 
erable to  tonsillar  infection.  The  symptoms 
considered  were  underweight,  anorexia,  otorr- 
hea, head  colds,  difficulty  in  breathing 
through  nose,  frecpient  sore  throats  or  hoarse- 
ness, chest  colds,  heart  disease,  kidney  disease 
and  rheumatism.  On  this  basis,  at  lea.st  eigh- 
ty-eight cases  in  Group  1,  and  six  in  Group  2, 
were  found  to  be  infected.  The  percentage 
of  children  with  normal  weight  is  practically 
the  same  in  both  groups;  however,  the  per- 
centage of  underweight  is  much  less  in  Group 
2 (12.5  per  cent)  than  it  is  in  Group  1(  34.3 
per  cent).  Eyesight  was  tested  by  means  of 
Snellen’s  Test  Types,  and  this  comstituted 
the  only  examination  of  eyesight.  The  per- 
centage of  children  with  carious  teeth  in 
both  groups  was  approximately  the  same,  and 
each  child  averaged  three  bad  teeth.  Thyroid 
enlargement  was  observed  in  the  cases  ap- 
proaching adolescence. 

The  clinical  observations  that  occurred 
more  often  in  Group  2 than  in  Group  1,  were 
D’Espines  Sign,  cervical  lymph  nodes,  per- 
cussion and  auscultation  observations,  while 
paravertebral  dullness,  underweight,  and 
substernal  dullness  exceeded  in  Group  1 (Ta- 
ble VI). 


TABLE  VI,  COMPARISON  OF  PHYSICAL 
FINDINGS  IN  TUBERCULOSIS 

Syndrome  in  Groups  1 and  2 


Group  1 

Physical  Findings  Cases  Pet. 

Group  2 
Cases  Pet. 

D’Espine's  Sign  

. .339 

70.9 

23 

71.8 

Paravertebral  dullness  . 

,_220 

46.0 

19 

59.0 

Underweight  

...164 

34.3 

4 

12.5 

Substernal  dullness  

...118 

26.0 

7 

21.8 

Cervical  lymph  nodes  - 

...  24 

5.0 

3 

9.3 

Percussion  observations 

..  5 

1.0 

2 

6.2 

Auscultation  observations  5 

1.0 

2 

6.2 

In  Table  VII,  it  will  be  noted  that  fourteen 
of  the  children  in  Group  2 gave  histories  of 
tuberculosis  in  their  immediate  families  and 
seven  of  the  same  group  gave  such  histories 
in  regard  to  more  distant  relatives.  Likewise, 
it  will  be  noted  that  only  eleven  of  the  chil- 
dren in  Group  1 gave  histories  of  positive 
exposures  in  their  immediate  families  and 
twenty-eight  in  the  families  of  distant  rela- 
tives. 


TABLE  VII,  HISTORY  OF  EXPOSURE  TO 
TUBERCULOSIS  IN  FAMILIES 


Group  1 

Group  2 

Cases 

Pet. 

Cases 

Pet. 

Positive 

in 

parents  . 

11 

2.3 

14 

43.7 

Negative 

in 

parents 

467 

97.7 

18 

56.3 

Positive 

in 

relatives 

28 

5.8 

7 

21.8 

Negative 

in 

relatives 

450 

94.2 

25 

78.2 

The  roentgenograms  of  these  510  children 
were  analyzed  and  an  attempt  was  made  to 
see  how  often  certain  roentgen  observations 
(either  alone  or  in  combination  with  other 
observations)  occurred  among  the  ea.ses  in 
the  two  groups.  The  nine  observations  noted, 
together  with  the  freciuency  of  occurrence 
either  alone  or  in  combination  with  others, 
are  given  in  Table  VIII. 

TABLE  VIII,  COMPARISON  OF  ROENTGEN 
OBSERVATIONS  TOGETHER  WITH  FRE- 
QUENCY OF  OCCURRENCE  OF  SIGNS  EITH- 
ER  ALONE  OR  IN  COMBINATION  WITH 
OTHERS. 


Group  1 

Group  2 

OBSERVATIONS  Cases 

Pet. 

Cases 

Pet. 

Hilus  calcifications  196 

40.1 

17 

53.0 

Increased  markings  128 

Enlarged  bronchial  lymph 

26.3 

12 

37.4 

nodes  96 

19.6 

9 

28.0 

Peribronchial  infiltration  _ 65 
Thickened  interlobar  pleu- 

13.5 

2 

6.2 

ra  35 

Calcified  bronchial  lymph 

7.2 

5 

15.5 

nodes  12 

2.5 

1 

3.1 

Thickened  apical  pleura ...  0 

0.0 

0 

0.0 

Parenchymal  tuberculosis  0 
SUMMARY— 

0.0 

0 

0.0 

Cases  with  no  signs  53 

11.0 

3 

9.4 

Cases  with  one  sign 72 

15.0 

9 

28.0 

Cases  with  two  signs 225 

47.0 

13 

40.6 

Cases  with  three  signs  ....128 

27.0 

7 

21.8 

Contact  with  the  parents  of  all  these  chil- 
dren was  made  possible  through  the  school 
nurse.  Errors  in  diet  and  i)hysical  defects, 
such  as  bad  teeth  or  tonsils,  and  hernias,  were 
pointed  out  to  the  parents  and  advice  as 
to  correction  was  given  them.  A special  ef- 
fort was  made  to  teach  mothers  and  fathers 
of  tuberculin  positive  children  the  impor- 
tance of  correct  living  and  of  maintaining 
good  health.  In  only  one  case  was  it  possible 
to  remove  a mother  with  active  tuberculosis 
to  an  institution  in  order  to  avoid  further 
contact  with  her  children.  Follow-up  rec- 
ords are  now  being  kept  at  the  school  in  or- 
der that  the  results  of  this  investigation  may 
be  watched. 

It  might  be  interesting  to  state  that  the 
children  in  the  Midwest  Grade  School  have 
been  well  protected  against  communicable 
disease.  Among  the  510  children  examined. 
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408  (80  per  cent  )have  been  vaccinated  for 
smallpox,  102  (20  per  cent)  inoculated  for 
typhoid  fever,  and  236  (46.2  per  cent)  for 
diphtheria.  At  first  sight  these  figures  seem 
high,  but  vaccination  for  smallpox  was  made 
compulsory  by  the  local  oil  company  for  both 
employees  and  their  families,  typhoid  fever 
inoculation  was  given  free  of  charge,  and 
diphtheria  immunization  was  given  by  the 
State  Health  Department  at  a cost  of  fifty 
cents  per  child. 

Summajy 

An  investigation  of  the  health  of  the  510 
children  in  the  Midwest  Grade  School  has 
been  made. 

Among  this  total  number  there  were  thirty- 
two  who  gave  positive  tuberculin  tests. 

Obviously  this  is  a small  number  from 
which  to  make  accurate  deductions.  More- 
over, it  is  admitted  that  positive  tuberculin 
reactions  in  older  children  are  of  question- 
able diagnostic  importance. 

Comparative  studies  of  the  tuberculin-posi- 
tive and  negative  cases  have  been  presented. 
These  include  points  in  the  history,  habits, 
physical  examination,  family  history,  and 
x-ray  studies. 

Parents  of  children  with  physical  defects 
or  with  signs  and  symptoms  of  tuberculo.sis 
were  advised  of  these,  methods  of  correction 
were  suggested,  and  follow-up  records  are 
now  being  kept  of  the  results.  It  is  too  early 
to  report  final  results,  but  it  is  evident  that 
it  has  stimulated  efforts  on  the  part  of  the 
parents  interested  to  correct  defects  in  or- 
der to  put  their  children  in  good  physical 
condition  and  to  prevent  the  spread  of  tu- 
berculosis. 

WYOMING  NEWS  NOTES 

northwestern  medical  society 

The  Northwestern  Medical  Society  met  in  reg- 
ular quarterly  meeting  at  Basin.  Twenty-one  doc- 
tors, their  wives  and  guests,  sat  down  to  a fine 
turkey  dinner  and  enjoyed  the  hour  of  eating  and 
visiting  together.  We  always  look  forward  to  this 
part  of  our  meeting  just  as  much  as  the  society 
formalities  later.  The  doctors  adjourned  to  the 
offices  of  Drs.  Harris  and  the  ladies  enjoyed  a 
good  show. 

Much  of  the  medical  meeting  proper  was  taken 
up  in  discussion  of  local  problems  and  the  va- 
rious matters  that  are  of  particular  interest  to 


physicians  of  the  Big  Horn  Basin.  Dr.  Chester 
Harris  presented  specimens  from  an  unusual  case 
of  uterine  fibroid,  recently  operated. 

For  the  information  of  our  sister  societies,  we 
believe  the  following  points  have  contributed  to 
the  successful  meetings  of  the  Northwestern  Wyo- 
ming Society.  First,  recognition  of  mutual  needs 
and  the  fact  that  what  helps  the  other  doctor 
helps  you.  We  exchange  lists  of  N.  G.  accounts, 
for  instance.  We  always  try  to  have  something 
of  interest  at  each  meeting,  holding  the  doctors 
of  the  town  in  which  we  meet  especially  respon- 
sible. During  the  winter  months  we  meet  in 
the  more  centrally  located  towms.  We  find  the 
months  of  February,  May,  August  and  November 
usually  better  as  to  weather  and  roads  in  our 
basin  country.  We  very  much  enjoy  having  the 
ladies  present  and  know  they  enjoy  the  priv- 
ilege and  associations  as  well. 

Dr.  Victor  Dakin  is  again  attending  to  his  prac- 
tice in  Cody  after  some  time  off,  owing  to  sick- 
ness. 

Dr.  and  Mrs.  Evald  Olson  recently  visited  Bill- 
ings, attending  the  Seth  Parker  show. 

Dr.  R.  H.  Kanable,  superintendent  of  the  Wyo- 
ming Tuberculosis  Hospital,  has  returned  to  Ba- 
sin after  some  time  spent  in  holding  tuberculosis 
clinics  in  the  south  part  of  the  state. 

On  the  same  day  recently,  sons  of  two  physi- 
cians were  operated  at  the  Whitlock  Hospital  at 
Powell,  both  having  acute  appendicitis.  They  are 
Keith  Mills,  son  of  Dr.  and  Mrs.  F.  A.  Mills,  and 
John  Lewellen,  son  of  Dr.  J.  D.  Lewellen  of  Cody. 

Dr.  Rhea  of  Casper  was  among  the  several 
physicians  appearing  as  a witness  at  the  Cody 
District  Court. 

Dr.  J.  R.  A.  Whitlock  secured  judgment  in  Dis- 
tric  Court  for  the  non-payment  of  a bill  for  serv- 
ices and  hospital. 

Influenza,  of  a mild  type  so  far,  has  suddenly 
appeared  in  the  Big  Horn  Basin,  and  is  spread- 
ing rapidly,  as  usual.  F.  A.  M. 

Powell,  Wyo. 


Child  Labor  in  1930 

The  1930  Census  shows  for  the  twenty- 
four  states  and  the  District  of  Columbia  for 
which  figures  are  available,  277,038  chil- 
dren 10  to  15  years  of  age,  inclusive,  at 
work.  In  these  same  states  in  1920,  377,028 
were  employed.  The  greatest  decrease,  34 
per  cent,  took  place  in  the  10  to  13-year-old 
group.  However,  in  1930  there  were  in 
these  states  still  118,259  children  of  this 
age  group  gainfully  employed.  The  num- 
ber of  employed  children  14  and  15  years  of 
age  was  158,779,  or  20  per  cent  less  than  in 
1920.  In  the  16  and  17-year-old  group, 
361,447  were  employed,  a decrease  of  4 per 
cent  in  the  10-year  period. 

The  277,038  children  between  the  ages  of 
10  and  15,  inclusive,  reported  as  gainfully 
employed  in  1930  constitute  one  out  of  every 
twelve  children  of  this  age  group  in  the 
twenty-four  states  and  the  District  of  Co- 
lumbia. 
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The  pathology  of  pulmonary  tuberculosis  is  difficult  to  understand  because  a complex 
terminology  has  been  created  to  “pigeon-hole”  certain  gross  appearances  of  the  tuber- 
culous lung.  Our  mental  pictures  of  tuberculosis  pathology  would  be  clarified  were  we 
to  disregard  the  terminology  in  vogue  at  present  and  in  its  place  interpret  the  whole 
process  on  the  basis  of  inflammation  and  repair.  All  stages  from  acute  inflammation  to 
advanced  repair  may  be  found  in  different  portions  of  one  tuberculous  focus.  Such  are  the 
conclusions  of  Medlar  and  Sasano,  who  studied  the  pathology  of  pulmonary  tuberculosis 
in  successive  stages  in  animals.  Extracts  from  the  article  follow. 


PATHOLOGY  OF  PULMONARY  TUBERCULOSIS 


Tuberculosis  is  often  set  aside  as  a disease  of 
distinctive  pathology.  It  is  probably  true  that 
there  is  some  chemical  specificity  in  tuberculous 
infection  but  morphologically  the  lesions  represent 
biological  reactions  corresponding  to  those  of  in- 
flammation and  repair  observed  in  infectious  dis- 
eases generally.  Under  certain  conditions,  for 
example,  tubercle  bacilli  may  incite  abscess  forma- 
tion and  under  other  conditions  tubercle  formation. 
Such  terms  as  “proliferative  type,”  “exudative 
type,”  “caseous  pneumonia,”  “chronic  fibroid 
phthisis,”  cause  confusion.  They  do  not  represent 
“specific”  lesions,  but  merely  stages,  combinations 
of  lesions,  or  appearances  in  the  course  of  patho- 
logical development. 

The  authors  studied  pathological  changes  pro- 
duced in  rabbits  by  a very  virulent  strain  of  a 
bovine  tubercle  bacillus,  whose  characteristics  were 
known  by  previous  studies.  By  varying  the  dosage 
of  bacilli  it  was  possible  to  control  in  a large  meas- 
ure the  number  of  tuberculous  lesions.  As  nearly 
as  possible  all  other  factors  were  controlled. 

Pulmonary  tuberculosis  in  the  rabbit  differs  in 
some  respects  from  the  disease  in  human  beings, 
but  doubtless  the  fundamental  pathological  prin- 
ciples are  the  same  in  both  species.  Probably 
the  chief  reason  for  the  differences  observed  in 
the  rabbit  and  man,  is  that  in  man  previous  contact 
with  tubercle  bacilli  has  developed  some  resistance 
to  the  infection,  whereas  the  experimental  animals 
experienced  their  first  contact  with  the  bacilli  on 
the  day  they  were  inoculated.  Another  factor  is 
that  the  rabbits  were  given  a single  injection,  which 
contained  far  more  tubercle  bacilli  than  any  person 


would  inhale  or  ingest  at  a single  exposure  to 
infection. 

Forty  rabbits  were  uniformly  inoculated  and 
killed  at  different  periods.  Numerous  blocks  of 
tissue  were  then  studied  microscopically. 

Lesions  found  at  Autopsy 

The  lesions  found  at  various  stages  (illustrated 
and  more  fully  described  in  the  original  article) 
were  as  follows: 

Ajter  48  hours 

No  gross  lesions  observed  until  after  fixation. 
Then  the  organs  were  seen  to  be  uniformly  seeded 
with  minute  grayish  spots  which  proved  to  be 
alveolar  walls,  congested  and  containing  cellular 
exudate,  consisting  of  mononuclear  leucocytes  and 
neutrophiles.  An  occasional  mononuclear  leucocyte 
or  neutrophile  was  present  in  adjacent  alveolar 
spaces.  Tubercle  bacilli  difficult  to  find. 

Ajter  6 days 

Lesions  easily  recognized  in  fresh  specimen. 
They  were  discrete  with  normal  intervening  lung 
tissue  and  larger  than  those  of  48-hour  lung. 
Lesions  were  the  result  of  increased  congestion 
and  of  greater  accumulation  of  leucocytes  and 
neutrophiles.  Alveolar  walls  were  thickened.  Ad- 
jacent alveoli  were  often  filled  with  exudate  of 
same  cell  types  as  in  alveolar  walls.  No  giant  cells. 
No  caseation.  Tubercle  bacilli  more  numerous. 

A\ter  12  days 

Lesions  were  larger.  Examination  showed  two 
types  with  gradations  from  one  into  the  other: 


Lung  21  days  after  infection  showing  various  types  of  lesions;  abscesses,  caseation  and 
recent  lesions  due  to  **spread**  by  peripheral  extension  and  by  inhalation  of  exudate  from 
ruptured  abscesses. 


(a)  Typical  mononuclear 
tubercles,  composed  wholly  of 
mononuclear  leucocytes.  Ad- 
jacent alveoli  contained  from  a 
few  to  many  cells  of  this  type. 

Tubercle  bacilli  present  in  small 
numbers. 

(b)  Abscess  composed  of 
neutrophiles  in  central  portion 
and  mixture  of  neutrophiles  and 
mononuclear  leucocytes  in  peri- 
phery. Adjacent  alveoli  often 
filled  with  mixture  of  neutro- 
philes and  mononuclears.  Bacilli 
numerous.  The  lung  at  this 
stage  had  all  gradations  of 
lesions  from  (a)  to  (b).  Tu- 
bercle bacilli  became  more  nu- 
merous in  the  foci  as  these 
approached  abscess  type.  Several 
abscesses  showed  a beginning 
erosion  of  bronchial  or  terminal 
bronchiole  walls,  with  slight 
amount  of  inflammatory  mass 
lying  free.  In  the  free  exudate 
tubercle  bacilli  were  easily  found.  Lung  tissue 
normal  except  for  lesions  described.  No  caseation, 
no  giant  cells. 

Ajter  21  days 

Marked  increase  in  size  of  discrete  tuberculous 
lesions.  Abscesses  much  larger,  some  undergoing 
caseation,  others  had  eroded  alveolar  or  bronchial 
walls.  Contents  of  these  abscesses  were  discharged 
into  alveolar  spaces  or  into  bronchi  or  bronchioles. 
Lung  parenchyma  adjacent  to  lesions  involved  in 
the  enlarging  inflammatory  process.  Mononuclear 
tubercles  rarely  seen.  No  giant  cells.  Tubercle 
bacilli  abundant  in  all  lesions. 

For  the  first  time,  definite  extension  of  tuber- 
culous process  into  previously  normal  tissue  was 
seen.  This  extension  had  occurred  in  two  ways: 

(a)  Focal  lesions  had  enlarged  and  adjacent 
parenchyma  had  become  involved,  but  major  por- 
tion of  lung  tissue  uninvolved. 

(b)  Extension  had  occurred  as  a result  of 
rupture  of  the  tuberculous  abscess  into  bronchi 
or  bronchioles.  Inhalation  of  contents  of  rup- 
tured abscesses  caused  involvement  of  new  areas 
of  lung.  These  were  separate  from  the  older 
lesions  and  were  composed  of  small  groups  of 
alveoli  filled  with  exudate.  Alveolar  walls  sur- 
rounding these  small  foci  appeared  normal.  New 
areas  contained  many  tubercle  bacilli. 

From  this  stage  on  there  occurred  a continuation 


of  the  ulcerative  process  until  eventually  the  lung 
became  a solid  mass  of  tuberculous  tissue,  and 
many  of  the  lungs  showed  pyramidal  areas  of  con- 
solidation at  their  periphery,  and  at  the  apex  of 
the  consolidated  mass,  a tuberculous  ulcer  in  a 
bronchus  with  considerable  bacillus-laden  exudate 
within  its  lumen. 

“Conclusions 

1.  Massive  pulmonary  tuberculosis  in  the  rabbit 
is  dependent  upon  the  rupture  of  pulmonary  tuber- 
culous abscesses  into  the  bronchial  tree  and  inhala- 
tion of  the  contents  of  these  abscesses  into  the 
previously  uninvolved  lung  tissue.  It  seems  plausi- 
ble that  this  is  also  the  method  of  extensive  dissem- 
ination of  tuberculosis  within  the  human  lung. 

2.  The  pathology  of  pulmonary  tuberculosis 
is  essentially  a process  of  inflammation  and  repair. 
Interpreted  upon  the  basis  of  inflammation  and 
repair  the  complex  pathology  becomes  greatly  sim- 
plified and  more  easily  understood. 

3.  The  complex  terminology  used  to  describe 
the  bizarre  pathology  of  pulmonary  tuberculosis  is 
unnecessary  and  confusing. 

4.  The  term  ‘specific’  when  used  in  connec- 
tion with  tuberculous  lesions  should  be  restricted  to 
denote  a biochemical,  not  a morphological  speci- 
ficity.” 

All  Interpretation  of  the  Pathology  of  Pul- 
nionary  Puhercidosis^  E.  M.  Medlar  and  K.  T. 
Sasano,  Am.  Rev.  of  Tuberc.,  Dec.,  1931 


^Iarcii,  1932 


Nine 


It  is  with  pleasure  that  we  accept 

The  invitation  of  ** Colorado  Medicine” 

To  present  some  facts  about  bread 
T o the  physicians  of  this  region 

During  the  coming  twelve  months 
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Colorado  Hospital  Association 

OFFICERS 

SISTEB  SEBASTIAN  R.  J.  BROWN  WttLUM  McNAEY 

Second  Vice  President  Treasurer  Exec.  Secy.  Unir.  of  Colo. 

Mercy  Hospital  Boulder-Colorado  Sanatorium  School  of  Med.  & Hosp. 

Den?er  Boulder  Denrer 

TRUSTEES 

a M.  HANNEB  B.  B.  JAFFA.  M.D.  tt  WALTEB  HOLDEN,  M.D.  J.  B.  SWANOEB  MAUBICE  H.  BEES,  M.D. 

Betb'El  Hoapital  Denxer  General  Hospital  Agnes  Memorial  Sanitarium  Modem  Woodmen  of  America  Univ.  of  Colo  School  of 

Colorado  Sprlnja,  Colorado  Denrer,  Colorado  Denrer,  Colorado  ^natorlum  Medicine  and  Hospitals 

Woodmen,  Colorado  Denver 


FBANK  J.  WALTEB  GLTT  M.  HANNEB 

President  First  Vice  President 

Saint  Luke’s  Hospital  Beth -El  Hospital 

Denver  Colorado  Springs 


COMING  MEETINGS: 

Colorado  Hospital  Association  Quarterly  Meet- 
ing— Thursday,  March  10,  1932,  at  12:45  P 
M.  Children’s  Hospital,  Denver. 

Colorado  Hospital  Association  Quarterly  Meet- 
ing— Tuesday,  June  7,  1932.  Boulder,  Colo. 

Colorado  Hospital  Association  Annual  Meeting 
— Tuesday  and  Wednesday,  November  8 and 
9,  1932.  Colorado  Springs,  Colorado. 

Western  Hospital  Association  Annual  Meeting — 
June  9,  10  and  11,  1932.  Utah  Hotel,  Salt 
Lake  City,  Utah. 

Mid-West  Hospital  Association  Annual  Meet- 
ing— June  2 and  3,  1932,  St.  Louis,  Missouri. 

Texas  Hospital  Association  Annual  Meeting — 
April  8 and  9,  1932,  Dallas,  Texas. 

American  Hospital  Association  Annual  Meet- 
ing — September  12  and  16,  inclusive,  1932, 
Detroit,  Michigan. 

^ ^ ^ 

EDITORIAL  NOTES 

'^HE  PRIMARY  policy  of  both  the  Colo- 
rado  Ho.spital  Association  and  the  Amer- 
ican Hospital  Association  is  to  promote  the 
interests  of  the  individuals  and  institutions 
belonging  to  these  groups.  In  order  suc- 
cessfully to  carry  out  such  intents  and  pur- 
poses, it  is  necessary  for  the  officers  of  the 
organizations  to  know  in  what  channels  the 
members  of  these  two  associations  wish  their 
activities  to  be  directed.  We  can  only  do 
this  by  having  you  inform  us  of  your  prob- 
lems and  special  interests.  In  this  connec- 
tion, the  officers  of  the  State  Association 
have  requested  several  times  that  you  send 
in  your  suggestions,  so  that  a constructive 
program  might  be  inaugurated  which  would 
be  of  benefit  to  the  greatest  possible  number 
of  its  members.  Such  appeals  have  received 
little  attention  from  the  hospitals  through- 
out the  state;  and  the  officers  of  the  Colo- 
rado Hospital  Association  are  again  urging 
each  hospital  administrator  to  offer  sugges- 
tions along  the  lines  which  would  be  of 
greatest  benefit  to  him  in  particular. 

In  the  Hospital  Association  column  of  the 
last  issue  of  this  journal,  the  major  objec- 
tives of  the  American  Hospital  Association 
were  listed,  but  neither  the  American  Hos- 


pital Association  nor  the  Colorado  Hospital 
Association  wishes  that  the  local  problems 
be  ignored  in  our  efforts  to  carry  out  the 
program  of  the  national  group.  Won’t  you, 
therefore,  please  write  and  tell  us  what 
phases  or  problems  of  hospital  administra- 
tion you  Avould  like  to  have  presented  at  the 
meetings  during  the  year? 


THURSDAY,  February  10,  the  reg- 
ular  quarterly  meeting  of  the  Colorado 
Hospital  Association  will  be  held  at-  the 
Children’s  Hospital  of  Denver.  The  Pro- 
gram Committee  is  arranging  an  interesting 
program ; and  our  hosts,  the  officers  of  the 
Children’s  Hospital,  have  invited  us  to  be 
their  luncheon  guests. 

It  has  been  several  years  since  the  Asso- 
ciation has  met  at  the  Children’s  Hospital, 
and  we  hope  that  every  member  will  make 
a special  effort  to  attend  this  meeting.  A 
special  feature  of  this  occasion  will  be  an 
opportunity  for  the  members  present  to  in- 
spect the  new  Nurses’  Home  of  the  Chil- 
dren’s Hospital,  which  is  considered  one  of 
the  finest  in  the  United  States. 


JOIN  YOUR  HOSPITAL  ASSOCIATION 

WM.  S.  McXARY 

Chairman : Membership  Committee,  Colorado 
Hospital  Association 


A CTIYE  personal  membership  in  the  Colo- 
rado  Hospital  Association  and  in  the 
American  Hospital  Association  is  open  to  all 
doctors  who  are  members  of  the  medical 
staff  of  any  ho.spital  admitted  to  the  regis- 
try of  the  American  IMedical  Association,  as 
well  as  to  superintendents  and  their  assist- 
ants, trustees,  or  any  ]iersons  exercising 
these  functions  under  other  designations. 

In  addition,  associate  personal  member- 
ship is  open  to  heads  of  any  executive,  ad- 
ministrative, or  educational  department  of 
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PRINTING  IS  THE  CORRECT  PRESCRIPTION 

for  the  apathetical  condition  of  the  Doctor’s,  Hospital’s  or  Sanitarium’s  Business. 


The  judicious  use  of  correct  stationery,  a tactful  reminder,  an  engaging 
booklet  or  an  illustrated  prospectus  will  do  much  to  restore  the  public’s 
interest  in  your  practice  or  institution.  We  shall  be  glad  to  submit 
plans  for  the  development  of  any  or  all  of  these  ideas. 


THE  MILES  & DRYER  PRINTING  COMPANY 

1936-38  Lawrence  St.  DENVER  Telephone  KEystone  6348 


Modern  Ambulance  Service 

Modern  Needs 


American  Ambulance  Co. 

York  oo70*  iSboDowNiMC  St  * Denver, Colorado 


STEADY  SAFE 

REFRIGERATION 


S^l^iVjEL 

HERMETIC 


With  the 

SERVER 

HERMETIC 


l\e^A^UjJLAjoJUicnt 


THE  WINTER-WEISS  CO. 

10  So.  Broadway  Denver 

EXPERT  REFRIGERATION  SERVICE 
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Colorado  Medicine 


Graduate  School  of  Medicine 

THE  TULANE  UNIVERSITY 
OF  LOUISIANA 
Approved  by  the  Council  on  Medical 
Education  of  the  A.  M.  A. 

Post  graduate  instruction  offered  in  all 
branches  of  medicine.  Courses  leading  to 
a higher  degree  have  also  been  instituted. 
For  bulletin  furnishing  detailed 
information  apply  to  the 

DEAN 

Graduate  School  of  Medicine 
1430  Tulane  Avenue  New  Orleans,  La. 


BOTULINUS 

(Food  Poisoning) 

ANTITOXIN 

Human  Rabies  Vaccine  14+21  Injection  Method 
We  Supply  Municipal  Hospitals 

A.  A.  HERMANN,  D.V.S. 

Small  Animal  Veterinarian 
3S54  Federal  Blvd..  Denver.  GAl.  0500 

The  Best  Tonic  for  Your  Convalescent 
A PUPPY  FROM  HERMOSA  KENNELS 

5495  Federal  GAl.  0830 


“STORM”  The  New 


“Type  N” 


“Type  N” 
Storm 

SUPPORTER 

With  long  laced 
back  and  low  ex- 
tension upon  hips; 
The  reinforcing 
band  attached  In 
front  at  median 
line,  also  fastened 
in  back.  Hose 
supporters  Instead 
of  thigh  straps. 


TAKES  PLACE  OF  CORSETS 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  "Type  N"  Belt  provide  support  in  Ptosis, 
Hernia,  Obesity.  Pregnancy,  Sacroiliac 
Strain,  etc. 

Each  Belt  Made  to  Order 
Ask  for  Lilteratare 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


the  hospital  or  to  any  member  of  any  board 
or  organization  promoting  hospital  or  health 
work.  This  statement  is  made  to  make  clear 
the  membership  regulations  to  any  who  may 
have  any  doubt  regarding  the  qualifications 
necessarj"  for  member.ship  in  the  Colorado 
and  American  Hospital  Associations. 

IMembership  in  these  organizations  is  al- 
mo.st  indispensable  to  the  active  hospital 
executive  and  is  of  great  value  to  all  those 
connected  wdth  hospitals  in  any  advisory 
or  administrative  capacity.  The  fees  which 
entitle  all  eligible  persons  to  membership 
in  both  associations  are  so  small  and  the 
privileges,  and  advantages  of  such  member- 
ship are  so  many,  that  those  hospital  execu- 
tives Avho  are  not  members  at  present  may 
well  pause  to  consider  what  they  are  miss- 
ing. 

It  is  generally  conceded  that  few  persons 
achieve  a place  of  eminence  in  their  ■profes- 
sions without  taking  advantage  of  the  ac- 
cumulated Avisdom  of  those  Avho  Avent  be- 
fore them  and  of  their  contemporaries  in 
their  chosen  fields.  Many  problems  arising 
constantly  are  neAv  to  each  of  us  as  individ- 
uals, but  very  feAA'’  iiroblems  in  the  hospital 
field  are  so  neAA'  in  principle  that  others 
have  not  soh’ed  them  before  us.  Perhaps 
the  old  solutions  can  be  improved  upon,  or 
better  ones  devised,  but  feAv  there  are  AA’ho 
Avdll  gainsay  the  fact  that  the  better  solution 
is  generally  more  easily  and  logically  ar- 
rived at  if  one  has  knoAvledge  of  hoAv  others 
have  handled  similar  situations. 

I haA’e  heard  more  than  one  man  say  upon 
returning  from  a convention  trip  that  it  Avas 
Avorth  the  time  and  money  if  only  to  make 
him  content  with  his  oaaui  lot,  and  much 
could  be  said  along  these  lines,  since  Iioav- 
ever  rocky  the  road  Ave  traA'el  seems,  there 
are  usually  many  others  Avhose  AA^ay  is  rough- 
er. Membership  in  thte  hospital  associations 
Avill  shoAv  you  many  Avays  to  smooth  the  path 
you  must  traA’el. 

The  Colorado  Hospital  Association  needs 
the  acth'e  support  of  all  eligible  hospital 
Avorkers  in  the  state.  AVe  in  the  association 
sincerely  belieA’e  that  there  are  many  others 
Avho  Avould  be  greatly  benefited  through  the 
associations  that  snch  membership  provides. 
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THE  GOLDEN  PLUNGE 

OPEN  ALL  THE  YEAR  AROUND 

The  Glean  and  Sanitary  Swimming  Pool 


For  Ladies  and  Gentlemen 


Delightfully  Warm  and  Pleasant  in  Coldest  Weather 

Thirty  Minutes  from  Denver  on  Fine  Highways 


Grant  Churches,  Manager 


Phone  Golden  266 


Taylor-Made 


RCG.  O.S  PAT  OPf 


CORSETS 


ARE  MADE  TO  SUIT  EVERY  NEED  FROM 
THE  LIGHTEST  WEIGHT  GIRDLE  TO 
THE  HEAVIER  SURGICAL  CORSET 


ABDOMINAL  BELTS  WITH  CORSET  BACK 


SPINAL  CORSETS 


WITH  PELVIC  STEELS 
AND  SHOULDER  STRAPS 


A NEW  KENLASTIC  SEAMLESS  STOCKING  IS  MADE  WITH 

EXTENSION  HEEL 

CHAS.  B.  E.  TAYLOR 

Elizabeth  Kendrick  Taylor 

204-5  McClintock  Bldg. 

1554  California  St. 

Denver,  Colorado 
Phone  MAin  2357 
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Colorado  Medicine 


ARISTOCRAT 


! 


Radio 
Reception 

In  addition,  the  Lounge  Car  ojfers  the 
comforts  of  detached  chairs,  inviting 
divans,  ohservation  platform  enclosed  in 
glass,  writing  desh,  card  tables,  a library 
of  current  periodicals,  late  newspapers, 
soda  fountain  and  a buffet  seimng  soft 
drinJcs,  sandwiches,  coffee,  smohers 
supplies. 


Tke  Aristocrat 

(/VO  EXTRA  FARE) 

Lv.  Denver  . . 4:00  p.m. 

Ar.  Omaha  . . 6:30  a.  m. 

Ar.  Chicago  . . 7:45  p.m. 


RESERVATIONS 

901  Seventeenth  St.  Phone  Keystone  1123 
S.  R.  Drury,  General  Agent 
F.  Johnson,  Ass’t  General  Agent 
D enver 


We  believe  that  your  hospital  will  benefit 
in  direct  proportion  to  the  interest  you  take 
in  the  affairs  of  the  association,  and  we  wish 
to  extend  to  you  a cordial  invitation  to  join 
our  group.  Ask  any  member  of  the  associa- 
tion or  write  directly  to  the  executive  secre- 
tary for  further  information. 


NOISE  CONTROL  OR  ELIMINATION  AND 
PREVENTION  OF  NOISE  IN  THE 
HOSPITAL* 

ROBERT  B.  WITHAM. 

On  approaching  any  hosiiital  from  a half 
to  two  blocks  distant,  we  are  usually  con- 
fronted with  a marker  which  reads  some- 
thing like  thi.s — “Hospital,  Quiet  Zone.”  I 
wonder  what  the  thought  of  the  average  in- 
dividual is  on  reading  this  sign,  providing 
he  ever  reads  it.  Certainly  it  seems  to  me 
that  in  most  cities  an  improved  wording 
could  be  used  that  might  really  mean  some- 
thing instead  of  “just  another  sign.” 

It  is  a difficult,  if  not  an  impossible,  un- 
dertaking to  cover  the  subject  “Noise  Con- 
trol or  Elimination  and  Prevention  of  Noise 
in  the  Hospital”  in  fifteen  or  twenty  min- 
utes. During  the  past  week  I completed 
reading  a 308-page  report  entitled  “City 
Noise,”  the  official  report  of  the  Noise 
Abatement  Commission  of  New  York  City, 
covering  an  extensive  .study  and  survey 
made  of  noise,  its  effect,  and  possible  con- 
trol. This  report  is  well  worth  the  reading 
of  every  hospital  executive.  I may  go 
further  and  say  it  is  well  worth  the  reading 
of  each  individual  employed  in  a hospital. 

The  subject  of  noise  involves  a great  deal 
more  than  we,  as  individuals,  conceive  on 
first  thought.  Noise  as  generally  thought  of 
is  looked  upon  as  a disturbing  or  unpleasant 
sound.  It  is  much  more  than  this;  it  is  one 
of  Nature’s  greatest  sciences.  Those  who 
live  in  large  centers  of  population,  such  as 
New  York  City  or  Chicago,  and  who  are 
obliged  to  spend  much  time  daily  in  the 
downtown  districts — especially  in  hospitals 
located  anywhere  except  in  the  suburbs — 
have  a better  conception  of  what  noise  really 
is. 

♦Read  at  the  annual  meeting  of  the  Colorado 
Hospital  Association,  Colorado  Springs,  Nov.  to- 
ll, 1931. 
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WE  ARE  HERE 
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Emergency  Garments  Carried  at  All  Times 
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and  Surgical  Garments 
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FLORAL  SHOP 


1064  SO.  GAYLORD 
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EASTER  GREETINGS 
March  27 

We  have  unusual  arrangements  of  plants  and  flowers  for 
Easter  to  send  to  the  children,  wives  and  friends.  Each 
order  will  be  filled  with  individual  care  and  thought. 

We  Deliver 
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SERVICE 


At  your  service,  when  you’re 
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Phone  TAbor  5345 
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FOR  BOYS  AND  GIRLS 


A Christian  Home  for  boys  and  girls  to  which  any  child  from  5 to  16  years 
is  eligible.  It  is  our  endeavor  to  create  a homelike  atmosphere  and  to  fulfill 
every  need  in  the  development  of  ideal  childhood. 

Boys  are  taught  manual  training,  metal  and  leather  crafts,  physical  culture, 
vocal  and  band  instruction.  Our  Cubs  and  Boy  Scouts  develop  character. 

Girls  are  taught  home  economics  and  various  household  duties,  vocal  and 
band  instruction.  Camp  Fire  leadership  will  set  an  example  of  ideal 
womanhood. 

Rates  very  reasonable.  School  endorsed  by  excellent  references.  Inquire 
Headmaster. 
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PENCOL 

DRUG  STORE 

Denver’s  Leading  Druggists 
504  E.  COLFAX  YOrk  8300 


BIOLOGIGS  —OXYGEN 
PRESCRIPTIONS 

At  Night  Call  FRanklin  0041-W 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 

608-612  Fourteenth  St. 

Phone  KEystone  2702 
Denver,  Colo. 


Dr.  Donald  A.  Laird,  Director  of  Colgate 
Psychological  Laboratory,  Hamilton,  New 
York,  has  made  a scientific  study  of  noise, 
its  prevention  and  control  as  well  as  its  re- 
sults. His  report  too  is  well  worth  reading, 
particularly  for  the  physician  and  the  hos- 
pital administrator. 

Since  we  are  to  talk  about  noise  control, 
its  elimination  and  prevention,  it  is  worth- 
while for  us  to  know  why  it  should  be  con- 
trolled. Many  years  ago  research  in  the 
study  of  noise  was  undertaken  by  the  late 
Wallace  Sabine  of  Harvard  who  determined 
that  clinical  observation  indicated  that 
patients  are  more  rapidly  restored  to  health 
when  protected  from  upsetting  noises  and 
the  usual  city  din.  Recent  experiments  dem- 
onstrated that  noise  causes  or  creates  the 
fear  reaction.  We  all  know  that  the  elimina- 
tion of  fear  is  of  special  interest  to  the 
physician  for  slight  increase  in  the  tonus 
of  muscle  volume  has  increased  blood  pres- 
sure, diminished  the  flow  of  digestive  secre- 
tions, and  produced  paralysis  of  the  intes- 
tinal tract.  We  know  further  that  in  mak- 
ing a basal  metabolism  test  and  in  reading 
blood  pressure  it  is  absolutely  important  that 
we  have  a quiet  chamber  for  the  patient  and 
that  the  patient  be  entirely  relaxed  since 
the  stimulation  of  fear  reaction  by  noise  will 
yield  readings  that  do  not  represent  the 
patient’s  real  condition,  although  it  is  signi- 
ficant that  these  fallacious  readings  may  rep- 
resent the  conditions  on  which  the  patient 
has  to  go  thru  life.  In  the  Colgate  Labora- 
tories it  was  recently  demonstrated  that 
even  in  the  soundness  of  sleep  the  noise  of  a 
passing  truck  will  raise  the  systolic  blood 
pressure  of  the  sleeper  as  much  as  20  mm. 
without  the  patient’s  showing  the  least  in- 
dication of  having  been  awakened.  It  has 
also  been  noted  that  the  galvanometer  needle 
on  a special  hook-up  for  measuring  muscle 
tension  indicates  a great  increase  in  the 
tension  of  muscles  from  similar  noises,  when 
another  sleeper  in  the  same  room  coughs, 
or  when  a window  on  the  same  side  of  the 
building  is  slammed,  though  the  sleeper  is 
not  awakened.  It  is  a demonstrated  fact 
that  sleep  does  not  prevent  the  fear  reac- 
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Hourly  Nursing  Service. 

Under-Graduate  and  Practical  Nurses  Provided. 
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This  registry  is  endorsed  by  the  Colo- 
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Can  be  calmed  and  interested  with  an  aquarium  of 

LIVE  BEARING  TOY  TROPICAL  FISH 

Rare  and  Interesting 

Unusual  and  beautiful  with  the  lure  of  color  tones,  the  many  forms  of  Tropical  fishes 
hold  never-ending  fascination  for  the  beholder.  Not  only  in  form  and  color,  but 
even  in  habits  of  life  are  they  an  interesting  study.  These  little  creatures,  having 
been  acclimated  to  aquarium  life  and  their  usually  minute  size,  make  it  easy  to 
keep  a collection  within  a small  space. 

LARGEST  STOCK  OF  TROPICAL  FISH  IN  THE  WEST 


Write  for  Price  List 

AQUARIUMS  AQUARIUM  SUPPLIES 

AQUATIC  VEGETATION 


Large  collection  of  Aquatic  plants,  enough  to  balance  a 10-gallon  aquarium. 


sent  postpaid  $1.75 
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Colorado  Medicine 


SOME  ONE  HAS  TO  SELL  THE 
BEST  COAL 
SO  WE  DO! 

“L.M.”  Lignite  quality  Lump  Coal.  Tre- 
mendous heat.  Very  little  ash.  A great 
money  and  labor  saving  coal.  We  guaran- 
tee it.  Why  not  try  it.  Oil  coke  99  per  cent 
pure.  (Hotter  than  hot)  $11.50  per  ton. 
Other  grades  of  coal  at  prices  to  suit. 

Great  Western  Fuel  & 
Har<iware  Go. 

TA.  5353  Denver  633  15th  St. 


Office  Phone  M.  321  Res.  Phone  M.  4422-R 

GEO.  LOXAM 

Surgical  and  Invalid  Supplies 

20  Independence  Bldg. 
COLORADO  SPRINGS,  COLO. 

Physicians  and  Surgeons’  office  supplies. 
Surgical  Braces  and  Supports,  Operating 
Tables,  Surgical  Dressings,  Enamelware, 
Rubber  Goods,  Laboratory  Supplies. 
Instruments  Repaired 

Trade  discounts  to  Physicians,  Surgeons 
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Typing 
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THE  TROWBRIDGE 
TRAINING  SCHOOL 

A home:  school  tor  NERVOUS  and 
BACKWARD  CHILDREN 

The  Best  in  the  West 
Est.  1917 

Beautiful  Building’s  and  Spacious  Grounds. 
Equipment  Unexcelled,  Experienced  Teach- 
ers, Personal  Supervision  given  each  Pupil. 
Resident  Physician.  Enrollment  Limited. 
Endorsed  by  Physicians  and  Educators. 
Pamphlet  upon  Request.  Address 

El.  HAYDN  TROWBRIDGE!,  M.  D. 

650  Chambers  Bldg.,  Kansas  City,  Mo. 


tion  and  obviously  does  not  prevent  the  in- 
creased metabolic  rate  necessary  to  sus- 
tain the  increased  tonus  or  prevent  the  added 
work  thrown  on  the  cardiac  system.  I shall 
not  dwell  further  upon  the  scientific  reac- 
tions of  noise  upon  the  patient  as  this  is 
purely  a matter  of  medical  science,  and  most 
of  us  know  from  observations  in  the  hospital 
the  unpleasant  and  disastrous  results  of 
noise  to  the  physical  well-being  of  patients. 

Scientific  investigation  has  proved  that 
many  of  the  present  noises  in  hospitals  as 
well  as  in  other  buildings  can  be  eliminated. 
Science  has  further  demonstrated  that  noise 
or  sound  travels  rapidly — something  over 
1100  feet  per  second.  Granting  that  we  ac- 
cept all  that  science  has  found  regarding 
noise,  I shall  mention  some  of  the  means 
which  may  be  taken  in  the  average  hospital 
to  lesson  this  unpleasant  feature. 

Dr.  Goldwater  has  said  that  perhaps  30 
per  cent  of  all  justifiable  complaints  in  hos- 
pitals— except  in  those  of  most  recent  con- 
stniction — can  be  attributed  to  noise,  and 
he  firmly  believes  that  unless  you  have  a 
seriously  ill  patient  you  have  little  concep- 
tion of  what  noise,  which  to  you  and  me  in 
everyday  life  is  unnoticeable,  really  means 
to  the  patient  just  recovering  from  a gen- 
eral anesthetic.  There  can  be  nothing  more 
distracting  at  this  particular  stage  than  the 
simple  dripping  of  a water  faucet.  Some- 
time ago  I saw,  in  a certain  eastern  hospital, 
a placard  with  the  picture  of  a patient  rest- 
ing comfortably  in  her  room  and  with  the 
wording,  “Patients  know  silence  is  golden.” 
Nothing  more  true  can  be  said  in  the  hos- 
pital. 

Now,  how  can  we  bring  about  the  fulfill- 
ment of  this  wording?  There  are  perhaps 
feAv  of  you  who  have  not  at  some  time  liad 
someone  say,  “The  hospital  sounds  like  a 
boiler  factory,”  when  perhaps  in  your  own 
mind  you  wondered  how  such  a statement 
could  be  made.  Much  of  the  prevention  or 
elimination  of  noise  must  really  be  a pro- 
gram of  education.  This  education  must 
start  at  home,  that  is  with  the  personnel,  and 
as  Dr.  Goldwater  brought  out  it  will  be  dif- 
ficult for  the  personnel  to  grasp  the  patient's 
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producing  six  distinct 
types  of  radiation 


Bacteriological  Department 


DENVER 
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IRANCHES  AT  SALT  LAKE  CITY.  EL  PASO,  AND  NEW  YORK 


Merely  by  changing  carbons,  each 
Eveready  Carbon  Arc  Lamp  produces 
radiations  to  meet  the  individual  pa- 
tient’s needs.  In  addition,  the  lamp 
is  easily  adjusted  to  rapid  or  slow  ap- 
plications. 

This  lamp  is  manufactured  in  models 
suited  for  use  at  home,  in  the  doctor’s 
office,  or  for  institutional  use  treat- 
ing individuals  or  groups. 

The  table  model  illustrated  may  be 
rented  at  $7.50  per  month,  under  a 
plan  which  permits  you  to  apply  such 
rentals  to  the  purchase  price.  What 
better  way  to  try  the  efficiency  of 
such  equipment? 


Eveready  Carbon  Arc 
Lamps  will  be  sold  only 
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structions covering  the 
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NATURE’S  METHOD 

of  Combating  Intestinal  Putrefaction 


Change  the  flora  by  pro- 
viding the  right  soil  with  a 
food  — 


LACTO- DEXTRIN 
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Promotes  the  growth  of  nor- 
mal protective  germs. 
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The  Battle  Creek  Food  Co. 
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MAin  7318  Rosella  Wiley 

THERAPEUTIC 
BATH  INSTITUTE 


We  Cooperate  with  the  Medical 
Profession 


621  19th  ST.  DENVER 


viewpoint  or  feeling  until  they  themselves 
have  been  seriously  ill  in  a hospital.  I sug- 
gest that  at  your  staff  conference,  or  ad- 
ministrative council,  someone  who  has  stu- 
died the  question  of  noise  bring  before  your 
personnel  the  results  of  noise  and  then  thru 
a carefully  developed  program  take  steps  to 
initiate  means  of  eliminating  or  preventing 
it. 

Of  first  importance  in  this  program,  no  em- 
ployee whose  duties  make  it  necessary  for 
him  to  be  on  the  floor  with  patients,  should 
be  allowed  to  wear  shoes  without  rubber 
heels.  To  me  there  is  nothing  more  dis- 
tracting than  the  clatter,  clatter,  clatter  of 
heels  on  a hard  floor.  Hospital  personnel 
should  realize  the  fact  that  patients  are  in 
the  hospital  to  regain  health  and  that  they 
do  not  appreciate  the  morning  conversation 
of  nurses,  interns,  and  physicians  who,  at 
least  for  the  moment,  may  overlook  the  reac- 
tion of  the  patient. 

Right  here  it  might  be  well  to  mention  that 
the  prevention  of  sound  can  be  overdevel- 
oped. I recall  a hospital  where  it  seemed 
eveiyone  was  pussy  footing  about,  whisper- 
ing, tip  toeing,  and  using  many  other  over- 
developed efforts  to  produce  quietness. 
These  are  equally  as  exasperating  to  the 
patient.  The  condition  just  mentioned  is 
similar  to  a story  I once  heard.  In  a cer- 
tain hotel  a man  who  was  very  tired  and 
nervous  retired  for  the  night,  and  the  gen- 
tleman occupying  the  adjoining  room,  in  the 
process  of  retiring,  threw  one  shoe  very 
definitely  to  the  floor.  This  excited  the 
first  gentleman  considerably  and  after  wait- 
ing and  standing  the  suspense  as  long  as  he 
could,  he  called  to  the  man  in  the  other 
room,  “For  God’s  sake  drop  the  other  shoe,” 
whereupon  he  learned  that  his  neighbor  was 
a one-legged  man.  If  all  hospital  personnel 
Avere  to  bear  in  mind  the  simple  fact  that 
silence  is  golden  and  follow  that  doctrine 
judiciously,  hospital  personnel  and  patients 
both  would  be  better  off. 

Let  us  take  an  average  hospital,  for  ex- 
ample, and  follow  the  producers  of  noise 
from  one  section  to  another.  Many  operat- 
(Continued  on  Page  28) 


SUPPORT  YOUR  ADVERTlSEaiS 


March,  1932 


Twenty-One 


W.T.  ROCHE 

Ambulance  Service  Co. 


The  organization  which  gave  Denver  and 
vicinity  its  first  real  ambulance  service. 

For  eleven  years  we  have  maintained  serv- 
ice and  confidence  of  our  patrons. 

We  will  continue  to  do  our  utmost  to  earn 
your  approval  and  patronage. 

YOrk  0900  YOrk  0901 


18th  at  Gilpin 


Phones  KEystone  5287  Established 

KEystone  5288  1874 

The  J.  DURBIN  SURGICAL  SUPPLY  CO. 

1632  WELTON  STREET  DENVER,  COLO. 


QUALITY 

Surgical  Instruments,  White  Enamel  Furniture,  Hospital  and  Sick  Room  Supplies, 
Rubber  Goods,  Hearing  Appliances. 

Manufacturers  and  Fitters  of  Trusses,  Elastic  Hosiery,  Abdominal  Belts,  Arch  Supporters 
We  Rent  Invalid  Chairs,  Beds  and  Infra  Red  Lamps 


THE  ROBINSON  CLINIC 


Cerebral  diplegia  ((Little’s  disease)  is  the  most  common 
cause  of  paralysis  in  children.  Older  views  were  that  this 
condition  resulted  from  a brain  hemorrhage  at  the  time  of 
birth,  but  we  now  understand  that  the  pathology  of  this 
condition  is  a degeneration  of  the  ganglion  cells,  probably  as 
the  result  of  a severe  toxemia,  or  anoxemia.  Children  who 
have  brain  hemorrhages  at  birth  practically  always  die. 

The  chief  symptoms  of  cerebral  diplegia  are,  weakness 
of  all  muscles  of  the  body,  spasticity,  and  some  mental  de- 
generation. Walking  and  talking  are  the  chief  activities  that 
are  delayed.  These  children  are  more  intelligent  than  is  ap- 
parent, and  we  always  find  that  mental  development  sur- 
passes physical  development. 

The  treatment  consists  almost  entirely  of  training.  Spe- 
cial exercises  and  a carefully  planned  teaching  approach  will 
accomplish  wonders  in  many  cases.  This  training  should  be 
started  as  early  as  possible  in  the  child’s  life. 

Medical  therapy  has  little  value,  except  where  used  to 
decrease  rigidity.  Atropine  is  the  best  drug  for  this  purpose. 
Thyroid  extract,  which  is  used  in  many  cases,  is  valueless. 
Most  cases  improve  without  any  treatment,  but  without  train- 
ing, cannot  go  beyond  a certain  point. 
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G.  Wilse  Robinson,  M.D. 
Medical  Director 
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8100  Independence  Road 
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SAINT  LUKWS  HOSPITAL 

Under  the  Supervision  of  the  Protestant  Episcopal  Church 

MEDICAL,  SURGICAL,  OBSTETRICAL 
ORTHOPEDIC  and  PEDIATRIC  SERVICES 

225  Beds — 32  Bassinets 


Fully  Equipped  for  Scientific  Diagnosis  and  Treatment 
Roentgenologist  and  Pathologist  Constantly  Available  for  Consultation 

Established  1881  Pearl  St.  at  Nineteenth 
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The  Colorado  Springs  Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.  D.,  Superintendent,  Colorado  Springs. 
Colorado. 
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Mcntdair  Sanitarium 



A HOSPICE  FOR  THE  ELDERLY 

tit 

¥>EAUTIFULLY  located  near  Colorado  Woman’s  College.  On  the  out- 
^ skirts  of  Denver.  Automobile  highways  and  street  cars  near  by,  yet 
not  obtrusive. 

American  home  atmosphere.  Devoid  of  objectionable  institutional  features. 

We  invite  inquiries  as  to  rates,  facilities,  etc.,  from  qualified  ethical 
physicians. 

Corra  Larson  Reed,  R.  N.,  Superintendent 
1690  QUINCE  ST.  DENVER,  COLO. 


The  Porter  Sanitarium  and  Hospital 

DENVER  COLORADO 

This  latest  addition  to  Denver’s  splendid  group  of  health  institutions 
presents  a distinct  type  of  service  as  typified  in  its  sisterhood  of  one 
hundred  health  units  the  country  over.  Our  world-wide  organization 
is  backed  by  fifty  years’  experience  in  sanitarium  management. 

Members  of  the  Colorado  and  Wyoming  State  Medical  Societies  welcomed  to 
2626  SOUTH  DOWNING  ST.  staff. 
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We  QLOCKNER 
SANATORIUM 

Pre-eminent  climatic  conditions  for  treatment  of  tuberculosis  in  the  shadow 
of  Pikes  Peak. 

Supervised  by  the  Sisters  of  Charity  of  Cincinnati,  though  non-sectarian  in 
relations  with  patients. 

Complete  in  every  detail,  providing  all  approved  diagnostic  and  therapeutic 
aids  the  physician  might  need. 

Entire  wing  available  for  surgical  cases  of  all  kinds  and  a beautifully  ap- 
pointed new  maternity  wing. 

Adjacent  cottages  maintained  for  open-air  life  without  sacrificing  the 
comfort  of  the  patient. 

Designed  throughout  to  dissipate  the  individual  dread  of  institutional 
living. 

Illustrated  descriptive  booklet  and  any  special  information  desired  sent 
to  physicians  or  prospective  patients  on  request. 


A Corner  of  the  Sixty-Five-  Bed  Heliotherapy  Solarium 

THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three- Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 
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THE  PRESBYTERIAN  HOSPITAL 

Modem  fireproof  building — Telephone,  hot  and  cold  artesian  water,  lavatory  in 
every  room — Light,  airy  rooms — Reasonable  rates — Every  facility  for  scientific 
diagnosis  and  therapy — Fully  equipped  pathological  and  x-ray  laboratories  and 
dietetic  department. 

East  Nineteenth  Avenue  and  Gilpin  Street  Denver,  Colorado 


A MEDICAL  INSTITUTION  employing  all  curative  agencies  accepted  by  rational 
medical  practice.  Thoroughly  equipped  Hydrotherapy,  Dietetic,  Physiotherapy  and 
X-Ray  Departments.  Ideal  Location.  Excellent  Service.  Reasonable  Rates.  Espe- 
cially adapted  to  the  care  of  convalescents.  Battle  Creek  Methods. 

For  reservations  address: 

BOULDER-COLORADO  SANITARIUM 

Telephone  Boulder  1800  Boulder,  Colo. 


THE  BOULDER-COLORADO  SANITARIUM 
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CRAGMOR 

SANATORIUM 

The  Cragmor  Sanatorium  is  an  institution  designed  especially  for  the 
treatment  of  tuberculosis;  but,  building  upon  the  soundest  principles  of 
medical  science  always,  it  also  recognizes  a need  for  mental  buoyancy. 

There  is  ever  an  air  of  human  happiness  about  the  place — caught  perhaps 
from  the  sunshine,  the  freshest  of  mountain  air,  the  delight  of  days  that 
will  not  allow  one  to  remain  ill ! 

Well  up  on  the  rise  of  Austin  Bluffs,  five  miles  from  the  heart  of  Colorado 
Springs,  Cragmor  commands  an  excellent  panorama  of  Pikes  Peak  and  the 
Rampart  Range.  Restful  but  not  oppressive  quiet  pervades  everywhere. 

Cragmor  Village,  in  connection  with  Cragmor  Sanatorium,  occupies  the 
wide  swing  of  Austin  Bluffs  to  the  east  of  the  sanatorium  proper  and  con- 
sists of  eighteen  commodious  homes  where  the  patients  may  continue  con- 
valescence under  the  supervision  of  the  Cragmor  Staff. 

For  Further  Information  Write  to  the  COLORADO  SPRINGS 

Physician-in-Chief  COLORADO 


ST.  JOSEPH’S  HOSPITAL 

1818  HUMBOLDT  STREET,  DENVER,  COLORADO.  PHONE  FRanklin  3772 

Conducted  by  the  Sisters  of  Charity  of  Leavenworth,  Kansas 
A GENERAL  HOSPITAL,  MODERN  IN  EQUIPMENT  _ 

APPROVED  FOR  INTERNS  ACCREDITED  SCHOOL  OF  NURSING 
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NATIONAL  METHODIST  EPISCOPAL  SANATORIUM 

The  new  national  METHODIST  episcopal  sanatorium,  for  the  ex- 
clusive treatment  of  Tuberculosis,  has  already  been  recognized  as  one  of  the  finest 
Tubercular  Sanatoriums  in  America.  Colorado’s  invigorating  air  and  sunshine,  flooding 
every  room  through  specially  designed  windows,  diet  and  careful  nursing,  are  important 
factors  in  the  treatment  of  our  patients. 

For  Rates  and  Reservations  Write  or  Wire 
GUY  M.  HANNER,  SUPERINTENDENT  COLORADO  SPRINGS 


WOODGROFT  HOSPITAI^PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  five 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  Indicated.  Special  emphasis  Is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 

For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.I).,  Superintendent 

H.  X.  I.aMOURE,  M.U.,  Medical  Director  F.  M.  HEI.UER,  M.D.,  Nenroiogi.st  and  Interni.st 

P.  A.  DR.VPER.  M.D.,  Resident  Physician 
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Chicago  Institute  of  Surgery 

Inc. 

J.  L.  Spivack,  M.D.,  Director 

2040  Lincoln  Ave.  Chicago,  111. 

OFFERS  POST-GRADUATE  WORK: 

1 —  Surgical  Technique  — Two  weeks’ 
course  on  dogs  and  cadavers  with  a 
review  of  the  necessary  Surgical  An- 
atomy. The  student  performs  the  op- 
erations himself  under  strict  supervi- 
sion of  competent  instructors. 

2 —  General  Surgery — A three  months’ 
course  consisting  of:  (a)  Surgical  An- 
atomy; (b)  Surgical  Technique  on 
cadavers  and  dogs;  (c)  Clinical  demon- 
strations in  different  hospitals;  (d)  Ac- 
tual assistanceship  (as  1st  surgical  as- 
sistant) in  various  hospitals. 

3 —  Special  Courses — 

Gynecology;  Neuro-Surgery;  Cystoscopy 

Urology;  Ear,  Nose  and  Throat;  Broncho- 
scopy; Regional  and  Local  Anesthesia 

Orthopedics;  Thoracic  Surgery; 

Esophagoscopy 

For  Descriptive  Literature,  terms,  etc.. 
Address  the  Director 


Under  New  Management 

PHYSICIANS  AND 
SURGEONS  HOSPITAL 

Medical 

Surgical 

Obstetrical 


2939  E.  COLFAX  YOrk  1424 

Bessie  A.  Keener,  Supt. 


NOISE  CONTROL  OR  ELIMINATION 
AND  PREVENTION  OF  NOISE 
IN  THE  HOSPITAL 


(Continued  from  Page  20) 
ing  rooms  could  be  made  more  pleasant  to 
patient  and  personnel,  as  well  as  to  tbe 
patient’s  relatives  or  friends  who  may  ac- 
company him  to  the  operating  room  floor,  if 
attention  were  paid  to  the  scientific  value  of 
acoustics.  With  the  development  of  science 
has  come  the  creation  of  many  acoustical 
properties  which  are  absorbers  of  sound.  Op- 
erating rooms  and  corridors  properly  treat- 
ed with  this  material  may  produce  as  much 
of  a sound  absorption  coefficient  as  .45  tO' 
.74 — using  the  basis  of  an  open  window  as 
100  per  cent.  Because  of  sanitation,  operat- 
ing suites  are  usually  tiled,  and  there  is  nu 
other  material  that  produces  more  resonance 
or  sound  reaction  than  this — its  coefficient 
being  reduced  to  .01.  This  type  of  construc- 
tion in  a hospital  certainly  should  be  com- 
pensated by  proper  acoustical  treatment  of 
walls  and  ceilings.  Long,  low  corridors 
with  tile  floors  and  hard  plaster  walls  are 
nothing  more  than  sound  trumpets — there 
are  no  better  transmitters  and  amplifiers  o? 
sound.  This  condition  can  be  remedied  by 
acoustical  treatment  of  the  ceilings,  as  wall 
treatment  is  not  practical,  and  by  the  instal- 
lation of  double  doors  of  sound  absorption 
material  that  will  act  as  baffles  and  break 
up  sound  as  it  accumulates  in  its  travel 
from  one  point  to  another.  A better  ar- 
rangement for  hall  or  corridor  floors  is  a 
marble  or  terrazzo  base  ivith  a runner  strip, 
as  wide  as  the  hall  will  permit,  of  sound  ab- 
sorption material — -linoleum  or  one  of  the 
many  rubber  floorings — laid  over  felt.  This 
will  produce  an  almost  silent  hall.  This 
treatment  can  be  equally  as  well  applied  to 
the  maternity  floor,  delivery  rooms,  and 
wards. 

Only  in  recent  years  has  considerable 
study  been  made  of  the  method  of  reducing 
noise  incident  to  the  opening  and  closing  of 
doors.  What  is  more  trying  than  a slam- 
ming door  or  squeaking  hinges?  New  con- 
struction makes  possible  the  installation  of 
silent  fiber  doors  with  friction  hinges,  locks 
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“TESTED  FOR  TOXIC  REACTION”  -r 

SUCCESS  DEPENDS  UPON  your  achieving  the 
DESIRED  RESULTS.  Let  the  LANE  INTRAVEN- 
OUS  and  SUBCUTANEOUS  PRODUCTS  help  you 
to  ATTAIN  THIS  END. 

LANE  LABORATORIES,  inc. 

COLORADO  SPRINGS,  COLO. 


M.  r.EDEKER  J.  SIKKENS 

1675  S.  Clarkson  1677  S.  Clarkson 

The  Denver  Forestry  and  Landscape  Co. 

TREE  AND  BUSH  PLANTING,  TRIMMING,  SPRAYING 
AND  LAWN  WORK 


Phone  SOuth  1929 


Denver,  Colorado 


( a)  Ordinary  milks 
form  a bard  curd 
often  regurgitated 
or  eliminated. 


( b)  Soft-curd  milk, 
being  very  tender,  is 
easily  digested  and 
assimilated. 


STOMACH  CURDS 


SOFT-C  URD  MILK 

IS  GENUINE  “SPECIAL  BABY  MILK” 

And  will  help  solve  some  of  the  problems  confronting  you  in  establishing  the 

diet  of  DELICATE  INFANTS 

Natural  whole  soft-curd  (Holstein)  perfectly  Pasteurized  milk  from  healthy 
isolated  cows  individually  tested  for  their  ability  to  give  milk  which  forms  a 
very  soft  easily  digested  curd  produced  in  accordance  with  methods  developed 
and  instructions  given  by  Dr.  R.  L.  Hill,  human  nutritionist,  U.  S.  Depart- 
ment of  Agriculture.  Endorsed  by  the  Medical  profession  and  dieticians  for 
feeding  infants,  invalids,  convalescents  and  cases  of  weakened  digestion  where 
milk  is  prescribed. 

Upon  request,  descriptive  literature  and  a generous  sample  of  our  soft-curd 
milk  will  promptly  be  sent  to  any  member  of  The  Colorado  State  Medical 
Society. 


THE  LEAGUE  DAIRY 


933  BANNOCK  ST. 


KEystone  3297 
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THE  INVISIBLE  AND 
COLOR  FREE  BIFOCAL 


HAVE  YOC  EVER  MADE 

THIS  TEST? 

Focus  the  light  from  the  sun  or  a mill  type 
electric  light  bulb  through  an  Orthogon  “D” 
and  an  ordinary  fused  bifocal  segment  — 
move  both  lenses  up  and  down  until  they 
are  out  of  focus.  Note  the  color  fringe  with 
the  ordinary  bifocal  segment  and  the 
absence  of  it  in  Orthogon  “D”. 

It  is  easily  proven  that  color  aberration  does 
impair  vision.  This  test  shows  you  that 
Orthogon  “D’s”  are  color  free  — they  are 
made  with  a Nokrome  Barium  Crown  seg- 
ment— from  Nokrome  glass,  manufactured 
by  Bausch  & Lomb  in  their  own  glass  plant 
from  a formula  perfected  after  three  years  of 
experimentation.  Admittedly  it  is  the  finest 
glass  ever  offered  to  the  profession.  We  will 
be  pleased  to  send  you  a booklet  containing 
more  information  on  this  modern  bifocal. 

ORTHOGON 

Unsurpassed  invisibility  of  segment. 
Orthogon  formula — Astigmatic  correction. 
Segment  of  Bausch  & Lomb  Nokrome  (Color 
free)  glass. 

Lowest  price  ever  offered  for  an  invisible 
color  free  corrected  bifocal. 

niGGS  OPTICAL  CO. 

There  is  a branch  conveniently  near  you 
to  serve  you  with  quality  optical  products. 


for  doors  without  the  rotating  knob,  and 
the  pneumatic  check  which  is  placed  in  the 
floor  out  of  sight  instead  of  on  the  door  as 
heretofore,  These  items  have  made  a prac- 
tically silent  opening  and  closing  of  the 
door. 

Not  all  noises  occur  in  the  patient’s  room, 
but  those  that  are  there  can  be  eliminated  to 
a large  extent.  It  is  the  practice  of  many 
hospitals  to  use  bedside  tables,  dressers,  and 
other  furniture  with  hard  tops — many  times 
covered  with  glass — on  which  the  careless 
placing  of  a drinking  glass  produces  un- 
pleasant noise.  This  can  be  eliminated  by 
using  sound  resisting  rubber  bottoms  for 
glasses,  water  pitchers,  rubber  vases,  and 
similar  equipment.  Even  the  old  type  Fow- 
ler bed  which,  while  being  placed  in  posi- 
tion, resembles  the  action  of  a steam  shovel 
so  far  as  sound  is  concerned,  has  been  im- 
proved by  the  friction  or  pneumatic  appli- 
ance. The  noiseless  caster  is  an  outstand- 
ing development  in  the  elimination  of  noise 
in  moving  beds. 

Patient’s  rooms  can  be  equipped  with  a 
soft  mellow  tone  bell  or  buzzer  rather  than 
with  the  usual  toned  bell,  and  much  un- 
pleasantness can  be  eliminated  by  the  opera- 
tor at  the  communication  center  avoiding 
unnecessary  use  of  the  call  system.  There 
has  been  much  discmssion  regarding  the  radio 
or  human  voice  call.  We  have  this  system 
in  our  hospital  and  believe  that  the  human 
voice  so  far  as  sound  is  concerned  is  less 
irritating  than  that  of  any  other  call  sys- 
fem. 

In  trend  with  modern  times  the  average 
hospital  patient,  as  soon  as  he  is  well 
enough,  expects  a radio  in  his  room.  All 
radios  should  be  limited  to  low  tones  and 
their  use  discontinued  at  a reasonable  hour. 
Better  yet  for  many  types  of  cases,  is  the 
pillow  set.  Most  hospitals  are  noAV  equipped 
with  radios  in  their  assembly  rooms  but 
jn’oper  acoustic  treatment  of  such  rooms  will 
eliminate  transmission  of  sound  throughout 
the  building. 

The  seemingly  inconsiderate  banging  of 
pans,  handling  of  trays  and  china  ware  dur- 
ing the  serving  of  meals,  particularly  break- 
fast, is  another  patient  irritant.  This  too 
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Pt1€TCEN€l^4VINC 

AND 

M4PNAKINC 

COLOR  PLATES— HALF- 
TONES AND  ZINC 
ETCHINGS 


Mail  this  ad  and  50c  for  a copy  of  our 
new  two  color — 24"x30"  Relief  Road 
Map  of  Colorado. 


Andr«wD*nl«l  Clyde  M.Smith 


ARTHUR  L BALDWIN 

Certified  Public  Accountant 

TAX  COUNSELOR 


Fontius  Building,  Denver  TA.  1444 


The  MUCKLE  X-RAY  COMPANY 

Has  on  display,  a COMPLETE  VERTICAL  and  HORIZONTAL  FLUORO- 
SCOPIC and  POTTER-BUCKY  RADIOGRAPHIC  X-RAY  OUTFIT,  5" 
60  M.  A.  Generator  with  thirty  steps  of  voltage  control  over  a range  of  47  to 
88  KV  and  0 to  75  M.  A. 
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The  “Silver  Seal”  assures  you  o£ 
the  utmost  in  quality,  convenience 
and  cleanliness.  This  cap  is  heavy 
aluminum  foil,  securely  crimped 
around  the  bottle  top,  sealing  the 
contents  air  tight. 

The  new  Meadow  Gold  Milk 
bottle  is  perfectly  smooth  inside. 
It  has  no  “unsanitary”  groove  in 
the  bottle  top  to  prevent  absolute 
cleanliness. 

This  bottle  is  opened  with  an 
easy  turn  of  the  wrist.  When  re- 
placed, the  top  serves  as  a conveni- 
ent protective  cover. 

Only  Meadow  Gold  products 
bring  you  the  advantages  of  the 
“Silver  Seal”  and  this  new  type 
bottle. 


WINDSOR-MEADOW  GOLD 

MAin  5131 


SI  PI-OHT  YOl  R 


can  be  eliminated  largely  bj"  education  of 
I^ersonnel  responsible  for  this  service.  The 
kitchen  of  the  average  hospital  usually  is 
located  far  enough  away  from  patients  that 
little  difficulty  is  experienced  unless  it  be 
through  the  elevator  or  dumb  waiter  shafts, 
but  iiroper  insulation  of  these  will  do  much 
to  lessen  the  noise  from  this  source. 

Janitors  in  their  early  morning  rounds  of 
cleaning  can  do  much  to  increase  the  quiet 
and  solitude  of  patients  by  careful  handling 
of  trash  cans,  waste  baskets,  sweepers  and 
polishers.  Rubber  tired  trucks  and  rubber 
bottoms  for  tra.sh  cans  and  waste  baskets 
will  also  add  to  the  quietness  of  this  serv- 
ice. 

One  may  expect  a great  deal  of  noise  on 
the  main  or  administrative  floor  of  a hos- 
pital. Certain  noise  developed  through  type- 
writers can  be  eliminated  by  the  use  of 
noiseless  machines  and  electric  calculator 
machines  and  similar  office  equipment 
should  be  properly  grounded  on  sound  re- 
sisting material  to  prevent  unnecessary 
noise. 

The  elimination  and  prevention  of  noise 
within  your  institution  rests  largely  with 
you  and  your  ability  in  observing  noise  and 
educating  your  personnel  in  its  elimination. 


EDITORIAL  NOTES  AND  COMMENT 


(Continued  from  Page  104) 

Most  Governments  Are  Inefficient  or  Cor- 
rupt— Some  Are  Both.* 

One  of  the  very  first  questions  that  natur- 
ally arises  is : Have  any  of  our  govern- 
mental agencies  so  conducted  themselves  in 
the  past  as  to  make  it  reasonably  safe  for 
us  to  enti’ust  so  stupendous  a function  as 
universal  social  insurance  to  any  branch  or 
department?  I maintain  that  most  of  our 
local  as  well  as  state  governments  are  inef- 
ficient or  corrupt,  and  some  are  both. 

Let  any  one  who  doubts  the  correctness 

*One  of  a series  of  articles  on  Social  Insurance 
by  Dr.  Edward  H.  Ochsner  of  Chicago. 
.YDVERTISERS 
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Digitalis  Therapy 
DEMANDS  Uniformity 

The  Lederle  Tablets  ot  Digitalis  were  perfected  as 
a result  of  six  years’  experience  in  the  Cardiac  Clinics 
of  Greater  New  York  with  tablets  of  standardized 
digitalis  leaf  having  a potency  of  i cat  unit  in  i34 
grains  of  powdered  leaf. 

Only  digitalis  leaf  which  has  been  clinically  demon- 
strated to  possess  imijorm  activity,  absorbability  and 
rate  oj  elimination  is  used  in  the  preparation  of  the 
Lederle  Digitalis  Tablets. 

The  intravenous  method  of  Hatcher  and  Brody  used 
exclusively  by  the  Lederle  Laboratories  directly 
measures  the  cardiac  effects  of  the  drug.  The  action 
of  digitalis  on  the  cat  heart  is  claimed  to  more  nearly 
approach  the  reaction  of  the  drug  on  the  human  heart 
than  is  possible  to  obtain  by  the  Frog  assay. 

Digitalis  Tablets  Lederle  are  supplied  in  packages 
containing  loo  tablets  (5  tubes  of  20),  in  three  sizes: 
Yi  Cat  Unit  (?€  grains*),  i Cat  Unit  (iH  grains*),  2 
Cat  Units  (3  grains*). 

*Thc  comparison  of  the  cat  unit  of  digitalis  to  the  grain  of  powdered  digitalis  leaf  re- 
fers to  the  leaf  selected  as  described  above  for  the  Lederle  product  namely,  that  one 
and  one- half  grains  of  the  powdered  leaf  assay  one  cat  unit.  In  the  above  table,  grains 
arc  stated  only  as  an  approximate  guide  to  the  physician  who  has  heretofore  based  his 
dosage  on  weight  or  volume. 

Literature  upon  request 
Distributed  by 

HEALY  & OWENS 

1400  Larimer  Denver,  Colorado 

LEDERLE  LABORATORIES  INC. 

N©w  York 


ORTHOPEDIC  SHOES 


MADE  ffii 

TO  J| 

ORDER  0 

No  work  in  this  line  is  too  difficult 
for  us.  Many  years’  experience  en- 
ables us  to  produce  quickly  and  eco- 
nomically comfortable  and  good  look- 
ing shoes  for  unusual  or  deformed 
feet. 

Correspondence  or  inquiries  invited. 


W.  H.  WEBB  SHOE  CO. 

1410  STOUT  ST.  KEystone  8373 


Physicians  Who  Know,  Recommend 

POLAR  BEAR  ICE  CREAM 


Because  of  Its  Outstanding  Purity 


Mee  Bros, 
Proprietors 


PHONE 
YOrk  1313 


Thirty-Four 


Colorado  Medicine 


"Let  ’S  TAKE  OUR 
CHILDREN  OUT  OF 
THE  SOUP  LINES  AND 
PUT  THEM  IN  THE 
MILK  DRILL..." 

says  a well-known 
Health  Commissioner 


Heartily  agreed 


. . . but  what  if  they  refuse 
to  drink  milk? 


A CERTAIN  State  Department  of  Public  Health  is 
greatly  exercised  over  the  fact  that  malnutrition 
among  children  seems  to  be  on  the  increase. 

In  the  state  referred  to,  many  localities  are  furnish- 
ing the  school  children  hot  soup  at  noon.  This  explains 
the  outburst  of  the  Health  Commissioner  quoted  above. 
He  ends  by  saying:  “Soup  has  its  place  . . . but  let’s 
give  our  growing  children  milk,  and  lots  of  it.’’ 

RUT  . . . “you  can  lead  a horse  to  water,  etc.”  . . . 
and  children  are  far  more  strong-minded  than  horses! 

Here  is  where  thousands  of  physicians  have  found 
Cocomalt  of  immense  assistance.  The  youngsters  frankly 
love  this  delicious  chocolate  flavor  food  drink,  which  is 
always  added  to  milk.  Even  those  who  detest  plain 
milk  drink  it  eagerly. 

Adds  70%  More  Nourishment  to  Milk 

Cocomalt  is  a scientifically  balanced  combination  of 
milk  proteins,  milk  minerals,  barley  malt,  converted 
cocoa,  eggs  and  sugar.  It  adds  45%  more  protein,  48% 
more  minerals  to  milk.  Actually  increases  the  nutritive 
value  70%.  Cocomalt  also  contains  Vitamin  D. 

Sold  by  grocers  and  drug  stores  in  3^  lb.,  1 lb.  and 
5 lb.  cans. 


Free  to  Physicians 

tVe  should  be  glad  to  send  you  a trial  can  of  Cocomalt 
for  testing.  Simply  use  coupon. 


MORE 

NOUaiSHMENT 
TO  Milk. 


R.  B.  D.WIS  CO.,  Dept.  48C  Hoboken,  N.  J. 

Please  send  me»  without  cnarge,  a trial  can  of 
Cocomalt. 

Name - 


of  this  statement  spend  a little  time  to  look 
around  with  a critical  eye  and  observe  how 
most  local  governments,  the  various  depart- 
ments of  the  state  in  which  he  lives,  and  the 
departments  of  the  federal  government  are 
conducted,  and  I am  convinced  that  he  will 
find  more  inefficiency  than  he  has  ever 
dreamed  could  exist.  If  he  does  not  per- 
sonally know  of  corruption  and  inefficiency 
in  government,  let  him  but  scan  one  single 
daily  newspaper  regularly  for  a month  in 
order  to  be  convinced.  And  what  else  can 
one  expect  who  is  at  all  familiar  with  poli- 
tics as  it  has  been  played  and  managed  in 
these  United  States  in  the  year  1931 — the 
manner  in  which  mo.st  men  secure  their  nom- 
inations and  later  their  elections,  and  to 
whom  thej’  are  beholden  when  they  take  of- 
fice. 

We  have  all  seen  the  statement  repeatedly 
in  the  public  press,  but  have  never  seen  it 
successfully  refuted,  that  in  many  of  the 
political  subdivisions  of  our  country  only 
sixty  per  cent  of  the  taxes  collected  are  ef- 
fectively spent,  the  remainder  being  frit- 
tered away,  wasted,  or  stolen.  This  inef- 
ficiency and  corruption  is  due  to  many 
causes  of  which  some  of  the  more  important 
are : 

The  fact  that  so  far  no  formula  has  been 
discovered  according  to  which  the  most  ef- 
ficient, honest,  industrious,  and  worthy 
members  of  the  community  can  be  secured 
for  public  office.  Nor  has  there  been  any 
method  devised  whereby  spoils,  politics,  fav- 
oritism, pull,  nepotism,  waste,  and  graft  can 
be  eliminated  with  even  a reasonable  degree 
of  certainty.  The  individual  who  could 
solve  these  two  problems  would  not  only  be 
the  greatest  benefactor  of  the  human  race 
but  the  wisest  man  the  world  has  so  far  pro- 
duced. Plato  tried  to  solve  this  problem 
twenty-three  centuries  ago  when  he  wrote 
his  Republic.  For  a time  he  actually  thought 
he  had  found  a solution.  He  prevailed  upon 
the  King  of  Syracuse  to  adopt  his  plan  and 
put  it  into  operation.  The  King  tried  it  for 
a while,  tired  of  it,  and  sold  Plato  into 
slavery.  Some  good  friends  ransomed  him. 
After  that,  he  was  not  so  sure  that  his  scheme 
would  work  in  practice.  Things  are  not 
much  different  today  than  they  were  in  the 
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When  impartial  and  de- 
pendable advice  is  required 
in  connection  with  any  in- 
surance policy  or  problem. 

See 

tr 


535  EMPIRE  BLDG 
TAbor  5563  KEystone  6414 


Nature 
Made  It! 


ORIGINAL 

MANITOU 

Sparkling 

Water 

IN  ACIDOSIS 

It  supplies  those  bases 
needed  to  maintain  an 
alkali  reserve,  I.  e.,  cal- 
cium and  magnesium  bi- 
carbonates and  bicarbo- 
nate and  potassium  sul- 
phate. 


The 

Manitou  Mineral  Water  Go. 

Manitou,  Colorado 


It’s  Always  SUMMER 
for  INFANTS  on 


S.M.A. 


— because  S.M.A. 


prevents  Rickets 
and  Spasmophilia. 


& 

W._yUMMER  sun  is  an  effective  anti- 
rachitic agent  but  the  physician  cannot 
always  depend  on  it,  so  he  usually  pre- 
scribes cod  liver  oil. 

However,  it  is  sometimes  difficult  to 
get  the  infant  to  accept  cod  liver  oil, 
whereas  it  is  easy  to  give  it  to  him  in 
the  form  of  S.  M.  A.  — a dependable 
automatic  method  of  preventing  rickets. 


For  infants  deprived  of  breast  milk, 
S.  M.  A.  is  a close  adaptation  to  breast 
milk,  with  the  advantage  that  it  con- 
tains enough  biologically  tested  cod 
liver  oil  to  prevent  rickets  and  spasmo- 
philia and  the  additional  advantage  that 
this  cod  liver  oil  is  uniformly  distri- 
buted in  each  feeding  and  is  properly 
emulsified  for  easy  assimilation. 


S.  M.  A.  is  not  only  simple  for  the 
mother  to  prepare  but  also  simple  for 
you  to  prescribe,  relieving  you  of  ex- 
acting detail  in  infant  feeding. 


Physicians  have  prescribed  S.M.A.  for 
more  than  250,000  infants  with  excel- 
lent results. 


Don’t  you  want  to  try  S.M.A.  in 
your  own  practice?  A trial  supply  with 
feeding  suggestions  is  yours  for  the 
asking. 


What  is  S.  M.  A.? 

S.M.A.  is  afood  for  infants — derived 
from  tuberculin  tested  cows’  milk, 
the  fat  of  which  is  replaced  by  ani- 
mal and  vegetable  fats  including 
biologically  tested  cod  liver  oil;  with 
the  addition  of  milk  sugar,  potassium 
chloride  and  salts;  altogether  form- 
ing an  antirachitic  food.  When 
diluted  according  to  directions,  it  it 
essentially  similar  to  human  milk  in 
percentages  of  protein,  fat,  carbo- 
hydrates and  ash,  in  chemical  con- 
stants of  the  fat  and  in  physical 
properties. 

S.  M.  A. 

Co r p o r a t i o n 

4G14  Prospect  Avenue 

CLEVELAXO,  OHIO 

San  Francisco  and  Toronto 

COPYRIGHT  1I32,  S.M.A.  CORPORATION 


No  directions  are 
given  to  the  laity  and 
in  addition  from  the 
very  beginning  every 
package  of  S.M.A. 
has  borne  this  bold 
statement:  "Use  only 
on  order  and  under 
supervision  of  a lic- 
ensed physician.  He 
will  give  you  in- 
structions”. 


( Attach  to  your  prescription  blank  or  letterhead. ' 23-32 
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CoLOKADO  Medicine 


COLVIN  BROTHERS 

MEDICAL  BOOKS 

Ph.  MA.  3866.  221  Republic  Bldg.,  Denver 

NEW  BOOKS: 

Marriott — Infant  Feeding 
Ballenger — Ear  Nose  and  Throat 
Buckstein — Peptic  Ulcer  X-Ray 
Crossen — Diseases  of  Women 
Sante — Chest  X-Ray 


Printing 


in  All  Its  Forms 


— for  Physicians,  Dentists, 
Hospitals,  Sanitariums 


Stationery  — engraved  or 
printed,  booklets,  profes- 
sional cards,  programs  or 
whatever  you  may  need. 


We  ask  the  privilege  of 
planning  your  designs 


Reprints  from 
Colorado  Medicine 
our  Specialty 


Western  Newspaper  Union 

P.  O.  Box  1320 
Denver,  Colorado 


time  of  Plato.  Only  Avorse.  Worse  because 
of  the  increase  in  population  resulting  in 
larger  governmental  units,  the  enormous  in- 
crease in  the  number  of  those  exercising  the 
franchise,  the  increase  in  the  percentage 
number  of  ignorant  voters  and  the  ever  in- 
creasing astuteness  and  finesse  of  our  prac- 
tical politicians. 

Inefficiency  and  corruption  is  sc  common 
that  we  have  become  callous  to  it.  We  are 
annoyed  by  it,  we  grumble  and  complain 
mildly  about  it,  we  pay  our  ever  mounting 
taxes  if  Ave  have  anything  Avith  Avhich  to 
pay  and  “let  it  go  at  that.”  It  almost  seems 
as  though  Ave  human  beings  had  adopted 
David  Harum’s  dog  philosophy  and  Avere 
applying  it  to  ourselves.  He  said,  “A  cer- 
tain amount  of  fleas  is  good  for  a dog,  it 
keeps  him  from  brooding  on  being  a dog.” 

The  best  illustration  of  governmental  mud- 
dling in  general  is  to  be  found  in  the  mess 
most  governments  of  the  Avorld  have  made 
of  themselves  during  the  past  tAventy  years. 
As  examples,  we  need  but  call  attention  to 
the  A’irtual  bankruptcy  of  Germany  and  of 
Austria,  the  maladministration  in  Russia, 
the  revolutions  in  Spain,  China,  Central  and 
South  America,  the  dictatorships  in  Poland 
and  Italy,  and  Avhen  Ave  come  nearer  home, 
the  general  laAvlessness  in  the  United  States 
Avith  its  murders  and  kidnapping  for  ran- 
som; conditions  in  the  city  of  New  York  as 
disclosed  by  the  Seabury  Investigation;  the 
virtual  bankruptcy  of  Chicago  and  Philadel- 
phia, and  the  near  bankruptcy  of  many 
other  goA’ernmental  units. 

Let  us  study  conditions  in  our  OAvn  coun- 
try a little  more  in  detail  in  order  to  deter- 
mine Avhether  it  Avould  be  Avise  or  eA'en  safe 
to  entrust  the  federal,  state,  and  local  gov- 
ernment or  any  one  of  them,  Avith  super- 
vision over  the  private  Ih’es  of  its  citizens. 
(This  phase  of  the  problem  will  be  taken  up 
more  in  detail  in  the  future  installments). 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A physicians 
in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  open- 
ing. Our  nation-wide  connections  enable  us  to 
give  superior  service.  Aznoes  National  Physicians' 
EJxchange,  30  North  Michigan,  Chicago.  Estab- 
lished 1896.  Member  the  Chicago  Association  of 
Commerce. 
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TELEPHONE  KEYSTONE  8428 


QUALITY 


The  latest  patterns  of  surgical  instru- 
ments always  in  stock. 

The  most  modern  manufacturing 
plant  in  connection,  for  special  work 
and  repairs  of  all  instruments. 

ORTHOPAEDIC 

APPLIANCES 

Elastic  Stockings  Trusses 

Abdominal  Supporters 

GEO.  BERBER!  & SONS 

228  16th  St.,  Opposite  Metropolitan  Bldg. 


MERCUROCHROME 

220  SOLUBLE 
in 

OBSTETRICS 

A statistical  study  of  a series  of  over 
9000  cases  showed  a morbidity  reduc- 
tion of  over  50  per  cent  when  Mercu- 
rochrome  was  used  for  routine  prep- 
aration. 


Write  for  information. 

Hynson,Westcott&  Dunning 

Inc. 

Baltimore,  Md. 


The  Shirley-Savoy  Hotel 

Broadway  at  Seventeenth  Street,  Denver,  Colo. 


'j^’HE  LOCATION  IDEAL  . . . Service  with  a smile  . . . Four 
Hundred  beautifully  furnished  and  equipped  rooms  at  reasonable  rates. 

Join  with  the  other  Denver  physicians  in  our  daily  Doctors’  Round  Table 
Luncheons  which  we  have  instituted  for  your  exclusive  use.  Your  tele- 
phone calls  will  be  given  special  attention. 

Private  dining  rooms  for  luncheons,  dinner  parties  or  clubs. 


J.  Edgar  Smith,  President 


E.  C.  Bennett,  Manager 


Our  operators  will  give  you  PROMPT  PAGING  SERVICE  on  your 

phone  calls. 


MENTION  COLORADO  MEDICINE 


“Stone  walls  do^perfa  prison  make” 

You  may  tell  your  patients  “to  get  plenty  of 
sunshine”.  But  stone  walls,  glass  windows,  1932 
fashions  in  clothing,  city  smoke  and  sunless  days 
and  nights  all  militate  against  “plenty  of  vita- 
min D”.  You  cannot  control  the  potency  or 
measure  the  dosage  of  the  sunshine  as  exactly  as 
you  can  Mead’s  Viosterol  in  Oil  250  Dor  Mead’s 
10  D Cod  Liver  Oil  with  Viosterol.  For  rickets, 
pregnancy,  tuberculosis  and  other  conditions  ac- 
companied by  disturbances  of  calcium  function. 
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FURS 

REPAIRING  : : REMODELING 

Fur  Garments  Made  to  Order 
Large  Selection  of  Silver  Fox  Scarfs 


iindre  S>e  Vajda 

FURRIER 

1451  COURT  PLACE 
Phone  MAin  2792 
Denver,  Colorado 


(UAILCJJljg^ 

Notice  of  removal  from  737  E.  Colfax  to  44  S.  Broadway,  where  we 
have  purchased  our  own  building  and  are  now  better  equipped  than 
ever  before  to  render  Corrective  Foot  Service.  We  co-operate  with 
the  medical  profession  through  our  Chiropodist  and  experienced  shoe 
fitters  from  a practopedic  standpoint.  We  believe  we  can  eliminate 
the  larger  percentage  of  your  foot  troubles  as  we  are  improving  our 
Corrective  shoes  all  the  time  and  are  prepared  to  fit  each  and  every 
member  of  your  family,  with  normal  or  abnormal  feet,  with  the  kind 
of  a shoe  or  slipper  he  should  wear,  at  a price  you  can  afford  to  pay. 
Our  best  grades  run  from  $8.50  to  $12.50  in  all  sizes,  large  or  small, 
narrow  or  wide,  that  will  fit  any  normal  foot. 

Casts  made  for  abnormal  feet  and  special  lasts  made  on  application. 
All  examinations  free.  X-Ray  service. 

CORRECTIVE  FOOT  FITTERS 

SPruce  5276  44  SO.  BROADWAY 

DENVER,  COLORADO 


MENTION  COLORADO  MEDICINE 


Forty 


Colorado  Medicine 


**Say  it  with  flowers** 

Park  Floral  Co. 


Phones  M.  1713-1714  1643  Broadway 


The  DOCTOR’S  CAR 

Is  Given  Special  Attention 

SHIRLEY  GARAGE,  Inc. 

1637  Lincoln  St.,  Denver  TAbor  5111 

DAY  STORAGE  $5  PER  MONTH 
Close  to  All  Medical  Buildings 

Day  and  Night  Service 
Oiling  and  Greasing,  Tire  and  Battery 
Storage  and  Washing 


COMPLETE 

MALPRACTICE 

PROTECTION 

By  joining  hands  with  the  members 
of  your  local,  state  or  county  medical 
or  dental  society,  you  can  have,  at  a 
low  premium,  all  the  protective  bene- 
fits of  Aetna  Group  Professional  Lia- 
bility Insurance. 


THE 

AETNA  LIFE 


INSURANCE  GO. 

Fred  E.  Breisch,  Manager 
529  Midland  Savings  Building 
KEystone  6205 


COLORADO  COLLEGE 
PODIATRY 

1554  California  St.,  Denver 
Bertha  DeWolfe,  D.S.C.,  Dean 

Scientific  Chiropody.  Foot  health  and 
foot  correction  as  taught  here  are  far  in 
advance  of  formerly  accepted  ideas  of 
chiropody.  We  arrange  for  special  P.  G. 
work  for  physicians,  with  personal  instruc- 
tion in  technique  under  Bertha  DeWolfe. 


CUSTOM  MADE 

NU-CONC 

SUPPORTING  OR  FOUNDATION 
GARMENTS 

For  many  years  the  Nu-Bone  line  of 
Corsets  has  received  the  unstinted 
endorsement  of  members  of  the 
Profession.  Difficult  cases  invited. 

RUBY  A.  BETTS 

22  Lincoln  SPruce  7998 


COLORADO  PHOTO 
COMPANY 

Commercial  and  Art 
Photographers 


QUALITY  AND  SERVICE 
“We  Never  Miss” 

1822  WELTON  ST.  MAin  5671 
DENVER,  COLO. 
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Fine  Uphol- 
stered Furniture 
Made  to  order 

yienn{  Mei(er 
Upholsterer  and 
Furniture  Manufacturer 

DENVER 

538  East  17th  Ave.,  at  Pearl  St. 
Phone  TAbor  4087 


Advertising  space  in  Colorado  Medicine  is 
worth  just  what  you  make  it.  When  you 
buy  from  firms  advertising  in  Colorado 
Medicine  you  protect  yourself  against 
questionable  products  and  you  increase  the 
value  of  this,  your  own  Journal,  to  its  ad- 
vertisers. If  a product  is  not  advertised 
in  Colorado  Medicine  it  may  have  been 
declined  in  order  to  protect  you.  Remem- 
ber this,  and  use  these  pages  as  your  buy- 


An  Open  Letter  to  Doctors 

'VT'OUR  PUBLISHER  has  suggested  to  us  the  mutual  advantage  of  the  cooperation  of 
our  school  with  the  members  of  your  fraternity;  and  so  I am  using  this  space  to 
express  our  desire  to  render  a service  through  our  Position  Department  to  doctors  in 
the  matter  of  recommending  reliable  and  trained  office  assistants. 

The  average  doctor  is  so  busy  that  he  is  likely  to  neglect  his  office  work,  particu- 
larly collections.  We  frankly  believe  it  is  false  economy  not  to  employ  the  right  office 
assistant;  one  who  can  meet  the  public  in  the  right  way,  remember  and  record  appoint- 
ments, take  care  of  correspondence,  and  make  collections  when  collections  should  be 
made — promptly. 

Doctors  are  invited  to  place  such  matters  in  the  hands  of  our  Employment  Secretary, 
Mrs.  Fredericke  Broadhurst,  KEystone  0822,  Room  1,  1410  Glenarm  Street.  All  applica- 
tions will  be  received  in  confidence  and  recommendations  made  with  great  care. 

Request.  May  we  ask  when  inquiry  is  made  about  a good  office  training  school  that 
you  remember  that  the  Barnes  School  was  selected,  after  careful  investigation,  as  the 
best  in  its  field  in  this  territory. 

BARNES  COMMERCIAL  SCHOOL 

1410  GLENARM  ST.,  DENVER,  COLORADO 
Member  of  National  Association  of  Accredited  Commercial  Schools 


DENSIN  TOOTH  POWDER 

A Natural  Dentrifice 

Serves  Three  Purposes: 

MOUTH  WASH 

GUM  HARDENER 

TOOTH  CLEANSER 

A powder  that  should  please  the  most 
discriminating. 

F or  sale  by  all  druggists — thirty-five  cents 

Snyder  Laboratories 

228  E.  & C.  Bldg.  Denver,  Colo. 


24-HOUR  SERVICE 

AMBULANCE  and 

PULMOTOR  SERVICE 

DAY  AND  NIGHT  PHONE 

Main  830 

John  E.  Wylie,  Mgr, 

112  Exchange  Place,  Colo.  Springs,  Colo. 
Packard  Invalid  Sedan 
Regular  Equipped  Ambulance 
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Colorado  Medicine 


Your 

Acceptance 


AMERICAN 
MEDICAL 
ASSN,  y 


CoTnnvittee^ 
JomFxyocLi 


of  Our  Products 

In  every  field  and  on  every  subject  there  is  an  outstanding  authority.  In  the  field 
of  health,  medicine  and  nutrition,  you,  the  doctors,  are  the  recognized  authorities. 


Now,  through  the  American  Medical  Association,  you  have  further  safeguarded  the 
health  of  the  public  by  the  establishment  of  the  Committee  on  Foods.  This  commit- 
tee passes  upon  each  food  submitted — its  manufacture,  its  ingredients,  its  food  value 
and  the  claims  of  its  advertising.  To  the  foods  which  pass  all  these  tests  is  granted 
the  seal  of  the  Committee  on  Foods  of  the  American  Medical  Association — Your 
Seal  of  Acceptance. 

FOUR  LOAVES  OF  ZIM’S  BETTER  BREADS  have  been  awarded  this  high  honor. 
Your  seal  proves  that  our  breads  have  met  and  passed  exacting  tests  of  quality 
and  food  value — that  our  products  are  nutritious  and  our  bakery  sanitary — and  that 
our  advertising  claims  are  based  on  facts. 

Feel  free  to  prescribe  Zim’s  products.  Write  or  call  us  for  information,  or  for 

samples  of  these  four  loaves. 

ZIM’S  All-O-the-Wheat  Bread 
ZIM’S  TWINS  Double  Loaf 
ZIM’S  Twist  Loaf 
ZIM’S  Kew-Bee  Bread 


’QUALITY^ 
/ BAKERS 
/ AMERICA 

TAAOC  NAR* 


Baked  by 

THE  ZIM  BREAD  COMPANY 

COLORADO  SPRINGS,  COLO. 
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The  Medical  Profession  Is  Urged  to  Investigate 

the  coverage  of  our  Professional  Liability  contracts,  the  Organization  and  Serv- 
ice behind  them  and  our  reasonable  Premium  Rates  before  choosing  other  in- 
surance which  may  lack  one  or  more  of  these  essentials. 

/IsA:  Our  Local  Agent  or  Write  to  Our  Branch  Office 
Over  $50,000,000  in  Resources  We  Insure  Only  Ethical  Practitioners 

David  Jacobs,  Manager  C.  B.  Tylor,  Assistant  Manager 

316  Cooper  Bldg.  Denver,  Colorado 

UNITED  STATES  FIDELITY  & GUARANTY  GO. 

BALTIMORE,  MARYLAND 


ID  E,  TSL  'v'  E rS 


MOUNTAIN  OPTICAL  COMPANY 

Not  the  Largest  Manufacturers 
' but  More  Careful  Than  Most 

508  EIGHTEENTH  ST.  DENVER,  COLO. 


QUARTERS 

Are  Doing  Dollars* 
Work  Down  Here! 


All-steel,  4 drawer  roll- 
er bearing.  Pollov' 
block,  standard  capac- 
ity. Special 
this  week  .... 


$18 


OFFICE  DESKS 

$8  Up 

Special  This  Month 


Mail  Orders  Promptly  Filled 


1920  ARAPAHOE  ST.  KE.  7077 


Our  New  Service 
Department 


Dear  Reader: 

Colorado  Medicine  together  with  the 
Co-operative  Medical  Advertising  Bureau 
(a  department  of  the  American  Medical 
Association)  of  Chicago  have  established 
a Service  Department  to  answer  your  in- 
quiries about  pharmaceuticals,  surgical  in- 
struments and  other  manufactured  prod- 
ucts such  as  equipment,  supplies,  etc., 
which  you  may  need  for  your  office,  home, 
hospital,  sanitarium,  or  automobile. 

We  invite  and  urge  you  to  use  this  serv- 
ice. It  is  absolutely  free  and  entails  no 
obligation. 

Between  the  offices  of  Colorado  Medi- 
cine and  the  Co-operative  Bureau  we  are 
equipped  with  catalogs  and  price  lists  of 
all  manufacturers,  and  can  supply  the  in- 
formation you  desire  by  return  mail. 

Whenever  possible,  such  products  are 
advertised  in  our  pages.  But  perhaps  you 
want  a certain  instrument  or  other  product 
which  is  not  advertised,  and  you  do  not 
know  how  or  where  to  secure  it.  Colorado 
Medicine  will  give  you  the  information. 

Our  address  is  658  Metropolitan  Build- 
ing, Denver.  We  want  to  serve  you. 

COLORADO  MEDICINE. 
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72-4-7-46  SPEER  BOULEVARD 
DENVER,  COLO. 


COMPLETE  HOME  FURNISHING  SERVICE 
within  one  organization  and  under  the  constant  su- 
pervision of  the  owners. 
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Furniture 
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Floor  Coverings 
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MIRACLE 

A Perfect  Cleansing  Compound 

RECOMMENDED  AS  THE  IDEAL  CLEANSER  FOR  HOSPITALS, 
SANITARIUMS  AND  INSTITUTIONS.  IT  DISINFECTS  AS  IT 
CLEANS.  POWERFUL,  YET  NON-INJURIOUS.  FOR  WALLS, 
FLOORS,  METALS,  FABRICS,  DISHES,  LABORATORIES  AND 
EVERY  POSSIBLE  CLEANSING  PURPOSE  WHERE  GREASE, 
DIRT  OR  GERMS  ABOUND. 


Liberal  Trial  Sample  Packages  Will  Be  Sent  Gratis  to  Any  Institution  or 

Doctor  Upon  Request. 


MIRACLE  PRODUCTS  AND  MFC.  CO. 

1255  SOUTH  PEARL  ST. 

PHONE  south  4082 


DENVER,  COLO. 


E.  L.  GRIFFEY 

Successor  to 

Robt.  Gibson,  Griffey  and  Company 

Wholesale  Woolen  Merchants 


Denver’s  Only  Popular  Priced  High  Class 

TAILOR 
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We  Make  Clothes  from  $30.00  to  $65.00 
Our  $50.00  Business  Suit  Is  a Wonder 

The  suits  and  overcoats  that  sell  for  $65.00  cannot  be  surpassed  anywhere 
in  Quality,  Workmanship  and  Price. 

See  for  yourself  the  excellent  values  we  have  to  offer  you. 

We  Are  Conveniently  Located 

1 50  9 TREMONT 


ToxoK 


A Specific  Against 

POISON  OAK 


PREPARED  un<ler  government  license  and 
supervision  in  dilute  alcoholic  solution  . . . non- 
irritating,  rapi  dly  ahsor  hed.  The  antigenic 
strength  of  each  lot  is  constant. 


BERKELEY,  CALIFORNIA 
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Colorado  State  Medical  Society  Library 


and 
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COMPRISE  JOINTLY 

Total  number  of  volumes 25,763 

Total  number  of  portraits 418 

Number  of  periodicals  received  in  1931: 

American,  143  Foreign,  91  Total,  234 


SERVICE  TO  ALL  MEMBERS 
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Loans  by  Title:  Upon  request, 

book  or  journal  will  be  loaned  for 
week. 

Reference  Service:  ' 

(a)  Upon  request,  literature  on  any 
stated  subject  will  be  found  and  for- 
warded. 

(b)  As  received,  current  journals  will 
be  searched  for  articles  on  a stated 
subject  and  appropriate  issues  for- 
warded to  those  members  requesting 
this  service. 


F THE  COLORADO  STATE  MEDICAL 
OCIETY 

ny  3.  Journal  Service:  Two  hundred  and 
twenty-eight  medical  journals  are  re- 
ceived regularly.  ANY  MEMBER  OF 
THE  STATE  MEDICAL  SOCIETY 
may  select  a journal  or  a number  of 
journals  which  he  would  like  to  receive 
regularly,  and  these  journals  will  be 
loaned  for  one  week. 

BORROWERS  PAY  ONLY  SHIP- 
PING CHARGES. 


‘WHAT  GAN  WE  DO  FOR  YOU?’ 
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Taylor-Made 


CORSETS 


ARE  MADE  TO  SUIT  EVERY  NEED  FROM 
THE  LIGHTEST  WEIGHT  GIRDLE  TO 
THE  HEAVIER  SURGICAL  CORSET 


ABDOMINAL  BELTS  WITH  CORSET  BACK- 


SPINAL  CORSETS 


WITH  PELVIC  STEELS 
AND  SHOULDER  STRAPS 


A NEW  KENLASTIC  SEAMLESS  STOCKING  IS  MADE  WITH 

EXTENSION  HEEL 


CHAS.  B.  E.  TAYLOR 

Elizabeth  Kendrick  Taylor 

204-5  McClintock  Bldg. 

1554  California  St. 

Denver,  Colorado 
Phone  MAin  2357 


The  MUCKLE  X-RAY  COMPANY 

Has  on  display,  a COMPLETE  VERTICAL  and  HORIZONTAL  FLUORO- 
SCOPIC and  POTTER-BUCKY  RADIOGRAPHIC  X-RAY  OUTFIT,  5" 
60  M.  A.  Generator  with  thirty  steps  of  voltage  control  over  a range  of  47  to 
88  KV  and  0 to  75  M.  A.  
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I Why  “Sweeten”  the  Baby’s  Bottle?  | 

I DEXTRI-MALTOSE  IS  A CARBOHYDRATE  | 

I THAT  DOESN’T  CLOY  THE  BABY'S  APPETITE  I 


I When  the  time  comes  to  feed  soups,  vegetables  and  cereals  | 

I to  the  infant  whose  formula  has  been  modified  with  Dextri-  ! | 
I Maltose  (not  a sweetener)  — both  the  physician  and  the  | 

I mother  are  gratified  to  notice  the  baby’s  eager  appetite  for  | 

I solid  foods,  because  | 

I Dextri-Maltose  Does  Not  Cloy  | 
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In  palatable,  readily  as- 
similable form.  Mead’s 
Cereal  supplies  added 
food  calcium  (220  mgm. 
Ca  per  oz.)  which  is 
utilized  by  Mead’s  Vios- 
terol. 


MEAD’S  VIOSTEROL  IN  OIL  250 D,  because  of  its  well-known  effect 
upon  calcium  absorption,  is  attracting  increased  interest  among  obste- 
tricians for  use  during  pregnancy.  Aside  from  its  mineral  nutritional 
aspect.  Mead’s  Viosterol  in  Oil  250 D has  a marked  effect  in  lowering 
blood  coagulation  time.  Samples  and  literature  on  request.  Mead 
Johnson  & Co.,  Evansville,  Ind.,  U.S.A.  Pioneers  in  Vitamin  Research. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  J ohnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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We  Specialize  in  Cleaning  Lace  Curtains,  Draperies,  Bed 

Spreads,  Window  Shades 

Linens  and  Fancy  Linens  Beautifully  Finished  by  Hand 
Wool  Blankets  Guaranteed  Not  to  Shrink 
Satisfaction  Guaranteed 

DENVER  LACE  CLEANING  COMPANY 

4755  WASHINGTON  ST.  PHONE  KEystone  7528 

We  Call  For  and  Deliver  15  per  cent  discount  for  cash  and  carry 


LEARN  RFAL  -SWEDISH  MASSAGE 



Thoroughly  and  Scientifically  Limited  Class  Now  Forming 

Special  classes  for  Nurses.  Treatments  in  your  home  by  appointment 

DENVER  SCHOOL  OF  SWEDISH  MASSAGE,  Inc. 

FRanklin  0907R  3762  High  St. 

Elna  Hoagland,  Pres. 


Any  baby  taking  its  daily 
ration  of  DRYCO  is  automat- 
ically protected  against  rickets! 


PRESCRIBE  DRYCO 

Made  from  superior  quality  milk  from 
which  part  of  the  butterfat  has  been  re- 
moved, irradiated  by  the  ultraviolet  ray, 
under  license  by  the  Wisconsin  Alumni 
Research  Foundation  (U.  S.  Patent  No. 
1,680,818),  and  then  dried  by  the  "Just” 
Roller  Process. 

Prevent  Rickets 

Mothers  do  not  forget  to  give 
babies  their  feedings,  though  they 
easily  might  neglect  to  give  them 
an  added  antirachitic  agent. 


"Clinical  study  reveals  a high  antirachitic 
potency.  DRYCO  produces  definite  healing 
in  cases  of  moderate  infantile  rickets.”  (Re- 
port of  Committee  on  Foods  of  the  American 
Medical  Association,  J.  A.  M.  A.,  Vol.  98,  No. 
1,  p.  49,  January  2,  1932.) 
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Senil  for  samples  and  new  booklet:  “Irradi- 
ated Dryoo.” 

THE  IJUY  MILK  CO.,  INC. 

IJept.  CM,  205  Ea.st  42nd  St.,  New  York,  N.  Y. 
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ALL  DRYCO  IN  THE  HANDS  OF  DRUGGISTS  IS  IRRADIATED 
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**No  man  can  afford 
to  put  off  until  tomorrow 
the 

LIFE  INSURANCE 
he  should  buy 
today!** 


"Provident  "Mutual 

Life  Insurance  Company  offhiladelphia 

rounded  1865 
PENNSYLVANIA 

GEO.  N.  QUIGLEY 
General  Agent 
1008  Patterson  Bldg. 
Denver,  Colo. 
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Progress 

IN  THE  CONTROL  OF 

Pernicious  Anemia 


V. 


ENTRICULIN,  specific  in 
pernicious  anemia — each  lot  clinically  tested  by  a 
medical  research  unit*of  the  University  of  Michigan 
— comes  to  you  with  the  dose  carefully  worked  out. 
For  each  million  deficit  in  the  red  blood-cell  count, 
give  a daily  dose  of  lo  grams.  Thus  a patient  with  a 
count  of  2 million  should  get  30  grams  daily.  A 
measuring  cup,  holding  10  grams,  caps  the  bottle  of 
100  grams — known  as  the  “economy”  package.  The 
daily  maintenance  dose  is  only  10  grams. 

*The  Thomns  Henry  Simpson  Memorial  Institute  for  Medical  Research. 


VENTRICULIN 

(Desiccated,  Defatted,  Hog  Stomach) 
lias  been  accepted  for  N.  N.  R.  hy  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association 


PACKAGES 

In  tubes  of  12  and  25  to  the  package,  each  tube  containing  10  grams. 
In  100-gram  bottle,  with  measuring  cup  as  a cap. 


PARKE,  DAVIS  & COMPANY 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 

Detroit  New  York  Chicago  Kansas  City  St.  Louis  Baltimore  New  Orleans  Minneapolis  Seattle 
In  Canada;  Walkerville  Montreal  Winnepeg 


“COUNCIL 


ACCEPTED" 


TRADE 


PYRIDIUM 

PHENYLAZO-ALPHA-ALPHA  D I A M I N 0 P YR  I D I N E M 0 N 0 • H Y D RO  C H LO  Rl  D E.  (MANUFACTURED  BYTHE  P Y R I D I U M CO  R PO  R ATI  O N .) 


MARK 


FOR  URINARY  INFECTIONS 

An  effective  germicide  in  a chemically  stable  form 
used  extensively  in  the  treatment  of  gonorrhea, 
urethritis,  pyelitis,  cystitis,  prostatitis  and  other  chronic 
or  acute  urogenital  infections.  In  therapeutic  doses 
Pyridium  is  neither  toxic  nor  irritating.  It  rapidly  pene- 
trates denuded  surfaces  and  mucous  membranes  and 
is  quickly  eliminated  through  the  urinary  tract  . . . 
Pyridium  is  available  through  your  pharmacist  in 
four  convenient  forms:  as  0.1  gm.  tablets  in  tubes 
of  12  and  bottles  of  50  for  oral  administration;  in 
solution  for  irrigations;  as  an  ointment  for  topical 
application  and  as  powder  in  2,  5 and  10  gm.  vials. 
Write  for  literature  describing  the  clinical  application 
of  Pyridium. 


MERCK  &rCO.lNc 

MANUFACTURING  CHEMISTS 

RAHWAY,  N.J. 


COPYRIGHT.  19)1.  M(RCK  & CO.  INC. 


C O U N C I 


fsphenamine 

MtUCK 

The  testing  of  Merck  Arsphenamines  includes  a “clinical  control" 
of  every  lot  manufactured  . . . After  passing  the  prescribed  require- 
ments of  the  United  States  Public  Health  Service  for  toxicity,  and 
our  own  Control  Laboratory  test,  which  is  fifty  per  cent,  higher, 
Neoarsphenamine  Merck,  Sulpharsphenamine  Merck  and  Arsphen- 
amine  Merck  is  administered  to  patients  in  clinics  before  being 
marketed  . . . Rigid  control  and  high  manufacturing  standards 
account  in  large  measure  for  the  satisfactory  therapeutic  results 
obtained  with  Merck  Arsphenamines  . . . Neoarsphenamine  Merck 
is  rapidly  and  completely  soluble.  Quick  solubility  is  in  itself  an 
indication  of  low  toxicity,  as  it  minimizes  oxidation  that  may  occur 
when  agitation  is  required  to  dissolve  the  powder  . . . Write  for 
a solubility  test  sample  of  Neoarsphenamine  Merck. 

MERCK  &- CO.  Inc 

MANUFACTURING  CHEMISTS 

RAHWAY,  N.  J. 


COrvQiGMT.  1931,  mCRCK  4 CO.  INC. 
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KNOCKS-THEM- ALL- SPRAY” 


Quick  and  certain  death 
for  Germs,  Moths, 
Roaches,  Bed  Bugs,  Lice, 
Ticks,  Fleas,  Mites  and 
countless  other  pests.  It 
does  not  stain  and  posi- 
tively leaves  no  bad  aft- 
er-effects. 

“Knocks  - Them  - All  - 
Spray”  has  been  manu- 
factured in  Denver  and 
sold  thruout  the  Rocky 
Mountain  section  for  the 
past  sixteen  years.  When 
used  according  to  direc- 
tions it  is  guaranteed  to 
give  complete  satisfac- 
tion or  purchase  price 
will  be  promptly-  re- 
funded. 

Hospitals  and  medical 
institutions  are  invited 
to  write  for  free  samples 
in  liberal  quantity. 


The  price  of  $2.40  per  gallon  includes  metal  container. 


■pvOCTORS,  in  prescribing  milk  for  baby  feeding  or  patients  on  a milk  diet,  can  feel 
at  ease  in  prescribing  Frink  milk,  a product  bottled  in  Denver’s  largest  and  cleanest, 
home-owned  dairy.  With  modern  equipment  and  rigid  sanitary  rules,  we  are  able  to 
deliver  to  the  home  a pure  and  clean  bottle  of  very  high  grade  milk  which  is  Nature’s 
greatest  health  food. 

,230 ,3,h  St  CARL50N-FRINK  CO. 
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These  trucks  deliver  fresh  Old  Homestead  Bread  daily  to  quality  merchants  in 

Denver  and  surrounding  towns. 


WHY  KELPIN  BREAD? 

We  are  following  the  advice  of  the  scientists  of  the  nation’s 
highest  health  office  by  putting  Kelp  in  bread.  It’s  not  a fad  or 
fancy.  They  consider  it  of  great  importance  to  the  public. 

The  business  of  the  U.  S.  Department  of  Agriculture  is  to  look 
after  the  farmer’s  interest  and  the  food  of  the  nation.  They  employ 
research  scientists  of  whom  Dr.  J.  W.  Turrentine  is  one. 

During  Dr.  Turrentine’s  research  he  discovered  that  all  food 
grown  on  land  is  deficient  in  an  all-important  element.  This  lack  is 
a causal  factor  in  several  deficiency  diseases,  notably  goiter  and  cer- 
tain nervous  and  mental  diseases. 

The  cause  of  this  diminishing  element,  he  says  (in  the  Scientific 
American  of  April,  1926),  is  that  the  rains  of  the  succeeding  ages 
washed  this  all-important  element  into  the  sea.  He  further  says : 
“The  sea  is  the  world’s  greatest  iodine  reservoir” — “To  illustrate:  In 
the  wheat  from  inland  regions  there  is  to  be  found  one  milligram  of 
iodine  per  ton.” 

Wheat  is  not  the  only  element  that  is  lacking,  but  all  vegetation 
that  is  grown  on  land  is  similar. 

The  doctor  says:  “The  growing  child,  it  is  authoritatively  esti- 
mated, should  have  a daily  supply  of  one-tenth  milligram  of  iodine. 
To  acquire  its  rightful  share  of  iodine  from  such  a source,  the  child 
would  have  to  eat  daily  200  pounds  of  wheat,  or  100  pounds  of  dried 
apples  or  20  pounds  of  oats  or  11  pounds  of  dry  spinach,  or  7 pounds 
of  dry  string  beans.” 

KELP  IS  RICH  IN  IODIDES 


Butter  Krust  Kelpin  Scotch  He.alth 
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EDITORIAL  NOTES  AND  COMMENT 

WHAT  IS  STATE  MEDICINE? 


Tl^ANY  physicians  have  no  clear-cut  idea 
^ as  to  just  what  constitutes  “state  medi- 
cine”; they  harbor  it  in  a far  corner  of  their 
minds  only  as  something  to  be  shunned,  and 
they  rather  hope  that,  whatever  it  is,  it  will 
not  come  about.  The  purpose  of  this  editorial 
is,  therefore,  to  clarify  the  definition. 

The  state  must  control  medicine  in  part. 
It  must  set  up  public  health  regulations,  san- 
itation control,  must  maintain  institutions 
for  the  care  of  the  indigent  sick.  It  must  ex- 
amine and  license  practitioners  and  protect 
the  public  from  the  unfit  healer.  It  must 
establish  a number  of  additional  regulations 
pertaining  to  medical  practice  without  en- 
croaching upon  the  right  of  the  physician  to 
prescribe  scientifically  and  ethically.  We 
must,  then,  differentiate  between  state  con- 
trol of  medicine  and  state  practice  of  medi- 
cine. 

Any  short  definition  is  inadequate.  One 
which  would  imply  socialization  of  medicine 
might  be  “Medical  service  to  the  individual 
at  the  expense  of  the  community.”  Such 
exists  to  some  extent  in  federal,  state,  and 
local  boards  of  health,  county  and  state  hos- 
pitals, free  and  pay  clinics,  health  centers, 
convalescent  and  nursing  homes,  workmen’s 
compensation  bureaus,  the  Veterans’  Bureau, 
and  voluntary  health  organizations. 

The  definition  contained  in  a resolution 
passed  by  the  annual  meeting  of  the  Ameri- 
can Medical  Association  in  1922  follows : 

Any  form  of  medical  treatment  provided,  con- 
ducted, controlled,  or  subsidized  by  the  federal 
or  any  state  government,  or  municipality;  except- 
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ing  such  service  as  is  provided  by  the  Army, 
Navy,  or  Public  Health  Service,  and  that  which 
is  necessary  for  the  control  of  communicable 
diseases,  the  treatment  of  mental  diseases,  the 
treatment  of  the  indigent  sick,  and  such  other 
services  as  may  be  approved  by  and  administered 
under  the  direction  of  or  by  a local  medical  so- 
ciety. 

This  places  the  responsibility  on  the  local 
medical  society  of  saying  what  is  or  is  not 
state  medicine.  The  revolutionary  phase  of 
the  situation,  as  promulgated  and  spoken 
upon  by  many  prominent  and  forceful  men, 
is  the  practice  of  medicine  by  the  state  among 
those  able  to  pay.  It  is  this  phase  which  the 
medical  profession  must  oppose,  not  only  for 
its  own  welfare,  but  alike  for  the  welfare  of 
the  people.  Some  of  the  advocates  of  the 
system  are  dissatisfied  physicians  and  sur- 
geons who  have  the  necessary  theoretical  and 
technical  knowledge  of  medicine  but  lack  the 
ability  and  personality  to  “put  it  over.” 
Some  of  the  propaganda  has  arisen  from 
medical  men  airing  their  troubles  in  public 
rather  than  correcting  existing  evils  within 
our  own  ranks. 

Certain  conceptions  of  state  medicine  sug- 
gest that  all  doctors  would  not  have  to  prac- 
tice it,  but  that  it  would  be  applicable  only 
to  the  poor  and  middle  classes,  the  rich  still 
choosing  their  own  doctors.  Again,  fault 
would  often  be  found  with  the  state’s  doctors 
and  the  state’s  system,  and  patients  would 
seek  out  private  physicians.  While  some  may 
look  upon  the  latter  idea  as  a hopeful 
thought,  tending  to  indicate  that  state  medi- 
cine, once  adopted,  would  be  only  temporary 
or  would  never  completely  drive  out  the  pri- 
vate practitioner,  the  disorganization  of  the 
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profession  -which  would  result  under  any 
such  system  is  obvious. 

In  the  strictest  sense,  under  state  medicine 
the  state  would  have  to  be  the  judge  as  to 
what  medical  treatment  would  be  necessary, 
who  should  do  it,  and  how  it  should  be  done, 
whether  by  bureaucracy,  panel,  or  social  in- 
surance methods.  Physicians  would  work 
definite  hours,  at  certain  places,  and  for  stip- 
ulated remuneration.  The  high  standards 
and  ideals  of  most  medical  men — one  of  the 
greatest  protections  of  the  sick — would  be 
largly  lost  through  loss  of  incentive.  Impor- 
tant productive  work  would  be  diminished. 
Time  would  prove  it  to  have  been  a step 
backward. 


BUILD  NO  MORE  VETERANS’ 
HOSPITALS 


XJUMEROUS  conferences  in  various  parts 

^ of  the  country  have  been  held  between 
representatives  of  the  American  Legion  and 
the  American  Medical  Association  or  its  com- 
ponent divisions.  The  main  issue  has  been 
the  plan  of  the  Veterans’  Bureau  for  the 
building  throughout  the  nation  of  new  gen- 
eral hospitals  to  care  for  non-service-related 
disabilities  of  veterans.  Study  has  demon- 
strated that  existing  veterans’  hospitals  con- 
tain sufficient  beds  to  care  for  all  war-related 
impairments,  including  tuberculous  and  neu- 
ropsychiatric disabilities. 

Representatives  of  the  above  organizations 
and  of  the  American  Hospital  Association 
and  Veterans’  Bureau  met  in  AVashington 
early  in  February.  There  resulted  the  for- 
mation of  a permanent  Conference  Commit- 
tee composed  of  four  representatives  from 
each  of  the  organizations.  The  committee 
proposes  to  strive  only  for  governmental  ac- 
tion in  providing  hospitalization  in  existing 
local  hospitals  for  non-service-related  impair- 
ments. 

One  is  impressed  with  the  Legionnaires’ 
sincerity  toward  the  purpose  of  the  confer- 
ence: first,  prompt  and  efficient  hospital 
service  to  all  veterans  entitled  to  it;  second, 
national  economy  through  use  of  existing 
non-government  hospitals;  and  third,  avoid- 
ance of  discredit  to  the  American  Legion 


through  the  development  of  Federal  Bureau- 
cracy in  veterans’  hospital  erection  and  ad- 
ministration. 

Absence  of  reference  to  the  Shoulders  Plan 
of  disability  insurance  for  veterans’  relief  is 
also  notable.  Having  gained  definite  support 
for  the  plan  of  improved  hospital  ser-vice  at 
less  cost  to  the  taxpayers  is  in  itself  a con- 
tribution to  sound  government  policy.  We 
trust  the  sensible  attitude  will  continue  to 
prevail. 


THE  BURDEN  OF  HIGHWAY 
ACCIDENTS 


T TOSPITALS  and  physicians  of  this  coun- 

■^'try  are  giving  some  twenty-five  millions 
of  dollars  worth  of  service  annually  in  the 
emergency  treatment  of  automobile  accident 
victims.  At  least  40  per  cent  of  this  amount 
is  uncollectable.  Such  a report  might  be 
doubled  if  figures  were  available  for  the 
amount  of  service  given  in  private  practice 
as  a result  of  highway  accidents.  No  hospital 
or  physician  will  decline  aid  in  the  emergen- 
cies, but  to  collect  thereafter — that  is  dif- 
ferent. 

Many  lives  are  saved  through  such  profes- 
sional attendance  by  the  doctors,  and  through 
the  shelter,  nursing,  food,  and  x-ray  and  lab- 
oratory procedures  of  the  hospitals.  Untold 
numbers  of  such  emergency  patients  walk  out, 
bill  unpaid — not  infrequently  with  insurance 
damages  pocketed.  Lawyers  in  many  in- 
stances have  been  paid;  they  are  on  the  job 
when  the  first  settlement  is  made.  Hospital 
and  medical  fees  are  charged  to  those  receiv- 
ing the  benefit,  whereas  it  is  right  that  the 
person  who  caused  the  injury  should  pay  for 
the  mending.  Herein  lies  another  compli- 
cated source  of  loss  of  funds  which  should 
go  for  medical  care.  Drastic  legislation  will 
be  required  to  fix  unquestionably  the  rehabil- 
itation expense  upon  those  who  are  to  blame 
for  such  accidents. 

The  year  1932  will  undoubtedly  find  at 
least  two  million  persons  requiring  emergency 
care  after  motor-car  accidents.  Judging  by 
statistics  for  1929,  4.3  per  cent  of  patients 
treated  in  general  hospitals  and  5.4  per  cent 
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of  total  patient  days  served  will  result  direct- 
ly from  highway  accidents. 

Here  is  an  important  problem,  the  solution 
of  which  will  become  progressively  more 
acute.  A definite  plan  for  determining  vic- 
tims’ ability  to  pay  and  the  means  of  those 
responsible  for  them  must  be  instituted.  They 
must  then  be  placed  as  soon  as  possible  under 
suitable  professional  and  institutional  super- 
vision, with  the  financial  plan  mutually 
agreed  upon.  Perhaps  some  45  per  cent  of 
the  total  will  be  worthy  of  charity,  the  re- 
mainder paying  according  to  their  means. 
An  Utopian  method  of  meeting  this  situation 
would  be  a form  of  protective  insurance. 


USE  YOUR  AVAILABLE  CREDIT 
INFORMATION 


/^NE  OF  THE  traditional  facts,  among 
others,  which  brands  physicians  as  poor 
business  men  is  that  they  have  never  paid 
attention  to  credit  information  from  business 
houses  when  extending  credit.  The  merchants 
have  therefore  cared  little  whether  their  pa- 
trons paid  doctors’  bills.  This  in  turn  has 
been  another  reflection  upon  the  profession’s 
business  attitude  and  ability. 

By  proper  use  of  credit  information  and 
cooperation  from  this  professional  group, 
credit  associations  and  collection  agencies 
can  weed  out  the  dead-beats  and  facilitate 
our  collections.  Their  services  have  been  of- 
fered us  repeatedly.  Our  patrons  can  not  be 
expected  to  take  their  indebtedness  to  us  any 
more  seriously  than  we  do. 


FORMULA  FOR  LONGEVITY 


AN  ARTICLE  in  a recent  Illinois  Medical 
Journal  presents  a list  of  rules  by  which 
a physician  might  pattern  his  life  and  there- 
by attain  longevity — which,  statistics  show, 
is  not  the  rule.  The  list  concludes  an  attrac- 
tive reflection  of  an  elderly  doctor  who  feels 
that  his  “hind-sight”  may  be  of  value  to  the 
present  generation  of  younger  medical  men. 

One  might  summarize  the  remarks  in  the 
term  “temperance” — moderation  in  all 
things.  Don’t  consider  muscular  strength 
and  enthusiasm  for  work  as  proofs  of  con- 


tinued health  and  endurance.  Don’t  permit 
reckless  rivals  to  set  your  pace ; respect  your 
limitations.  Overworking,  overeating,  and 
overworrying  make  up  a genuine  program  of 
suicide.  Eat  a bit  more  each  year  until 
thirty,  then  less  each  year  until  a hundred. 
Slightly  underweight,  undersize,  and  “under 
the  weather”  are  conducive  to  longevity. 
Fewer  men  die  of  starvation  than  slowly  eat 
themselves  to  death.  Germs  of  pneumonia 
await  the  busy  doctor  whose  resistance  has 
worn  down.  The  quiet  life  is  best  begun 
before  premature  senility  demands  it. 


FOOTBALL  FATALITIES 


AN  UNPRECEDENTED  number  of 
deaths  occurred  as  a result  of  football 
contests  in  the  last  season.  The  press  has 
assaulted  the  powers  that  be  in  colleges,  hold- 
ing that  the  game  has  become  murderous  and 
that  youthful  lives  are  being  sacrificed  for 
gate  receipts  upon  the  altar  of  human  lust 
for  the  dangerous  and  spectacular.  The  ac- 
cusing hand  has  usually  pointed  toward  col- 
legiate football;  however,  of  the  forty-three 
fatalities,  a minority  were  among  college 
athletes. 

The  medical  profession  is  mainly  interested 
in  the  types  of  fatal  injuries.  In  order 
of  importance,  they  are : internal  injuries, 
broken  necks  or  backs,  head  injuries  and  in- 
fections. We  are  also  intere-sted  in  their 
prevention.  Granting  that  the  game  always 
will  be  played  seriously,  the  Intercollegiate 
Football  Rules  Committee  will  study  the 
causes  of  the  deaths  and  the  possibility  of 
avoiding  them  by  alteration  of  rules.  Rigid 
medical  supervision  of  the  players’  physical 
condition  and  sensible  coaching  will  perfect 
the  preventive  measures. 

About  twenty-five  years  ago  a protest 
arose  against  football  fatalities.  The  attitude 
of  President  Roosevelt  at  that  time  has  gone 
down  in  history.  He  bi-ought  the  Football 
Rules  Committee  to  their  senses  and  improved 
the  situation,  though  firmly  maintaining  that 
young  men  must  not  be  kept  in  cotton  wool 
through  overbought  sentimentality. 

To  curb  football  because  of  some  fatalities 
would  be  none  less  absurd  than  junking  auto- 
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mobiles  on  account  of  their  death  toll.  The 
American  people  themselves  are  to  blame  for 
their  lust  for  hard  and  dangerous  action. 
Colleges  will  have  their  football  and  people 
will  drive  their  cars.  As  written  in  the  splen- 
did tribute  paid  the  young  West  Point  cadet 
who  died  last  fall,  men  have  died  and  will 
die  in  giving  their  best — be  it  in  war,  sport, 
hobby  or  profession. 


AN  OPPORTUNITY  TO  EARN  $15,000 


jyjEAD  JOHNSON  & COMPANY  an- 
nounces an  award  to  $15,000  to  be  given 
to  the  investigator  or  group  of  investigators 
producing  the  most  conclusive  research  on 
the  vitamin  A requirements  of  human  be- 
ings. 

Candidates  for  the  award  must  be  physi- 
cians or  biochemists,  residents  of  the  United 
States  or  Canada  who  are  not  in  the  employ 
of  any  commercial  house.  Manuscripts 
must  be  accepted  for  publication  before  De- 
cember 31,  1934,  by  a recognized  scientific 
joimial.  Investigations  shall  be  essentially 
clinical  in  nature,  although  animal  experi- 
mentation may  be  employed  secondarily. 

The  Committee  on  Award  ■will  consist  of 
eminent  authorities  who  are  not  connected 
with  Mead  Johnson  & Company,  the  names 
of  whom  will  be  announced  later. 

There  are  no  restrictions  regarding  the 
source  of  Vitamin  A employed  in  these  inves- 
tigations. 

For  other  details  of  the  Mead  Johnson 
Vitamin  A Clinical  Research  Award,  see  spe- 
cial announcement,  pages  14  and  15,  in  Jour- 
nal of  the  A.  M.  A.,  January  30,  1932. 




CORRESPONDENCE 



The  Editor,  Colorado  Medicine, 

658  Metropolitan  Building, 

Denver,  Colorado. 

Dear  Sir : 

The  comments  of  Dr.  Edward  II.  Ochsner 
of  Chicago,  which  you  print  editorially  in 


your  February  issue,  on  the  subject  of  Social 
Insurance  will  not,  I hope,  pass  the  critical 
gullets  of  western  readers  without  a good 
deal  of  gavage.  “All  forms  of  social  insur- 
ance are  contrary  to  the  spirit  of  democratic 
government,”  writes  Doctor  Ochsner,  there- 
by excluding  from  the  spirit  of  democracy 
the  governments  of  France  and  of  Great 
Britain.  And  on  what  ground?  “They  de- 
stroy individual  incentive,  initiative  and 
self-reliance.”  If  Doctor  Ochsner  will  visit 
either  France  or  Great  Britain  I venture  to 
predict  he  will  still  find  traces  of  initiative 
and  self-reliance  in  these  countries.  I won- 
der if  Doctor  Ochsner  would  care  to  com- 
pare the  percentage  of  voters  who  recorded 
their  votes  in  the  last  general  election  in 
Great  Britain  with  the  percentage  who  used 
their  right  to  vote  in  the  last  presidential 
election  in  the  U.  S.  A. 

And  are  we  to  understand  that  paying 
out  unemplojunent  or  medical  benefit  on 
account  of  paid  up  insurance  is  more  fra- 
temalistic  than  giving  unemployment  relief 
from  the  Community  Chest  and  medical  re- 
lief out  of  the  doctors’  pockets  as  we  do  at 
present  in  this  country?  Perhaps,  after  all, 
it  is  not  such  a bad  thing  to  have  a father. 
But  I would  rather  be  brought  up  by  the 
first  father  than  by  the  second.  I think  that 
the  father  who  made  me  save  in  good  times 
so  that  I should  have  some  reserve  against 
bad  times  would  be  the  more  likely  to  incul- 
cate “self-reliance.” 

I could  write  a lot  more  on  this  subject 
than  you,  dear  sir,  would  wush  to 
print.  Instead  may  I urge  your  readers  to 
study  the  report  on  Sickness  Insurance  made 
by  Dr.  W.  C.  Rappleye  to  the  secretaries  of 
state  medical  associations  eighteen  months 
ago’  and  the  unusuallj’  well  informed  article 
of  Dr.  Rene  Sand’  published  in  a former 
number  of  your  important  journal. 

I am,  dear  sir. 

Yours  very  tnily, 

J.  ROSSLYN  EARP,  Dr.  P.H. 

Santa  Fe,  N.  i\I. 


•A.  M.  A.  Bulletin  26:35  (Feb.)  1931. 
“Colorado  Medicine  27 :120  (April)  1930. 
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CARDIAC  ASTHMA* 

L,.  B.  VIKO.  M.D. 


SALT  LAKE 

Cardiac  asthma,  better  termed  paroxysmal 
cardiac  dyspnea,  is  not  a disease  but  a 
symptom-complex  seen  in  certain  forms  of 
heart  disease.  It  ijg  of  particular  interest 
because  of  its  serious  prognostic  significance, 
our  scanty  knowledge  of  its  pathogenesis 
and  because  the  paroxysm  of  cardiac  asthma 
occurs  most  commonly  not  as  a response  to 
exertion  but  during  sleep.  Like  angina  pec- 
toris it  presents  the  striking  contrast  be- 
tween the  anguish  and  danger  of  the  patient 
during  the  attack  and  his  relative  lack  of 
symptoms  between  such  attacks. 

The  mechanism  of  the  production  of  this 
symptom-complex  has  not  yet  been  deter- 
mined ; many  theories  have  been  proposed. 
Except  for  the  use  of  morphine  for  the  acute 
attacks,  treatment  is  empiric  and  unsatis- 
factory. Rational  and  specific  treatment 
must  await  a better  knowledge  of  patho- 
genesis. The  present  paper  presents  some 
scattered  and  incomplete  clinical  observa- 
tions of  the  phenomena  seen  on  patients 
showing  this  syndrome  and  attempts  to  cor- 
relate these  with  its  treatment  and  current 
theories  of  its  pathogenesis. 

First  let  us  review  briefly  the  description 
of  such  paroxysms  of  dyspnea.  No  more 
vivid  picture  can  be  given  than  that  of  Al- 
butt*  in  1925.  He  says,  “I  see  again,  with  the 
vividness  of  life,  the  desperate  conflict  of  a 
strong  man  with  a paroxysm  of  suffoca- 
tion. . . . The  patient,  seized  and  throttled 
before  he  could  cry  out,  sprang  uplivid  to 
wrestle  with  death.  The  desperate  conflict 
made  the  enemy  almost  visible  to  us.  Now 
this  way,  now  that,  springing  up  in  bed  to 
fight  from  the  edge  of  it,  to  sink  back  again 
in  utter  exhaustion,  but  only  to  rise  again 
panting  with  the  sweat  streaming  from  him. 

. . . Someone  exclaimed,  ‘Angina  pectoris.’ 
Thoracic  agony  it  was  indeed,  but  dyspnea 
is  not  a character  of  agina  pectoris.  . . . His 
heart  was  laboring  and  hypertrophic,  the  ar- 
teries thick  and  the  arterial  pressure  very 
high.”  To  complete  this  description  we  may 
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the  Colorado  State  Medical  Society  at  Colorado 
Springs,  Sept.  15.  1931. 


CITY,  UTAH 

add  phrases  from  Loncope’s”  narration  of  an 
attack  he  watched.  “He  implored  us  to  re- 
lieve him  of  his  distress,  but  talked  quite 
intelligently  throughout  the  attack,  and  said 
there  was  no'  actual  pain,  but  terrific  diffi- 
culty in  getting  his  breath.  . . . He  began  to 
cough  and  expectorate  a small  quantity  of 
thick  blood-stained  mucus.” 

The  attacks  I have  seen  usually  woke  the 
patient  from  an  apparently  restful  sleep. 
Cyanosis  was  uncommon.  (Lewis’  states  that 
it  occurs  only  if  there  are  complicating  les- 
ions.) Rather  a pronounced  pallor  and  ap- 
pearance of  bitter  anxiety  characterize  the 
facies.  Frothy  blood  tinged  sputum  is  not 
uncommon.  On  examination  of  the  chest,  one 
may  find  nothing  different  than  before  the 
attack  except  deep,  rapid,  and  labored  respir- 
ation. There  may  be  few  or  numerous  moist 
rales  at  the  bases  or  scattered  over  both  lungs 
and  may  be  coarse,  sibilant  bronchial  or  tra- 
cheal rales.  Both  inspiration  and  expiration 
may  be  equally  affected  (Vaquez  and  Laid- 
law)‘ or  there  may  be  the  expiratory  wheeze 
suggestive  of  bronchial  asthma.  The  heart  is 
usually  increased  in  rate  and  the  pulse  weak. 
Occasionally  one  can  demonstrate  an  increase 
in  the  cardiac  diameter  to  the  left  and  a 
new  or  louder  mitral  systolic  murmur.  The 
blood  pressure  may  be  unchanged  or  in- 
creased. The  attacks  occur  frequently  in 
patients  with  late  or  little  or  no  edema, 
patients  who  are  otherwise  well  enough  to  be 
out  of  bed.  Lewis  has  noted  they  frequently 
have  subnormal  temperatures.  The  mild  at- 
tacks may  subside  gradually  after  the  pa- 
tient has  assumed  the  upright  posture  ; with 
appropriate  treatment  the  severe  attacks  may 
likewise  pass  off  with  surprising  rapidity.  Or 
despite  treatment,  acute  pulmonary  edema, 
respiratory  failure,  or  dropping  blood  pres- 
sure from  myocardial  failure  may  lead  to 
death  in  the  attack. 

Many  features  of  these  attacks  differ 
strikingly  from  the  more  usual  symptoms  of 
heart  disease.  While  in  most  other  patients 
dyspnea,  palpitation,  and  preeordial  pain 
occur  during  waking  hours  as  the  immedi- 
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ate  result  of  exertion,  the  paroxysms  of  car- 
diac asthma  occur  most  often  during  sleep 
without  preceding  exertion.  They  are  sud- 
den in  onset  and  often  of  short  duration. 
The  imminent  danger  of  death  during  the 
attack  seems  incompatible  with  the  relative 
health  between  attacks.  Even  during  the 
attack  the  usual  absence  of  cyanosis,  dis- 
turbance of  rhythm,  peripheral  edema,  and 
cardiac  pain  contrast  with  the  intense  dys- 
pnea. Recumbent  posture  seems  to  predis- 
pose to  the  attack  while  erect  posture  may 
relieve  it. 

Faced  with  such  a curious  picture,  we  na- 
turally turn  to  pathology  in  search  of  a 
clew.  We  find  that  the  symptom-complex 
is  not  confined  to  any  etiologic  or  anatomic 
type  of  heart  disease,  but  we  do  find  that  it 
usually  occurs  in  those  types  which  produce 
the  greatest  strain  on  the  left  ventricle — 
the  heart  of  hypertension  or  that  of  aortic 
regurgitation  from  syphilis  or  rheumatic  in- 
fection. Vaquez  and  Laidlaw^  say  that  “it 
is  rare  in  mitral  disease  and  more  frequent 
in  aortic  patients,  especially  when  at  the 
same  time  they  are  affected  by  hypertension 
and  renal  sclerosis.”  Pratt^  reported  thirty- 
nine  eases ; of  these,  thirtj"-six  were  senile 
hearts,  one  was  of  syphilitic  aortitis  and 
two  of  rheumatic  aortic  regurgitation.  Of 
thirty  of  these  on  whom  blood  pressure  read- 
ings were  taken,  eighteen  showed  hyper- 
tension, and  Pratt  stated  that  others  might 
have  had  previous  hypertension ; none 
showed  evidence  of  renal  insufficiency.  Pal- 
mer and  White”  found  the  cardiac  asthma 
syndrome  in  eight  per  cent  of  3,100  heart 
cases ; they  found  it  in  twenty-one  per  cent 
of  the  syphilitic  hearts,  nineteen  per  cent  of 
those  with  chronic  nephritis,  ten  per  cent  of 
the  arteiiosclerotie-hypertensive  group  and 
less  frequent  in  “pure  hypertensives”  than 
in  “pure  arterioselerotics. ” They  report  it 
in  only  two  per  cent  of  rheumatic  heart  dis- 
ease cases.  Aortic  regurgitation,  usually  of 
luetic  origin  was  the  only  common  valve 
defect.  From  the  study  of  these  250  cases 
of  cardiac  asthma  they  concluded  that  “left 
ventricular  failure  due  to  any  one  or  a 
combination  to  several  factors  ai^peax’s  re- 
sponsible for  cardiac  asthma,  but  the  exact 
mechanism  is  not  clear.”  The  present  writ- 


er’s series  is  too  small  to  justify  statistical 
consideration,  but  I expect  to  find  syphilitic 
or  rheumatic  aortic  regurgitation,  or  past  or 
present  hypertension  or  the  arteriosclerotic 
heart  with  a possible  history  of  coronary 
occlusion.  It  is  about  two  and  a half  times 
more  frequent  in  males  than  in  females.  In 
these  patients,  auricular  fibrillation  is  infre- 
quent. Congestive  failure  is  uncommon  or 
late.  Hypertension  is  common  but  not  in- 
variable. Lewis  has  pointed  out  the  fre- 
quency or  subnormal  temperature.  Cheyne- 
Stokes  respiration  frequently  occurs  and  not 
infrequently  also  the  attacks  of  paroxymal 
nocturnal  anxiety  or  cough  that  Pratt  con- 
siders equivalents  of  cardiac  asthma.  Acute 
pulmonary  edema  not  infrequently  follows 
or  replaces  an  attack  of  cardiac  asthma. 
Such  a combination  of  pathology  and  symp- 
toms constitutes  a clinical  picture  unique  in 
cardiac  disease. 

Many  theories  have  been  proposed  to  ex- 
plain the  pathogenesis  of  the  attacks.  Vaquez 
and  Laidlaw  consider  them  attenuated  forms 
of  angina  decubitus  or  of  acute  pulmonary 
edema.  On  this  basis  they  consider  the  me- 
chanism of  cardiac  asthma  and  acute  pul- 
monary edema  to  be  the  same.  They  divide 
the  many  theories  into  four  groups:  the 
toxic,  the  angioneurotic,  the  mechanical,  and 
the  mixed.  According  to  the  toxic  hypoth- 
esis, the  pulmonary  edema  (and  hence  the 
cardiac  asthma)  is  due  to  the  retention  by 
sclerosed  kidneys  of  noxious  products.  But 
Vaquez  finds  that  renal  lesions  are  not  in- 
variable. In  my  own  series — while  some 
patients  have  had  definite  nephritis  and  sev- 
eral died  in  uremia,  others  had  entirely  nor- 
mal urinary,  blood  chemical,  and  renal  func- 
tion tests.  Lervis  formerly  ascribed  the 
paroxyms  to  blood  acidosis,  but  now  appar- 
ently considers  this  a result  of  nephritis 
rather  than  of  the  cardiac  condition. 

The  angioneurotic  hypothesis  considers  the 
attacks  as  the  result  of  an  aortic-pulmonary 
reflex  leading  to  pulmonary  vasodilatation 
and  serous  transudation.  Such  a thesis  is 
difficult  to  prove  or  disprove.  But  so  far 
as  it  might  be  applied  to  cardiac  asthma,  if 
a sufficient  degree  of  pulmonary  congestion 
is  present  to  lower  the  blood  carbon  dioxide 
enough  to  induce  such  extreme  dyspnea,  it 
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is  liai’d  to  understand  why  the  oxygen-satu- 
ration of  the  arterial  blood  is  not  reduced 
enough  to  result  in  cyanosis.  Cyanosis  is 
rarely  present  in  the  attack.  Also  in  my 
experience  while  pulmonary  edema  in  slight 
degree  often  occurs  with  the  attack,  it  is 
not  usually  in  a degree  comparable  to  the 
dyspnea. 

The  mechanical  hypothesis  as  usually  stat- 
ed assumes  that  as  the  result  of  increased 
arterial  pressure,  the  left  ventricle  dilates; 
this,  with  the  unaffected  right  heart  circu- 
lation, results  in  increased  pressure  in  the 
pulmonary  circulation,  dyspnea,  and  edemat- 
ous transudation  into  the  lungs.  This  theory 
is  the  one  most  commonly  stated  as  the  path- 
ogenesis of  cardiac  asthma.  So  far  as  this 
theory  ascribes  the  dyspnea  to  pulmonary 
congestion,  it  seems  open  to  the  same  ob- 
jections as  the  previous  one.  However,  sud- 
den left  ventricular  failure  may  possibly  in- 
duce dyspnea,  not  by  pulmonary  congestion, 
but  by  a deficient  arterial  circulation  to  the 
respiratoiy  center,  so  permitting  accumula- 
tion of  carbon  dioxide  there,  with  or  with- 
out reduced  oxygen  supply.  Wassermann’ 
sponsored  this  theory  and  attempted  to  ex- 
plain the  nocturnal  character  of  the  attacks 
by  assuming  that  sleep  reduces  the  irritabili- 
ty of  the  respiratory  center  and  permits  ac- 
cumulation of  carbon  dioxide  and  an  oxygen 
debt  there  until  an  explosion  takes  place. 
One  might  add  to  this  an  additional  factor 
in  the  usual  blood  pressure  drop  during 
sleep.  This  theory  receives  support  from  the 
frequent  association  of  Cheyne-Stokes  res- 
piration and  asthma.  The  former  is  sup- 
posed to  have  a mechanism  similar  tO'  that 
just  subscribed.  Mackenzie®  observed  that 
in  attacks  of  cardiac  asthma,  the  patient 
woke  in  apnea  and  then  went  on  into  the 
dyspneic  paroxysm.  He  considered  that 
Cheyne-Stokes  respiration  is  the  origin  of 
cardiac  asthma  in  all  cases.  Peabody'  stated 
that  association  is  demonstrated  by  pneumo- 
graphic tracings  taken  during  sleep.  Cush- 
ing*' and  Eyster”  associated  the  changes  in 
respiratory  rhythm  in  Cheyne-Stokes  respir- 
ation with  corresponding  changes  in  sys- 
temic blood  pressure,  the  periods  of  increased 
blood  ])ressure  being  associated  with  in- 
creased respiration,  the  anemic  period  de- 


pressing the  res])iratory  center  but  stimu- 
lating the  vasomotor  center  and  raising  the 
blood  pressure.  Because  of  this  association 
of  blood  pres.sure  changes  with  the  respira- 
tory phases  of  Cheyne-Stokes  respiration 
and  because  of  the  relation  of  blood  pres- 
sure to  left  ventricular  load  and  output,  the 
writer  has  attempted  to  correlate  the  at- 
tacks of  cardiac  asthma  with  blood  pressure 
changes. 

It  would  be  of  great  interest  to  determine 
blood  pressures  just  preceding,  during,  and 
following  an  attack  of  cardiac  asthma.  A 
rise  in  blood  pressure  preceding  the  attack 
would  suggest  a primarj^  peripheral  vaso- 
constriction that  led  to  left  ventricular 
strain  and  would  favor  the  theory  of  a me- 
chanical pulmonary  congestion  as  the  bases 
of  the  dyspnea.  A fall  in  blood  pressure 
preceding  the  attack  would  favor  the  theory 
of  the  respiratory  center  being  the  seat  of 
the  dyspnea.  Unfortunately  the  irregular 
occurrence  of  the  attacks  and  their  usual 
occurrence  during  sleep  makes  it  almost  im- 
possible to  secure  a blood  pressure  determi- 
nation during  the  minute  preceding  the 
paroxysm  without  some  device  for  automatic 
and  continuous  blood  pressure  recording.  I 
have  secured  some  readings  ten  minutes  be- 
fore an  attack  without  finding  any  signifi- 
cant facts,  and  of  course  the  pressure  so  long 
before  an  attack  is  no  indication  of  the  level 
just  preceding  it.  As  others  have  noted,  in 
several  instances  the  pressure  during  the  at- 
tack was  considerably  higher  than  its  usual 
interval  level,  but  whether  this  rise  was  a 
primary  or  compensatory  factor  could  not 
be  determined.  In  other  cases  the  pressure 
during  the  paroxysm  was  not  significantly 
changed. 

In  view  of  the  fact  that  many  patients 
with  the  identical  pathologic  background  in- 
cluding hypertension  never  develop  cardiac 
asthma,  it  was  thought  of  interest  to  note 
whether  any  coi’relation  could  be  found  over 
a long  period  between  the  usual  blood  pres- 
sure and  the  development  of  attacks  of 
asthma.  In  a patient  with  arteriosclerotic- 
hypertensive  heart  disease  observed  for  sev- 
eral years  before  and  between  periods  of 
cardiac  asthma,  no  significant  variations  in 
blood  pressure  were  found.  This  patient 
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also  demonstrated  the  usual  absence  of  con- 
gestive failure;  he  died  after  a prolonged 
attack  of  cardiac  asthma  and  even  at  death 
presented  no  edema  and  little  or  no  liver 
enlargement  or  increased  venous  pressure. 

There  was  no  evidence  that  periods  of  car- 
diac asthma  resulted  from  increased  periph- 
eral arterial  tension  nor  from  lowered 
blood  pressure  such  as  might  follow  left 
ventricular  weakness.  Similarily,  in  a case 
of  rheumatic  aortic  regurgitation  not  associ- 
ated with  hypertension,  records  of  blood 
pressure  over  long  periods  before  and  be- 
tween attacks  of  cardiac  asthma  showed  no 
important  alterations  of  blood  pressure. . It 
is  not  necessary  to  present  the  figures  of 
this  case. 

Another  case,  a man  of  forty-nine  years, 
with  rheumatic  aortic  regurgitation  and  a 
history  of  previous  hypertension,  was  first 
seen  in  a severe  attack  of  cardiac  asthma. 
In  the  hospital  these  recurred  many  times  in 
each  twenty-four  hours  for  about  twenty 
days  and  required  the  frequent  use  of  mor- 
phine, each  time  with  relief  of  that  attack. 
Numerous  blood  pressure  readings  were  tak- 
en during  attacks,  after  attacks,  and  in  sev- 
eral instances  ten  minutes  before  attacks. 
No  significant  elevation  or  depression  of 
pressure  was  found.  There  was  no  evidence 
of  renal  insufficiency  in  any  of  the  blood  or 
urinary  findings.  The  blood  chlorides  were 
normal,  contrary  to  the  belief  of  Merklen 
that  chloride  retention  plays  a significant 
role  in  cardiac  asthma.  Ordinary  congestion 
failure  was  absent.  For  relief  of  the  in- 
dividual attacks,  nitroglycerin,  caffeine  hy- 
podermically, alcohol,  and  oxygen  inhala- 
tions were  of  no  value.  Only  morphine  gave 
relief.  In  trying  to  prevent  the  attacks, 
many  drugs  were  tried.  At  the  end  of  the 
eighth  day  digitalis  had  been  given  to  the 
point  of  toxic  symptoms,  yet  the  attacks 
continued.  Salt  restriction  seemed  value- 
less. Sodium  aniytal  seemed  of  temporary 
value ; luminal  was  ineffective.  Theominal 
may  have  been  of  valhe,  but  more  probably 
prolonged  bed  rest  was  the  measure  that  re- 
sulted in  the  final  cessation  of  attacks.  With 
the  gradual  disappearance  of  the  attacks, 
the  heart  became  much  smaller  as  shown  by 
the  position  of  the  apex  impulse,  percussion, 


and  x-ray  examination.  The  patient  was  free 
from  attacks  for  fifteen  days,  and  then  de- 
sihte  the  continuance  of  digitalis  and  theomi- 
nal, they  suddenly  recurred  with  even  great- 
er frequency  and  severity;  the  heart  en- 
larged to  its  former  size,  the  blood  pressure 
became  unreadable,  even  morphine  gave  lit- 
tle relief ; the  patient  died  in  about  forty- 
eight  hours.  This  case  is  an  example  of  sev- 
eral cases  where  one  could  find  no  important 
blood  pressure  changes.  It  also  illustrates 
several  cases  in  which  distinct  left  ventricu- 
lar enlargement  was  .shown  to  coincide  with 
periods  of  frequent  attacks.  In  other  eases, 
especially  those  with  thick  chest  walls,  heart 
size  was  difficult  to  determine  accurately. 
Even  in  these  eases  however,  a new  or  loud- 
er mitral  systolic  murmur  appearing  during 
attacks  and  disappearing  with  their  cessa- 
tion often  suggested  left  ventricular  dilata- 
tion. Nevertheless  such  a murmur  did  not 
appear  in  all  cases. 

Another  case,  a woman  of  fifty-seven 
years  with  hypertensive  heart  disease  af- 
forded an  opportunity  for  some  interesting 
observations.  At  the  time  she  was  first  seen 
she  was  having  two  or  three  attacks  of  mod- 
erate severity  in  each  twenty-four  hours. 
Her  blood  pressure  was  250/124;  the  heart 
Avas  markedly  enlarged  to  the  left ; there  was 
a loud  apical  .systolic  murmur  heard  all  over 
the  left  chest  front  and  back.  There  Avas  no 
evidence  of  renal  insufficiency.  The  patient 
Avas  given  a bromide-luminal  mixture;  abso- 
lute bed  rest  and  ho.spitalization  Avas  ad- 
vised, but  only  partially  complete  bed  rest 
at  home  Avas  attained.  Under  this  regime, 
the  blood  pressure  shoAved  at  first  a moder- 
ate drop  and  then  became  relatively  station- 
ary, and  the  frequency  and  severity  of  at- 
tacks Avas  someAvhat  reduced.  About  the 
tAvelfth  day  of  treatment  the  sedative  mix- 
ture Avas  discontinued  and  digitalis  and  elixir 
potassium  thiocyanate  started.  The  blood 
pressure  shoAved  a progressive  drop  uutil  on 
the  tAvelfth  day  it  reached  120/60.  The  at- 
tacks during  this  period  had  at  first  dimin- 
ished and  then  increased  again.  The  thiocy- 
anate administration  was  stopped.  Tavo  days 
later  in  the  middle  of  the  night  the  patient 
Avas  Avaked  Avith  the  most  severe  attack  of 
dyspnea  to  date — one  relieved  only  by  mor- 
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phine.  During  the  attack  the  blood  pres- 
sure was  150/100.  During  the  next  two 
weeks  under  sedatives  again,  the  attacks 
continued  at  about  their  original  frequency 
and  severity,  the  blood  pressure  averaging 
about  150/80.  Meanwhile  digitalization  had 
reached  the  point  of  nausea  and  was  tem- 
porarily discontinued.  During  the  latter 
few  days  of  these  two  weeks,  the  patient 
had  frequent  periods  of  paroxysmal  anxiety 
or  cough  like  those  described  by  Pratt.  It 
was  difficult  to  decide  how  much  the  condi- 
tion was  psychic  and  how  much  based  upon 
an  actual  physical  basis — this  is  often  true 
of  such  cases.  I was  inclined  to  favor  the 
neurotic  origin  of  the  symptoms  until  the 
night  of  January  sixth  when  she  was  waked 
by  an  attack  of  acute  pulmonary  edema. 
Both  lungs  were  filled  Avith  moist  rales,  and 
the  patient  coughed  frothy  blood-tinged 
sputum.  The  blood  pressure  had  risen  to 
220/130.  Nitroglycerine,  brandy,  and  caf- 
fein  gave  no  relief.  Morphine  gave  relief  in 
about  ten  minutes.  This  attack  had  occurred 
when  the  patient  Avas  not  far  short  of  digi- 
talization, and  Avithout  obvious  cause.  The 
blood  pressure  the  preceding  day  was  140/82. 
For  the  next  month  the  patient  Avas  kept  at 
absolute  bed  rest  A\dth  day  and  night  trained 
nurses;  digitalis  and  sedatives  were  given. 
The  blood  pressure  shoAved  a gradual  rise 
and  the  attacks  decreased.  There  seemed  to 
be  a correlation  betAveen  fluctuations  in 
blood  pressure  and  the  attacks : lowered 
pressure  Avas  often  followed  by  increase  in 
attacks  and  higher  pressure  by  decrease  of 
the  attacks.  A more  definite  association 
could  probably  have  been  obtained  if  the 
pressure  had  been  determined  very  frequent- 
ly throughout  the  tAventy-four  hours.  By 
February  1,  the  patient  had  improved  enough 
to  be  out  of  bed.  From  February  to  the  mid- 
dle of  August,  she  steadily  improved,  had 
only  occasional  attacks,  and  Avas  seen  at  in- 
frequent intervals.  The  apical  murmur  had 
become  soft  and  radiated  over  a much  small- 
er area.  The  blood  pressure  averaged 
200/100.  In  August,  she  was  well  enough 
to  take  an  auto  trip  to  the  Pacific  Coast  and 
suffered  only  tAvo  attacks  while  on  this  trip. 

On  August  21,  she  had  an  acute  attack  of 
appendicitis.  At  operation  that  afternoon 


the  appendix  had  already  perforated.  Dur- 
ing the  operation  the  blood  pressure,  taken 
every  tAvo  minutes  under  gas-oxygen-ether 
anesthesia,  shoAA'ed  enormous  fluctuations, 
yet  there  AA'ere  no  phenomena  suggesting 
cardiac  asthma.  At  the  end  of  the  operation 
inhalations  of  carbon-dioxide-oxygen  were 
given  with  the  usual  resulting  hyperpnea 
but  no  other  effects.  In  the  first  four  days 
after  operation  no  suggestion  of  cardiac 
asthma  occurred  except  a short  period  of 
dyspnea  following  an  infusion  of  normal  sa- 
line. Beginning  the  fourth  day  after  opera- 
tion and  coinciding  Avith  a low  fever  from 
the  area  of  purulent  drainage  in  the  abdo- 
men, the  blood  pressure  began  dropping. 
With  this  drop  appeared  an  increase  in  the 
apical  murmur  and  the  appearance  of  mild 
attacks  of  dyspnea  or  of  cough  or  anxiety 
usually  Avorse  at  night.  These  symptoms 
Avere  at  their  Avorst  Avhen  the  blood  pressure 
reached  90/66.  FolloAving  this,  the  symptoms 
gradually  subsided,  and  the  blood  pressure 
sloAvly  rose  to  130/80. 

It  is  difficult  and  unsafe  to  draw  conclus- 
ions from  these  observations.  In  no  in- 
stance Avas  a rise  in  blood  pressure  seen  just 
prior  to  an  attack  of  cardiac  asthma.  When 
the  blood  pressure  was  artificially  reduced 
by  thiocyanate,  there  folloAved  a marked  in- 
crease in  the  attacks.  Improvement  in  the 
patient’s  condition  was  associated  Avith  a rise 
in  blood  pressure.  After  operation,  a falling 
blood  pressure  Avas  associated  AAuth  the  ap- 
pearance of  attacks  and  a rise  Avith  their 
disappearance.  In  the  case  of  the  thiocyan- 
ate, the  blood  pressure  change  may  be  as- 
sumed to  be  the  result  of  the  action  of  the 
drug  on  the  peripheral  vessels ; other  changes 
in  pressure  probably  Avere  the  result  of 
changes  in  myocardial  function.  It  would 
seem  that  reduction  of  blood  pressure  from 
either  cause  is  folloAved  by  attacks.  If  this 
be  true,  reduction  of  blood  pressure  in  such 
cases  by  any  measure  other  than  by  rest 
AAmuld  appear  illogical.  The  various  cases 
seen  gave  some  definite  evidence  of  the  asso- 
ciation of  dilatation  of  the  left  ventricle  and 
the  appearance  of  paroxysmal  dyspnea. 

Reference  has  been  made  to  the  subnor- 
mal temperature  common  in  these  patients. 
No  difference  in  the  temperature  was  found 
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in  periods  of  attacks  and  period  free  from 
attacks.  In  describing  a few  of  these  cases, 
reference  has  been  made  to  treatment.  There 
remains  only  to  summarize  the  opinion  of 
the  writer  and  others  regarding  the  value  of 
drugs  and  other  measures. 

For  relief  of  the  attacks,  I have  found 
morphine  a failure  only  in  the  terminal 
stages.  This  seems  generally  agreed  up- 
on by  all  writers.  White“  finds  that  vene- 
section is  of  great  value.  I have  not  tried 
this;  in  few  cases  was  there  an  apparent 
increase  of  venous  pressure  great  enough 
to  make  this  appear  logical.  White  quotes 
Llarvin  as  stating  that  intravenous  hyper- 
tonic glucose  solution  gives  great  relief. 
I have  not  had  an  opportunity  to  try  this. 
Adx’enalin,  in  my  small  experience,  has 
never  given  relief  and  has  twice  increased 
the  severity  of  the  attack.  Pratt  reports 
two  deaths  from  its  use,  although  he  has  no- 
ticed occasional  benefit.  White®  tried  it  three 
times  without  relief.  I have  seen  no  benefit 
from  nitrites,  but  Kahn“,  White®  and  PratP 
found  them  occasionally  of  value.  Brandy 
and  aromatic  spirits  of  ammonia  prove  help- 
ful in  mild  attacks.  I am  unable  to  evaluate 
the  use  of  caffein.  Brunn"  advises  pituitary 
extract.  In  the  one  case  in  which  I tried  its 
use,  it  both  augmented  and  induced  attacks. 
Oxygen  inhalations  did  not  prove  useful; 
this  might  be  expected  from  the  lack  of 
cyanosis.  Kahn  found  carbon  dioxide  in- 
halations of  value.  It  is  difficult  to  see  the 
logic  of  such  a measure.  Dressier  in  Vienna 
believes  intravenous  salyrgan  to  be  almost 
specific  for  acute  pulmonary  edema ; in  two 
of  my  cases  it  failed  to  relieve  cardiac 
asthma. 

Only  one  measure  for  prevention  of  at- 
tacks has  seemed  to  me  of  definite  value — 
prolonged  bed  rest.  Under  this  heading,  I 
include  the  use  of  such  sedatives  as  neces- 
sarj'  to  relieve  nervousness  and  apprehension. 
Sodium  amytal  has  seemed  the  most  effec- 
tive, luminal  and  bromides  less  so.  I use 
digitalis  routinely  but  have  been  disappoint- 
ed to  see  attacks  occur  when  the  patient  was 
digitalized  to  the  point  of  tolerance.  Theo- 
minal  seemed  to  produce  effects  in  two 
cases  not  obtained  with  larger  doses  of  lumi- 
nal. Unfortunate!}^  any  treatment  is  stiU 


empiric  until  we  reach  a better  understand- 
ing of  the  pathogenesis  of  this  interesting 
symptom  complex.  There  is  here  a wide 
field  for  useful  clinical  and  physiologic  re- 
search. 
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Number  cf  Nurses  Increasing 

The  committee  on  the  grading  of  nursing 
schools  has  compared  the  census  of  the  nurs- 
ing profession  in  1920  with  that  in  1930. 
Figures  covering  eighteen  states  and  the 
District  of  Columbia  show  that  the  total  pop- 
ulation has  increased  7 per  cent,  while  the 
total  number  of  trained  nurses  has  increased 
78  per  cent.  The  average  nurse  has  no  more 
than  149  days  of  emplojunent  in  any  given 
year,  the  figures  in  different  cities  ranging 
between  77  and  201. 

Untrained  nurses  are  not  on  the  increase, 
census  figures  show,  but  trained  nurses  are 
being  turned  out  to  terrific  competition  by 
the  thousands  each  year.  In  Maine,  for  ex- 
ample, there  was  in  1900  one  trained  nurse 
for  every  5,068  persons;  in  1910,  there  was 
one  for  every  910;  in  1920,  one  for  every 
579,  and  in  1930  one  for  every  349. 

“If  nursing  is  to  avoid  disaster,”  says  Dr. 
May  Ajwes  Burgess  in  presenting  these  fig- 
ures in  the  IKarch  number  of  the  American 
Journal  of  Nursing,  “the  steady  production 
of  more  students,  who  become  graduates, 
must  cease.  It  must  cease  not  only  in  the 
small  schools,  but  in  most  of  the  large  schools 
as  well.  Graduate  nurses  must  be  employed. 
If  they  are  unemployable,  they  must  be  re- 
educated. 
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PRESENT  TRENDS  IN  TUBERCULOSIS* 

C.  E.  HARRIS,  M.D. 

WOODMEN 


Great  changes  have  taken  place  respecting 
tuberculosis  since  the  beginning  of  the  cen- 
tury. Those  whose  interest  lies  largely  in  sta- 
tistics are  apt  to  be  unduly  optimistic.  Did 
we  I’ely  on  mere  mathematical  calculations, 
there  would  be  grave  danger  that  a false 
sense  of  security  would  befog  the  issue.  So 
broad  is  the  problem  of  tuberculosis  that  a 
good  case  could  be  made  either  by  the  opti- 
mist or  the  pessimist.  It  seems  appropriate 
at  this  time  to  review  present  trends  in  con- 
trast to  events  of  the  past  in  order  that  bet- 
ter orientation  may  be  possible. 

So  far  as  our  own  country  is  concerned,  no 
disease  in  human  history  has  been  the  object 
of  such  organized  and  sustained  attack.  The 
year  1900  disclosed  a mortality  rate  of  202 
in  the  registration  area.  The  present  rate  is 
well  under  eighty.  Even  allowing  for  increase 
in  population,  this  shows  a tremendous  sav- 
ing in  human  lives.  The  inevitable  trend  of 
mortality  figures  is  downward  in  all  civilized 
nations,  but  even  our  most  cold  blooded  sta- 
tisticians concede  that  more  than  natural 
forces  have  been  responsible  for  the  change. 
The  development  of  racial  immunity  and  bet- 
terment of  living  conditions  must  be  given 
their  due,  but  we  cannot  ignore  the  influence 
of  our  sanatoriums  and  the  wide  sweep  of 
the  general  health  movement.  It  has  thus 
come  about  that  tuberculosis  has  fallen  from 
first  to  sixth  place  in  our  mortality  tables. 
It  has  been  superseded  by  diseases  which  take 
their  greatest  toll  after  middle  life.  We  are 
all  too  ignorant  of  the  fact  that  tuberculosis 
still  maintains  its  sinister  leadership  up  to 
approximately  age  thirty-eight,  when  it 
gives  place  to  heart  disease.  Cast  down  from 
its  one-time  evil  eminence,  it  still  remains  a 
terrible  scourge  during  the  most  useful  and 
productive  years  of  life. 

Another  startling  fact  is  the  failure  of 
women  between  the  ages  of  fifteen  and  twen- 
ty-four to  profit  by  the  general  betterment 
in  mortality.  The  figures  show  that  between 
1900  and  1924  the  mortality  rate  for  males 

♦Read  before  the  Sixty-first  Annual  Session  of 
the  Colorado  State  Medical  Society  at  Colorado 
Springs.  Sept.  17,  1931. 


declined  50  per  cent  and  for  females  only 
42  per  cent.  While  such  figures  cannot  be 
explained  with  scientific  satisfaction,  it 
seems  that  the  encroachment  of  women  on 
economic  fields  and  siUy  dieting  fads  have 
both  had  an  unfavorable  influence.  The 
mass  rate  for  women,  however,  still  remains 
slightly  lower  than  that  for  men. 

Another  disquieting  factor  is  found  in  the 
classification  data  supplied  by  sanatoriums. 
Detailed  figures  are  not  available.  It  is, 
however,  permissible  to  state  that  many  in- 
stitutions are  admitting  50  per  cent  or  great- 
er of  advanced  disease.  Considering  the 
vast  amount  of  propaganda  and  the  great 
sums  spent  on  county,  district,  and  state 
sanatoriums,  this  is  a truly  shocking  revela- 
tion. On  the  brighter  side  is  the  fact  that 
many  sanatoriums  are  reporting  increased 
numbers  in  the  “no  clinical  tuberculosis’’ 
and  non-tuberculous  groups.  These  groups 
include  a goodly  number  who'  have  been  re- 
ferred largely  on  suspicion  and  reveal  a 
wholesome  policy  of  safety  first.  Our  figures 
for  these  groups  at  the  Modern  Woodmen 
Sanatorium  run  from  20  to  25  per  cent.  - A 
considerable  number  of  these  cases  are  found 
free  from  physical  signs  or  showing  only 
slight  basal  moisture.  They  furnish  fairly 
conclusive  evidence  that  neither  the  general 
public  nor  the  medical  profession  appreciates 
the  vital  need  of  rest  in  the  treatment  of 
acute  respiratory  infections.  Tuberculosis, 
after  all,  is  an  infectious  process  and  is  often 
imitated  by  less  formidable  infections. 

Another  encouraging  trend  is  evident  in 
the  closer  attention  which  our  medical 
schools  of  today  give  to  tuberculosis.  One 
who  reviews  a large  number  of  application 
blanks  yearly  cannot  fail  to  note  that  better 
diagnosis  of  lung  disease  is  being  made  by 
the  younger  generation  of  medical  gradu- 
ates. This  is  indeed  a beneficent  omen. 

Beyond  question  x-ray  methods  repi-esent 
the  greatest  advancement  made  in  the  diag- 
nosis of  tuberculosis  during  the  past  thirty 
years.  In  fact  it  may  well  be  questioned 
whether  any  other  diagnostic  fundamental 
has  been  revealed  in  that  time.  Like  all 
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great  innovations,  it  has  taken  many  years 
and  much  research  to  bring  x-ray  technic 
and  interpretation  to  a satisfactory  level.  As 
with  other  methods  we  have  had  extremists 
on  both  sides.  We  meet  enthusiasts  who  be- 
lieve they  can  diagnose  practically  any  ab- 
normality in  the  chest  by  the  radiograph 
alone.  At  the  other  extreme  are  found  the 
complacent  individuals  who  fancy  they  can 
do  high  class  chest  work  without  films.  Both 
are  wrong.  The  successful  diagnosis  and 
prognosis  of  pulmonary  tuberculosis  today 
demands  that  we  employ  ever>'  resource  in 
our  armamentarium.  Any  other  course  in- 
vites disaster.  It  has  been  said  that  the 
x-ray  reveals  past  history,  while  a physical 
examination  discloses  current  events.  We 
must  go  farther  and  state  that  radiographs 
commonly  have  a very  chastening  influence 
on  the  man  who  thinks  he  can  rely  wholly 
upon  his  five  senses  for  diagnosis.  In  brief 
the  x-ray  reveals,  in  a very  large  percentage 
of  lung  cases,  conditions  which  otherwise 
cannot  be  demonstrated  by  the  most  rigorous 
diagnostic  routine.  As  matters  stand  today, 
there  is  no  possible  chance  that  the  early 
diagnosis  of  tubercle  will  reach  its  ideal  un- 
til the  use  of  chest  films  becomes  more  gen- 
eral. It  should  be  remembered,  however, 
that  while  the  x-ray  has  extended  the  doc- 
tor's field  of  vision,  it  has  not  given  him 
automatic  diagnosis.  Interpretation  must 
come  from  the  man,  not  the  machine. 

Outstanding  in  the  fight  against  tubercu- 
losis have  been  the  increase  in  available  beds 
and  the  development  of  case  finding  ma- 
chinery. There  are  today  more  than  70,000 
beds  for  tuberculous  patients  in  the  United 
States,  and  the  building  of  sanatoriums  con- 
tinues. In  addition,  a tremendous  increase  in 
the  number  of  nurses  doing  public  health 
and  school  work  has  made  it  easier  to  locate 
tuberculous  patients  and  tuberculosis  con- 
tacts. Dr.  James  Waring  of  Denver  has 
well  said  that  what  the  tubercle  bacillus 
most  desires  is  more  and  better  contacts. 
Common  sense  demands  that  those  who  have 
been  exposed  to  known  cases  of  tuberculosis 
be  speedily  examined.  The  campaign  of 
search  for  childhood  tuberculosis  has  unques- 
tionably produced  good  results  and  will  be- 
come an  absolutely  outstanding  feature  of 


the  battle  for  the  ultimate  eradication  of’ 
tuberculosis  as  a public  menace.  Our  own 
Colorado  Tuberculosis  Association  is  render- 
ing no  small  service  along  this  line.  I can 
only  pause  to  state  the  use  of  tuberculin 
skin  tests  and  the  x-ray  are  well  nigh  indis- 
pensable in  the  diagnosis  of  tuberculosis  as 
typically  encountered  in  childhood.  Coin- 
cident with  this  work  has  been  the  slow 
but  encouraging  growth  of  open  air  schools 
with  their  specialized  programs  of  rest  and 
nutrition  for  under-par  children.  The  re- 
sults of  such  objective  health  teaching  in 
early  life  can  hardly  be  productive  of  any- 
thing but  good.  The  studies  made  thus  far 
in  widely  scattered  states  show  that  the  in- 
cidence of  infection  with  tubercle  is  steadily 
declining. 

In  considering  treatment  I can  but  briefly 
mention  certain  changes  which  have  come 
about  since  1900  and  offer  a few  critical 
comments  on  unwholesome  tendencies.  Re- 
cently Dr.  C.  0.  Giese  of  Colorado  Springs 
stated  that  the  advanced,  bilateral  ease  of 
pulmonaiy  tuberculosis  had  no  better  chance 
of  cure  today  than  similar  cases  Avhich  de- 
veloped twenty  years  ago. 

Most  authoi'ities  will  agree  Avith  this 
A'ieAv.  We  are  as  far  remoA’ed  from  a specific 
cure  as  Avhen  Koch  first  discovered  the  tu- 
bercle bacillus.  Probably  the  most  notable 
advance  in  recent  years  has  been  the  devel- 
opment of  compression  therapy  for  cases 
Avhich  are  predominantly  unilateral.  The 
teehnic  for  pneumothorax  has  become  fairly 
AA'ell  standardized.  Its  Aveak  points  are 
greatly  outAveighed  by  the  benefits  it  con- 
fers. When  it  is  found  impractical  because 
of  adhesions,  there  still  remains  a sizable 
group  of  patients  Avho  have  a good  fighting 
chance  for  arrest  through  the  more  formid- 
able surgical  collapse.  Results  obtained  by 
better  technic  and  judicious  selection  of 
cases  justify  the  belief  that  these  tAvo  methods 
are  thoroughly  established.  We  can  speak 
Avith  less  assurance  of  exeresis  or  resection 
of  the  phrenic  nerA’e,  as  this  method  has  not 
been  subjected  to  the  test  of  time.  It  seems 
apparent  that  it  is  a helpful  procedure  in 
properly  selected  cases,  Avhile  its  failure  does 
not  preclude  the  use  of  more  radical  meas- 
ures. It  has  the  added  advantage  of  slight 
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surgical  risk.  The  operation  is  performed 
under  local  anesthesia,  and  the  average  pa- 
tient experiences  little  shock. 

Outside  the  lung  field,  less  surgery  is  be- 
ing done  on  tuberculous  lesions  than  at  the 
beginning  of  the  century".  The  classical  work 
of  RoUier  has  demonstrated  that  with  rea- 
sonably early  diagnosis  many  cases  of  glan- 
dular and  bone  tuberculosis  can  best  be 
handled  by  the  heliotherapy  regime.  On  the 
average,  the  risks  are  less  and  the  end  re- 
sults better.  A sharp  distinction  must  be 
made,  however,  between  the  pulmonary  and 
so-called  surgical  cases  if  grave  injury  is 
to  be  avoided.  Experience  has  demonstrat- 
ed that  pulmonary  cases  are  often  seriously 
harmed  by  exposing  the  naked  body  to  sun- 
light. It  is  to  be  regretted  that  a large 
group  of  physicians  do  not  appreciate  this 
fact. 

It  is  also  worthy  of  critical  comment  that 
a sizable  group  of  doctors  do  not  grasp  the 
fact  that  a tuberculous  patient  with  fever 
should  be  confined  to  bed.  Most  physicians 
appreciate  the  virtues  of  fresh  air  and  ex- 
ercise. Many  seem  to  have  great  difficulty 
in  associating  fresh  air  and  rest.  We  have 
a right  to  ask  that  the  physician  offer  a very 
convincing  explanation  for  his  failure  to  sug- 
gest complete  bed  rest  for  a tuberculous  or 
any  other  sort  of  patient  who  carries  fever. 

There  are  several  phases  of  the  tubercu- 
losis problem  which  should  interest  physi- 
cians in  Colorado.  The  report  of  the  com- 
mittee on  tuberculosis  of  the  Twenty-seventh 
General  Assembly  states  that  one  person  in 
ninety-nine  in  Colorado  is  suffering  from 
tuberculosis.  The  total  exceeds  10,000  and 
includes  337  native-born  eases.  I shall  not 
open  any  controversy  regarding  a state  tu- 
berculosis sanatorium  for  Colorado.  It  may 
be  that  those  who  oppose  the  establishment 
of  such  an  institution  are  correct  in  their 
fear  that  it  would  lead  to  the  treatment  of 
hundreds  at  state  expense  who  nominally 
have  a legal  residence  in  Colorado  but  who 
rightfully  belong  in  other  states.  Such  argu- 
ment, however,  makes  no  provision  for  those 
bona  fide  residents  of  the  state  who  need 
treatment.  Personally  I care  not  Avhere  they 
are  treated  so  long  as  treatment  is  adequate 
and  quickly  available.  As  a compromise 


measure  it  seems  fair  to  suggest  that  for  a 
few  years  governmental  agencies  provide 
treatment  in  established  institutions.  Such 
a plan  would  seem  practicable  in  view  of 
the  fact  that  the  trek  of  the  tuberculous  pa- 
tients to  Colorado  is  unquestionably  on  the 
decline. 

That  tuberculosis  is  an  economic  problem 
of  major  importance  is  shown  by  the  direct 
per  capita  expenditure  of  twentj’^-eight  cents 
for  direct  relief.  It  totals  15  per  cent  of 
the  state’s  entire  relief  program.  While  the 
total  number  of  indigent  cases  in  Denver  and 
Colorado  Springs  has  declined  materially 
during  the  past  ten  years,  the  per  capita  ex- 
pense has  increased.  We  are  reaping  the 
harvest  from  a lot  of  foolish  propaganda  re- 
garding the  importance  of  climatic  treat- 
ment. It  would  be  a wholesome  thing  could 
Colorado  summon  courage  to  announce  that 
climate  is  a negligible  factor  in  treatment  un- 
less supplemented  by  adequate  medical  su- 
pervision for  at  least  one  year.  We  should 
go  farther  and,  through  official  or  unoffi- 
cial agencies,  make  it  perfectly  clear  to  new 
arrivals,  tuberculous  or  otherwise,  that  we 
have  no  royal  welcome  to  extend  to  those 
who  are  likely  to  become  public  charges.  To 
those  who  are  shocked  by  such  callous  argu- 
ments, I can  only  reply  that  self  preserva- 
tion is  still  the  first  law  of  nature.  We  have 
a little  old  man  of  the  sea  on  our  backs  who 
prevents  the  proper  discharge  of  our  obliga- 
tions to  our  citizens.  Our  first  duty  is  to 
Colorado’s  owm  and  not  to  the  stranger  in 
our  midst.  When  it  becomes  a matter  of 
record  that  New  York,  Mississippi,  and  Min- 
nesota are  making  a bid  for  Colorado’s  pau- 
pers it  will  be  time  enough  to  start  bidding 
for  theirs.  Tuberculosis  is  first,  last,  and  all 
the  time  an  economic  problem.  It  cannot 
properly  be  solved  by  this  or  any  other  state 
which  dissipates  its  energies. 

DISCUSSION 

Herman  Schwatt,  Spivak:  In  this  paper  Dr. 

Harris  started  out  by  saying  that  a good  case 
could  be  made  out  by  the  pessimists  and  the  opti- 
mists in  the  situation  regarding  tuberculosis.  One 
of  the  most  unpopular  things  today,  especially  in 
a society  devoted  particularly  to  the  study  of 
tuberculosis,  is  to  express  pessimistic  opinions  re- 
garding the  accomplishments  we  have  to  our  cred- 
it for  the  past  twenty  or  twenty-five  years.  How- 
ever, those  of  us  who  have  been  in  the  game 
twenty  years  and  over  are  somewhat  inclined  to 
be  a little  pessimistic,  particularly  those  of  us 
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who  have  done  institutional  work  for  that  period 
of  time  and  have  seen  thousands  of  consumptives 
coming  and  going,  and  perhaps  have  followed 
them  up  for  many  years.  I said  that  it  was  un- 
popular to  be  pessimistic,  and  especially  so  in  re- 
gard to  the  anti-tuberculosis  movement.  We  have 
been  going  along  many  years,  and  we  have  been 
patting  ourselves  on  the  back  about  the  great 
accomplishments  of  the  anti-tuberculosis  move- 
ment. I am  not  here  to  deny  that  some  very 
wonderful  and  substantial  things  have  been  ac- 
complished. One  of  these  is  the  decline  in  mor- 
tality, which  has  been  marvelous.  However,  I do 
not  believe  that  anyone  can  ascribe  it  entirely  to 
any  one  definite  factor  and  especially  give  full 
credit  for  it  to  the  anti-tuberculosis  movements. 
The  fact  of  the  matter  is  that  during  the  past  few 
years  there  have  appeared  hundreds  of  papers 
analyzing  the  causes  of  the  decline  in  tubercu- 
losis mortality,  and  those  of  us  who  have  fol- 
lowed that  literature  are  a little  bit  confused  as 
to  just  where  we  should  place  the  credit.  An- 
other thing  is  that  the  decline  in  tuberculosis 
started  many  years  ago  before  there  was  any 
organized  anti-tuberculosis  movement.  My  opin- 
ion is  that  until  the  anti-tuberculosis  movement 
becomes  a specific  one,  and  not  against  social 
and  economic  conditions,  we  are  not  going  to 
get  very  far  with  the  morbidity  of  tuberculosis. 
We  have  reduced  the  mortality,  unquestionably, 
but  as  far  as  the  morbidity  is  concerned  I do  not 
think  we  have  accomplished  very  much  and,  as 
a matter  of  fact,  with  our  present  means  we  are 
practically  helpless.  Unquestionably,  social  and 
economic  factors  have  had  a great  and  tremen- 
dous part  in  the  reduction  of  mortality.  At  the 
close  of  & good  many  years  of  advance  of  knowl- 
edge in  tuberculosis  by  the  anti-tuberculosis  cam- 
paign, we  are  still  confronted  with  the  same  con- 
dition as  w'as  expressed  many  years  ago,  I be- 
lieve, if  my  memory  serves  me  right,  in  a presi- 
dential address  before  the  National  Tuberculosis 
Association,  when  a summary  was  made  of  what 
we  know  about  tuberculosis,  and  what  we  did 
not,  and  the  conclusion  was  that  we  know  very 
little. 

Since  that  time  we  have  made  considerable 
progress,  but  even  today  we  know  very  little 
about  the  most  important  point  of  all,  and  that 
is  the  tubercle  bacillus.  Great  emphasis  has  been 
laid  and  splendid  work  done  on  childhood  tuber- 
culosis, but  the  fact  remains  that  we  have  abso- 
lutely no  definite  knowledge  of  childhood  tuber- 
culosis with  reference  to  adult  tuberculosis.  We 
do  not  know  today,  although  it  is  generally  ac- 
cepted, that  adult  tuberculosis  is  the  develop- 
ment of  an  infection  acquired  in  childhood. 

Arnold  Minnig,  Denver:  With  regard  to  the 

contacts,  it  still  is  an  open  question.  We  know 
of  the  infectiousness  of  childhood  tuberculosis,  it 
is  true.  There  are  two  types  of  infection  as  we 
classify  them:  the  exogenous  and  the  endogenous. 
The  endogenous  is,  we  think,  acquired  in  child- 
hood. A number  of  years  ago  1 made  a study  of 
6,000  consecutive  tuberculosis  cases  in  the  Den- 
ver Municipal  Tuberculosis  Dispensary.  My  ob- 
ject in  studying  those  cases  was  to  find  out  the 
extent  of  exogenous  infection,  especially  in  mari- 
tal tuberculosis.  At  that  time  I found  where 
there  was  tuberculosis  in  one  or  the  other  con- 
sort, that  the  other  consort  developed  tubercu- 
losis in  about  eight  per  cent  of  the  cases.  I also 
found  that  where  one  of  the  consorts  died  of  tu- 
berculosis, in  other  words,  where  the  tuberculosis 
was  particularly  massive,  that  one  out  of  two  of 
those  consorts  died  of  tuberculosis,  so  that  50  per 
cent  of  the  marital  tuberculosis  consorts  subse- 


quently died  of  tuberculosis.  It  seems  to  me 
that  is  the  most  convincing  proof  we  have  to 
establish  that  there  is  such  thing  as  exogenous 
tuberculosis  infection.  In  regard  to  the  indigent 
tuberculous  patient  coming  to  Colorado,  it  seems 
to  me  that  during  these  times  of  depression  that 
that  is  a particularly  vital  problem.  What  I mean 
is  that  at  the  present  time  in  the  Denver  Munici- 
pal Tuberculosis  Dispensary,  with  which  I have 
been  connected  for  about  fifteen  years,  we  have 
noticed  more  patients  than  ever  in  its  existence. 
These  people  are  coming  out  here,  and  it  seems 
to  me  if  we  can  judge  by  the  poverty  stricken 
conditions  in  Germany  during  and  after  the  War, 
that  this  condition  is  going  to  become  worse.  I 
do  not  want  to  be  a pessimist,  but  it  seems  to  me 
this  winter  is  going  to  be  particularly  bad.  In 
regard  to  the  prognosis  of  bilateral  tuberculosis, 
I would  not  want  to  take  the  same  pessimistic  at- 
titude as  one  of  the  speakers.  We  are  giving 
bilateral  pneumothorax  in  these  cases  and  we  are 
prolonging  lives. 

I.  D.  Bronfin,  Denver:  I do  not  think  it  wise 

to  be  a pessimist,  not  because  it  is  unpopular, 
but  because  it  is  not  a healthy  state  of  mind. 
The  article  wdiich  appeared  in  a lay  magazine 
from  the  pen  of  a well-known  tuberculosis  special- 
ist, in  -which  he  attempted  to  prove  that  the  anti- 
tuberculosis campaign  had  very  little  to  do  with 
the  reduction  in  mortality  from  tuberculosis,  did 
more  harm  than  good.  It  is  true  that  the  decline 
in  mortality  started  long  before  1904  when  the 
National  Tuberculosis  Association  came  into  ex- 
istence; nevertheless,  one  can’t  help  but  feel  con- 
vinced that  the  anti-tuberculosis  movement  which 
disseminated  health  education  among  all  classes 
and  aroused  public  consciousness,  resulting  in  a 
rapid  increase  of  sanatoriums  throughout  the 
country,  housing  thousands  of  consumptives,  was 
a potent  factor  in  reducing  infection.  With  re- 
gard to  our  results,  Dr.  Schwatt  has  a right  to  be 
pessimistic ; so  am  I,  but  that  is  due  principally 
to  the  type  of  clinical  material  we  have  been 
handling.  Those  patients  that  have  come  under 
the  care  of  Dr.  Schwatt  and  myself  in  Denver 
had  been  sick  a number  of  years.  For  the  same 
reason  our  pneumothorax  results  were  not  as 
good  as  in  institutions  where  early  cases  come 
for  treatment.  Therefore,  regardless  of  the  per- 
sonal experience  which  I have  had,  I do  not  feel 
greatly  discouraged  about  the  ultimate  success  of 
the  anti-tuberculosis  movement.  That  effort  must 
not  be  discouraged,  but,  on  the  contrary,  given 
all  the  support  in  its  onward  march  for  better 
health.  Favorable  economic  conditions  in  past 
years  have  given  us  a sense  of  false  security.  Dr. 
Minnig’s  statement  as  to  the  relationship  between 
the  present  depression  and  tuberculosis  is  well 
taken. 

F.  B.  Stephenson,  Denver:  We  have  in  Colo- 

rado, as  you  all  know,  an  organization  known  as 
the  Colorado  Association,  which  is  advertising 
Colorado  in  order  to  increase  the  tourist  patron- 
age in  the  state.  They  were  kind  enough  to  con- 
sult the  Colorado  State  Medical  Society  with  re- 
gard to  the  kind  of  answers  they  should  give  to 
sick  people  wdio  inquired  about  the  health-giving 
qualities  of  our  climate.  The  executive  secre- 
tary’s office  drew  up  a certain  set  of  statements 
to  guide  them  in  what  they  should  say  to  those 
people.  I am  not  sure  it  covered  all  the  sugges- 
tions that  Dr.  Harris’  paper  contained.  I think 
it  would  be  well  for  our  secretary  to  review  the 
instructions  and  to  revamp  them  in  any  way  that 
might  be  necessary  to  cover  the  points  that  Dr. 
Harris  makes  in  that  regard — the  matter  of  the 
indigents,  and  of  medical  care  after  they  get  here. 
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GERIATRICS* 

C.  O.  GIESE,  M.D. 
COLORADO  SPRINGS 


Geriatrics  is  the  term  now  generally  adopt- 
ed in  refen-ing  to  that  division  of  medicine 
which  has  to  do  with  the  recognition  and 
treatment  of  diseases  and  conditions  peculiar 
to  old  age.  It  is  derived  from  the  Greek 
“geron,  ” meaning  old  man,  and  “iatrikos,  ” 
meaning  medical  treatment.  It  is  evident 
that  the  etjnnological  construction  is  not  cor- 
rect, but  euphony  and  expediency  have  evi- 
dently been  considered  of  more  importance 
than  coiTeet  grammatical  construction. 

In  a general  way,  geriatrics  is  the  opposite 
of  pediatrics.  Both  are  defined  by  age  lim- 
its only.  Consequently  they  necessarily  com- 
prise a wide  diversity  of  diseases,  and  it  is 
only  with  the  preponderance  due  to  age  that 
we  are  concerned.  It  is  worthy  of  note  that 
A.  Jacobi,  the  founder  of  modern  pediatrics, 
was  asked  to  write  the  introduction  to 
geriatrics,  by  Nascher,  published  in  1914,  and 
was  again  asked  in  1924  to  write  the  intro- 
duction to  the  book  on  geriatrics  published 
by  Thewlis.  Both  pediatrics  and  geriatrics 
have  one  definite  and  one  indefinite  boun- 
dary line.  Pediatrics  begins  at  birth  and  ex- 
tends approximately  to  the  age  of  fourteen, 
the  age  of  puberty  and  adolescence,  the  pe- 
riod when  the  child  becomes  the  medical 
adult.  Geriatrics,  on  the  other  hand,  begins 
at  that  rather  indefinite  period  when  changes 
due  to  age  begin  to  manifest  themselves. 
Roughlj'-,  this  period  is  at  the  age  of  fifty,  and 
extends  to  the  time  of  death.  It  is  in  these 
boundary  lines  that  is  found  the  principal 
reason  why  medical  interest  in  pediatries  has 
increased  until  this  subject  is  now  one  of 
the  most  important  divisions  in  medicine, 
and  why  interest  in  geriatrics  has  grown  so 
slowly,  and  the  literature  dealing  with 
geriatrics  is  far  from  voluminous.  The 
pediatrist  sees  as  his  goal  the  healthful  adult, 
able  to  compete  with  his  fellows  in  the  eco- 
nomic and  social  world.  He  has  much  to 
spur  him  on.  The  geriatrist,  on  the  other 
hand,  begins  his  work  only  with  evidence 
of  age,  and  sees  as  his  only  goal  the  prolong- 

*Read before  the  Sixty-first  Annual  Session  of 
the  Colorado  State  Medical  Society  at  Colorado 
Springs,  Sept.  16,  1931. 


ing  of  health,  comfort,  and  efficiency,  know- 
ing that  his  ultimate  defeat  is  certain. 

The  greatest  tdctories  in  medicine  have 
been  achieved  in  the  prevention  and  treat- 
ment of  infections,  and  particularly  those  of 
bacterial  origin.  These  infections  are  much 
more  common  in  early  life,  before  the  period 
when  the  practice  of  geriatrics  begins.  The 
result  is  that  both  morbidity  and  mortality 
incident  to  these  infections  have  markedly 
decreased.  A few  illustrations  may  be  of  in- 


terest. 

MORTALITY  RATES  PER  100,000 

1911  1927 

Tj'phoid  and  paratyphoid  21.0  5.50 

Measles  10.0  4.1 

Diphtheria  18.9  7.8 

Tuberculosis  140.0  71.3 

Pneumonia  (1912)  132.4  80.6 


The  attractiveness  of  child  study  and  child 
research  is  evidenced  by  large  endowments 
that  apparently  are  easily  secured  for  work 
along  these  lines.  Equally  large  endowments 
are  available  to  carry  on  research  against 
certain  infections,  as  for  example,  typhoid 
fever,  tuberculosis,  diphtheria,  hook-worm, 
etc.  Bearing  in  mind  the  early  slogan  that 
it  is  perfectly  possible  to  eliminate  everj"  in- 
fectious disease  from  the  face  of  the  earth, 
much  advance  has  been  made,  and  the  his- 
tory of  modern  medicine  is  replete  with 
these  victories.  Endowments,  the  income  of 
which  is  intended  for  the  aged,  often  takes 
the  form  of  the  establishment  of  “homes” 
or  “retreats,”  the  idea  apparently  prevail- 
ing that  food  and  shelter  and  simple  amuse- 
ments are  the  necessary  concomitants  of  de- 
clining years.  Practically  we  can  deduce 
from  the  above  that  due  to  the  increased  ex- 
pectancy of  life  in  early  years,  there  are 
more  patients  of  mature  years  who  will  evi- 
dently consult  us.  Dublin  has  so  clearly 
pointed  out  that  the  span  of  life  is  no  longer 
than  it  was,  but  the  expectation  of  life  has 
markedly  increased.  Twenty  years  have 
been  added  to  the  average  length  of  human 
life  since  public  health  work  began  to  be 
actively  practiced  in  the  early  eighties.  This 
gain  is  directly  ti’aceable  to  the  reduced  mor- 
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tality  of  infants  and  to  the  reduction  of  the 
unnecessary  deaths  of  young  persons  from 
preventable  diseases,  such  as  typhoid  fever, 
diphtheria,  scarlet  fever,  smallpox,  and  host 
of  other  diseases  which,  for  the  most  part, 
affects  persons  under  forty  or  fifty  years  of 
age.  On  the  other  hand,  the  span  of  life 
seems  to  be  fixed  by  the  nature  of  man  him- 
self. His  internal  structure  wears  out  after 
so  many  years  of  work  and  use,  and  he  ap- 
pears unable  to  master  its  weakness  or  give 
it  stamina  to  last  longer.  It  is  quite  prob- 
able there  are  no  more  individuals  100  years 
of  age  or  more  at  the  present  time  than 
there  were  many  years  ago.  Physicians  are 
therefoi-e  more  and  more  confronted  with 
the  so-called  degenerative  conditions  or  dis- 
eases— those  incident  to  middle  life  and  old 
age.  The  medical  history  of  the  patient  nat- 
urally increases  in  importance  with  the  age 
of  the  patient.  The  infant  has  no  previous 
history.  It  has  only  the  background  of 
heredity  and  consideration  of  its  environ- 
ment. In  an  adult,  we  have  superimposed 
on  heredity  and  environment  the  effects  of 
habits  and  usually  many  diseases  and  acci- 
dents. The  older  the  patient  the  more  battle 
scarred  is  our  subject.  In  addition  to  this 
we  have  of  course  the  changes  incident  to 
age,  which  cannot  be  considered  frankly 
pathological,  but  nevertheless  have  an  im- 
portant bearing  on  treatment.  The  proper 
medical  conception  of  the  ease  which  con- 
fronts the  geriatrist  is  far  more  complex  than 
that  confronted  by  the  pediatrist. 

As  to  the  causes  of  old  age,  senility  and 
death,  there  is  comparatively  little  to  be 
said.  My  old  professor  of  botany  used  to 
say,  “a  tree  is  potentially  immortal.”  This 
same  statement  is  true  of  the  lowest  forms 
of  animal  life.  They  have  no  phenomena  of 
gi’owing  old,  there  is  constant  rejuvenation, 
but  in  the  development  of  the  higher  organ- 
isms, and  particularly  in  man  himself,  a high 
degree  of  differentiation  is  introduced,  and 
differentiation  involves  the  loss  of  power  and 
replacement.  The  cells  are  impaired  as  age 
advances,  and  this  means  but  one  thing — 
the  ultimate  death  of  the  individual.  “To 
the  differentiation  which  has  been  accom- 
plished through  long,  unmeasured  periods  of 
time,  we  owe  the  faculties  and  privileges 


which  we  enjoy,  our  power  of  thought,  our 
vast  stock  of  emotions  and  memories,  and  all 
those  great  and  varied  resources  which  make 
possible  to  each  of  us  a life  rich,  manifold, 
and  interesting,  but  the  price  of  all  this  is 
dissolution.” 

Historically,  however,  the  geriatrist  has 
much  to  encourage  him.  Goethe  wrote  most 
of  his  best  poems  after  his  seventy-fifth 
birthday.  Herbert  Spencer  died  at  the  age 
of  eighty-three,  and  though  more  or  less  of 
an  invalid  for  forty  years  prior  to  his  death, 
produced  some  of  his  best  works  during  that 
period.  Darwin  wrote  the  “Descent  of 
Man”  at  the  age  of  sixty -two.  Washington 
Irving  completed  his  “Life  of  Washington” 
at  the  age  of  seventy-six.  Edward  Everett 
Hale  lived  to  the  age  of  eighty-two.  Wm. 
Cullen  Bryant  remained  in  harness  until  his 
death  at  the  age  of  eighty -nine.  J acobi  prac- 
ticed medicine  for  sixty-three  years.  W.  W. 
Keen  wrote  his  “System  of  Surgery”  when 
he  was  past  seventy. 

The  membership  of  the  Colorado  State 
Medical  Society  and  the  American  Medical 
Association  contains  the  names  of  many  well 
past  their  three  score  years  and  ten,  yet 
active,  valuable  members  of  these  organiza- 
tions, whose  advice  is  eagerly  sought,  and 
to  whose  guidance  we  would  do  well  to 
refer. 

As  physicians  we  are  much  too  prone  to 
pass  over  lightly  the  complaints  of  the  aged, 
attributing  them  to  senility  and  old  age, 
when  more  intensive  studj^  with  the  idea  of 
correction,  or  at  least  relief,  would  prolong 
efficiency  and  prevent  future  distress,  which 
is  the  end  and  aim  of  geriatrics. 

That  this  paper  may  contain  a few  prac- 
tical suggestions  to  the  practitioner,  we 
have  attached  a table  compiled  by  the  Mil- 
bank  Memorial  Fund.  This  table  is  the  re- 
sult of  the  study  of  about  100,000  white 
males  of  miscellaneous  occupational  groups. 
From  this  table  we  can  perhaps  secure  some 
practical  ideas. 

That  the  aged  are  by  no  means  exempt 
from  the  infections  found  in  early  life,  a 
study  of  500  eases  in  our  own  practice  shows 
abundant  evidence.  Of  these  500  cases,  14 
per  cent  or  seventy-one  eases  apparently  de- 
velcqied  pulmonary  tuberculosis  after  the 
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SUMMARY  OF  IMPAIRMENTS  ACCORDING  TO  AGE 


Group 

Decrease  With  Age 

No  General  Trend 

Slight  Rise  With  Age 

Marked  Rise  With 
Age 

Eye 

Diseases  of  external 
eye  or  eyelid 

Defective  vision 
Elye  ground  changes 
Cataract 

Ear 

Otitis  media 

Wax  in  ears 

Perforation  of  Drum 

Defective  hearing 
Practically  total 
deafness. 

Nose  and 
Throat 

Deflected  septum 
Hypertrophic  rhinitis 
Naso-pharyngitis 
Frequent  colds 
Enlarged,  diseased 
tonsils 

Infection  nasal 
sinus 

Atrophic  rhinitis 

Polypi,  growths,  ul- 
cers 

Chronic  laryngitis 

Perforation  of 
septum. 

Respiratory 

Tuberculosis 

Abnormal  signs  not 
suggestive  of  the. 

Emphysema 

Asthma. 

Teeth 

Slightly  infected 
gums 

Pyorrhea 
Carious  teeth. 

Heart 

Enlarged  heart 
Organic  valvular  and 
myocardial  changes 
Intermittent  pulse 
Functional  murmur 

Blood  Vessels 
and  Pressure 

Rapid  pulse 

Low  hlood  pressure 

High  blood  pressure 
Arterial  hardening 

Varicose  Veins 
Etc. 

Varicocele 

Hemorrhoids 
Varicose  veins. 

Stomach  and 
Abdominal 

Tenderness,  region 
of  appendix 

Weak  rings 
Ulcer  of  stomach 
“Acid  stomach’’ 
Gastric  disturbances 

Constipation 
Habitual  use  of 
laxatives. 

Hernia 

Enlarged  liver 
Tenderness,  g.b.  area 
Gastroenteroptosis 

Genito 

Urinary 

Syphilitic  lesions 

Testicles  hard  and 
tender 

Stricture  urethra 
Enlarged  prostate 
Frequent  or  painful 
urination 
Cystitis 

Brain  and 
Nervous 

Elxaggerated  re- 
flexes 

Ataxic  gait 

Sluggish  reflexes 
Positive  Rhomberg. 

Urinalysis 

Low  sp.  gravity 

Pus  and  sugar 

Casts  and  albumin 

Miscellaneous 

Mastoids 

Paralysis 

Edema 

Neuralgia,  neuritis. 

age  of  fifty,  or  at  least  they  sought  medical 
advice  for  symptoms  refei*rahle  to  that  dis- 
order. In  the  treatment  of  the  aged,  the 
fullest  consideration  should  be  given  to  the 
habits  and  manner  of  life  of  the  patient, 
even  to  the  use  of  alcohol  and  tobacco. 
Probably  the  most  marked  exception  to  this 
general  rule  is  to  be  made  in  the  matter  of 
diet.  A correction  of  too  much  or  too  little 
often  works  wonders.  Institutional  care  for 
the  aged,  especially  when  limited  to  those 
mentally  adjusted  to  it,  certainly  prolongs 
life  remarkably.  It  can  hardly  be  said  to 
prolong  efficiency.  A regular  life,  supple- 
mented by  a well  planned  diet,  with  as 
much  individualism  as  is  possible,  constant 
medical  observation,  and  above  all  freedom 
from  worry  and  care,  are  important  factors. 
These  patients  usually  do  not  worry  about 


their  fortunes — for  they  have  none. 

Physicians  should  be  careful  observers  of 
those  who  maintain  health  and  vigor  to  an 
advanced  age  and  an  attempt  be  made  to 
utilize  that  information  in  the  advice  and 
treatment  of  those  coming  under  their  care. 

A final  word  as  to  the  general  principles 
which  should  govern  the  practice  of  geria- 
trics. Thewlis  well  says,  “Geriatrics  is 
based  upon  three  fundamental  principles: 
(1)  that  senility  is  a physiologic  entity  like 
childhood  and  not  a pathologic  state  of  ma- 
turity; (2)  that  disease  in  senility  is  a 
pathologic  condition  in  a normally  degen- 
erating organ  or  tissue;  (3)  that  the  object 
of  treatment  in  senility  should  be  to  restore 
the  diseased  organ  or  tissue  to  the  state  nor- 
mal to  senility,  and  not  a restoration  to  the 
condition  normal  in  maturity.” 


162 


Colorado  Medicine 


DISCUSSION 

John  B.  Crouch,  Colorado  Springs:  Dr.  Giese 
has  brought  before  this  Society,  I will  not  say  a 
disease,  but  a condition  which  not  only  should  be 
but  is  of  more  interest  to  the  medical  profession 
today  than  formerly.  It  is  of  more  interest  to 
the  medical  profession  because  we  have  more 
people  that  reach  middle  age  or  past.  As  the 
infectious  diseases  are  being  gradually  conquered, 
more  people  live  to  middle  age,  and  consequently 
more  have  degenerative  diseases.  You  all  know 
that  today  heart  disease,  which  is  more  common 
in  middle  age  or  past,  is  the  leading  cause  of 
death;  that  arterial  degeneration,  cerebral  apo- 
plexia,  and  cancer,  have  also  passed  tuberculosis 
as  a cause  of  death.  In  other  words,  we  have  to 
treat  these  people  that  have  the  diseases  of  mid- 
dle age  or  past.  It  is  peculiar  when  you  look  at 
old  people  how  these  things  overlap,  how  cardio- 
vascular diseases  have  a great  influence  upon 
kidney  disease,  how  the  cardiovascular  diseases 
have  great  influence  upon  mental  degeneration, 
how  it  influences  the  deaths  from  apoplexia — in 
other  words,  you  can  go  right  back  over  the 
thing  and  almost  get  them  back  to  the  circula- 
tory system.  The  same  thing  is  true  of  prostatic 
trouble  in  men.  l think  a note  of  warning  should 
be  sounded  to  people  who  come  to  middle  age, 
and  that  is  over-exertion.  I think  many  men  past 
fifty  take  too  much  exercise,  they  play  too  much 
golf,  or  indulge  in  too  much  physical  activity. 
Again,  I think  it  is  very  wrong  for  them  to  retire 
even  from  business,  as  they  do.  If  they  can  keep 
their  mental  faculties  active,  they  are  very  less 
likely  to  have  mental  degeneration.  A man  past 
middle  life  should  have  a hobby  whereby  he  can 
occupy  his  time  and  keep  his  mental  processes 
active.  One  of  the  best  treatments,  perhaps,  for 
old  age  would  be  a good  competence,  not  to  have 
to  worry  about  how  they  are  going  to  have  to  live 
when  they  become  old.  I think  poverty  causes 
much  sickness  among  the  aged,  or  much  degen- 
eration. Perhaps,  when  you  sum  it  all  up  you 
can  say  that  family  inheritance  plays  a greater 
role  than  anything  else  in  the  aged.  You  inherit 
your  vitality,  I think,  more  than  any  other  one 
thing.  Longevity  is  inherited.  This  probably 
sums  its  up  better  than  anything  that  I know  of, 
and  I believe  if  you  want  to  live  a long  life  and 
be  active  in  your  old  age  you  should  choose  your 
ancestors. 

O.  S.  Fowler,  Denver:  The  care  of  the  aged 

has  always  been  a most  fascinating  phase  of  my 
work.  It  seems  to  me  as  I look  back  into  my 
medical  training  that  certain  of  the  very  elderly 
men  gave  me  inspirations  that  have  helped  me  a 
great  deal.  I feel  that  Dr.  Giese  has  brought  up 
a subject  to  which  we  should  give  our  attention, 
and  I w'ant  to  discuss  it  somewhat  from  a surgical 
standpoint.  In  pediatrics,  children  usually  have 
only  one  disease  at  a time,  or  one  thing  to  dis- 
turb. In  the  aged,  they  may  have  two  or  three, 
or  four  or  five  things  at  the  same  time,  and  you 
have  to  take  care  of  them  fi'om  a surgical  stand- 
point with  most  extreme  care  in  order  not  to  lose 
them  unnecessarily  even  in  small  operations.  I 
believe  that  the  treatment  in  the  geriatric  period 
begins  in  the  pediatric  period.  If  our  care  in 
early  life  and  middle  life,  young  life,  has  not  been 
good,  we  are  going  to  be  cut  short  in  our  later 
years.  And  I want  to  speak  especially  upon  the 
matter  of  our  advice  to  individuals  who  have 
reached  the  age  of  fifty  or  sixty,  and  I think  it 
extremely  unfortunate  that  we  sit  rather  silently 
in  advising  these  elderly  people  in  later  years. 
1 mean  they  should  have  been  advised  in  earlier 


years  about  various  lesions  which  were  known. 
For  instance,  an  individual  should  not  approach 
a geriatric  age  with  hernia,  gall-stones,  diseased 
tonsils  or  kidneys,  all  of  which  are  more  or  less 
curable  at  some  stage  in  life.  I had  a recent  ex- 
perience with  a woman  who  had  been  having 
health  examinations  twice  a year,  and  at  the 
same  time  she  had  a pyelitic  necrotic  kidney  as 
big  as  a grape  fruit.  Somebody  is  neglecting 
these  things.  That  kidney  had  been  there  for 
years  with  a simply  a pyelitis  with  obstruction — 
perfectly  curable — and  yet  she  may  die  with  kid- 
ney disease.  Then,  six  or  eight  months  ago  I saw 
two  cases  of  typhoid,  who  died  of  kidney  disease 
that  should  have  been  corrected  twenty-five  or 
thirty  years  before.  I cannot  feel  that  we  have 
been  doing  our  duty  towards  these  individuals  as 
they  are  approaching  the  beginning  of  their  later 
years.  We  should  not  have  to  handle  these  peo- 
ple with  three  or  four  lesions  at  the  same  time. 
Recently  a man  over  seventy  had  a most  ter- 
rible set  of  teeth,  enlarged  prostate,  and  post- 
operative hernia — all  giving  trouble — and  yet 
with  extreme  care  that  man  today,  as  he  ap- 
pears, is  going  to  have  ten  years  more  in  his 
life  to  live,  and  it  did  not  seem  as  if  he  were 
going  to  live  more  than  one  or  two.  These  cases 
must  be  handled  surgically  quite  distinctly  from 
the  younger  individual.  We  must  be  more  care- 
ful with  the  anesthetic,  we  must  be  more  care- 
ful of  the  tissues  and  in  the  pre-operative  prepar- 
ation, and  in  the  post-operative  care.  You  think 
they  are  only  going  to  live  a short  time  anyway 
and  start  them  out  on  cathartics.  They  probably 
have  been  using  cathartics  and  are  dehydrated 
away  below  par,  and  yet  if  you  give  them  physi- 
ological procedures  in  the  care  of  their  bowels 
and  in  the  care  of  their  kidneys,  their  lives  can 
be  extended  very  materially. 

The  malaria  treatment  of  general  paralysis 
of  the  insane  is  now  generally  considered  the 
most  effective  treatment  of  this  condition. 
As  a result  the  Public  Health  Service  re- 
ceives each  year  an  increasing  number  of 
requests  for  infected  mosquitoes  for  inocula- 
tion purposes.  Plans  are  now  under  way  to 
supply  this  need  and  to  make  further  studies 
of  this  method  of  treatment  in  cooperation 
with  various  institutions  where  it  is  being 
applied. 

The  medical  profession  is  beginning  to 
realize  more  and  more  that  we  can  not  shut 
our  eyes  to  the  various  social  and  economic 
problems  which  crowd  themselves  into  our 
activities,  and  which  are  so  closely  related  to 
medical  practice.  It  is  also  well  for  the  pub- 
lic to  realize  that  while  medical  organizations 
do  not  have  extensive  research  bureaus  to 
prepare  statistics  and  graphs,  the  fact,  never- 
theless, remains  that  the  practicing  physician 
contributes  his  share,  and  more  than  his  share 
of  social  and  communal  work  without  finan- 
cial reward. 
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HEAD  INJURIES* 

WALTER  D.  ABBOTT,  M.D. 
DES  MOINES,  IOWA 


The  increasing  frequency  of  head  injuries, 
with  their  appalling  mortality,  brings  forth 
a demand  for  clearer  vision  in  the  manage- 
ment of  these  cases.  On  all  sides  our  view 
is  obscured  by  innumerable  warnings,  clas- 
sifications, modes  of  treatment  and  general 
discussions,  so  it  is  the  purpose  of  this  paper 
to  present  a plan  which,  although  far  from 
perfect,  has  been  effective  in  reducing  the 
death  rate. 

Classification 

There  are  many  splendid  classifications  of 
head  injuries  and,  although  extremely  com- 
prehensive, they  have  seemed  unwieldy.  All 
major  head  injuries,  those  in  patients  who 
have  been  at  least  momentarily  unconscious, 
have  been  grouped  under  four  headings 
which  in  my  experience  has  seemed  satisfac- 
tory. This  classification  is  as  follows : 

1.  Massive  brain  damage. 

2.  Skull  fractures  and  scalp  lacerations, 
(a)  Without  evidence  of  localized  brain 
damage.  (b)  With  evidence  of  localized 
brain  damage. 

3.  Cerebral  concussion. 

4.  Middle  meningeal  hemorrhage. 

Massive  brain  damage  is  hopeless  as  most 

of  these  patients  die  within  the  first  few 
hours  after  admission.  Drastic  surgery  is 
contraindicated  because  it  is  futile,  and  only 
palliative  methods  should  be  employed. 

Skull  fractures  and  scalp  lacerations,  to- 
gether with  the  third  group,  constitute  the 
larger  portion  of  head  injuries  and  demand 
vigilance,  deliberation,  and  conservative 
treatment.  The  cases  of  skull  fractures  with- 
out localizing  signs  should  be  treated  ex- 
pectantly, and  those  with  evidence  of  local- 
ized brain  damage  must  be  brought  safely 
from  the  primary  state  of  shock  before  sur- 
gical interference  is  considered.  The  man- 
agement of  extensive  scalp  lacerations  will 
be  discussed  under  the  general  plan  of  treat- 
ment. 

Cerebral  concussion  may  mean  only  a tem- 

*Read before  a meeting  of  the  Association  of 
Resident  and  Ex-resident  Physicians,  Mayo  Clinic, 
Rochester,  Minnesota,  Oct.  9,  1931. 


porary  loss  of  consciousness  or  a prolonged 
coma,  either  of  which  usually  results  from  a 
dissociation  between  axons  and  dendrites  as 
a sequel  of  hemorrhage  or  edema.  Cases  of 
this  type  require  close  attention  with  due  re- 
gard for  maintaining  proper  water  balance, 
blood  volume,  and  adequate  respiration. 

Middle  meningeal  hemorrhage  constitutes 
a very  classical  entity  which  is  evidenced  by 
coma  and  progressive  paralysis  on  the  op- 
posite side  of  the  body.  This  condition  is 
indeed  a surgical  emergency,  but  operation 
should  be  deferred  until  recovery  from 
shock. 

Treatment 

All  patients  suffering  severe  head  injuries 
are  in  a state  of  shock  and  our  attention 
must  primarily  be  directed  toward  relief  of 
this  condition.  No  longer  is  it  amenable  to 
reduction  of  mortality  to  allow  an  interne 
to  practice  suturing  the  scalp,  rush  the 
patient  for  x-rays,  or  hastily  operate.  The 
patients  are  put  to  bed,  ice  bags  applied  to 
the  head,  heat  to  the  body,  and  all  adults 
are  given  50  c.  c.  of  50  per  cent  glucose  in- 
travenously. No  effort  to  make  a detailed 
examination  or  take  x-rays  should  be  at- 
tempted until  the  temperature  is  normal,  the 
pulse  below  120  and  the  systolic  blood  pres- 
sure above  eighty-five.  A careful  recording 
of  blood  pressure,  pulse,  temperature,  and 
respiration  at  fifteen  minute  intervals  Avill 
determine  the  indications  for  further  treat- 
ment. 

It  is  seldom  that  a patient  dies  as  a re- 
sult of  a fractured  skull  in  itself,  but  death 
ensues  from  either  hemorrhage  or  cerebral 
edema.  As  little  can  be  done  to  forestall 
hemorrhage,  our  chief  aim  is  tO'  prevent 
cerebral  edema.  While  it  is  true  that  the 
proper  volume  of  blood  is  necessary  to  com- 
bat shock,  large  amounts  of  fluid  will  hasten 
the  oncoming  cerebral  edema.  Thus  we  must 
utilize  the  body  fluids  to  supplj^  the  proper 
blood  volume  without  adding  extra  burdens 
to  the  cerebral  circulation.  Hypertonic 
glucose  will  serve  the  purpose  of  combating 
shock  by  reducing  intracranial  pressure  and 
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at  the  same  time  utilizing  fluids  in  the  tis- 
sues to  fill  the  need  of  more  volume  in  the 
blood  stream. 

A persistent  pulse  over  120  is  regarded  as 
a demand  for  more  fluid  and  this  can  be  sup- 
plied by  repeating  the  glucose  at  four  hour 
intervals.  If  the  patient  has  lost  a great  deal 
of  blood  it  may  be  necessarj^  to  use  100  e.  c. 
of  gum  acacia  which  is  put  up  in  ampoules 
of  300  c.  e.  by  Squibb.  A pulse  rate  below 
seventy  is  indicative  of  increased  intra- 
cranial pressure  due  to  hemorrhage  or  edema 
and  every  effort  must  be  made  to  determine 
the  cause.  If  the  patient  is  safely  out  of 
shock,  magnesium  sulphate  may  be  given  as 
a retention  enema.  Three  ounces  of  this  salt 
in  four  of  water  is  very  effective  in  reducing 
cerebral  edema ; however  this  drug  must  be 
used  with  caution  as  it  has  a tendency  to 
I’apidly  deplete  the  blood  stream.  Often  it 
is  desirable  to  constrict  the  peripheral  vas- 
cular bed ; atropine  has  proved  most  valu- 
able in  producing  this  effect  as  well  as  act 
as  a respiratory  stimulant.  Blood  pressure 
readings  are  an  indication  of  the  efficiency 
of  the  vascular  system  and  as  such  are  valu- 
able. The  systolic  pressure  represents  the 
force  of  the  heart  against  peripheral  resist- 
ance and  there  is  little  cause  for  concern 
when  maintained  above  eighty-five  or  below 
175.  The  diastolic  pressure  is  the  veritable 
index  of  life,  as  it  represents  the  tone  of  the 
peripheral  vascular  bed.  A diastolic  pres- 
sure below  sixty  means  a rapid  loss  of  oxy- 
gen from  the  blood,  and  it  is  obvious  that 
cells  must  be  supplied  with  proper  nutrition. 
A rising  pulse  pressure  usually  indicates  a 
falling  diastolic  with  failure  of  the  systolic 
pressure  to  compensate,  and  unless  adjusted 
the  result  is  anoxemia,  alkalosis,  edema,  and 
tissue  death. 

The  respiratory  rate  is  a reliable  baro- 
meter of  vital  function  and  often  is  a fore- 
wamer  of  medullary  compression  and  death. 
A resj^iratory  rate  over  forty  indicates 
marked  cerebral  disturbances  and  permits 
rapid  loss  of  carbon  dioxide  which  produces 
alkalosis  and  edema.  Often  apparently  hope- 
less eases  are  allowed  to  rebreathe  their  own 
carbon  dioxide  by  placing  a wet  towel  over 
the  nose  and  mouth  with  a small  oxygen 


tube  and  have  recovered.  A respiratory  rate 
below  sixteen  means  marked  intracranial 
pressure  and  demands  dehydration. 

As  morphine  is  a respiratory  depressant  it 
should  never  be  given  to  a patient  suffering 
a brain  injury.  Codeine  and  bromides  us- 
ually suffice  to  allay  pain  and  quiet  the 
patient. 

A rise  in  temperature  over  102°  indicates 
cerebral  edema  and  a change  in  the  thermal 
center.  As  many  brain  cases  die  with  a 
hyperthermia,  all  rises  in  temperature  above 
102°  should  be  checked  with  cold  packs, 
spinal  drainage,  and  colonic  flushes.  Thus 
frequent  readings  of  pulse,  blood  pressure, 
respirations,  and  temperature  will  clearly 
determine  the  indications  in  each  case. 

The  chief  means  of  combating  cerebral 
edema  are  spinal  puncture,  intravenous  ad- 
ministration of  hypertonic  glucose,  dehydra- 
tion with  magnesium  sulphate,  and  limitation 
of  fluid  intake.  As  soon  as  the  patient  has 
recovered  from  initial  shock,  a spinal  punc- 
ture should  be  performed  to  determine  the 
amount  of  pressure,  presence  of  blood,  and 
to  relieve  the  burden  on  the  cerebral  circu- 
lation. Spinal  puncture  and  drainage  should 
be  repeated  if  the  pressure  remains  over  20 
cm.  of  water  or  is  bloody.  The  old  emer- 
geney  decompression  has  been  supplanted 
by  frequent  spinal  drainage  and  dehydra- 
tion with  an  appreciable  reduction  in  mor- 
tality. Little  is  to  be  feared  if  close  atten- 
tion is  paid  to  manometric  readings  and  care 
is  taken  not  to  withdraw  the  fluid  too  rapid- 
ly. Fifty  c.  c.  of  50  per  cent  glucose  can  be 
repeated  at  four  hour  intervals  if  indicated 
by  coma,  slow  pulse,  and  labored  respira- 
tions. Magnesium  sulphate  by  mouth  or  in 
a retention  enema  is  effective  in  reducing 
cerebral  edema  and  can  be  used  twice  in 
twenty-four  hours  for  the  first  three  days 
if  necessarj’.  Fluids  should  be  restricted  to 
twenty  ounces  for  the  first  ten  days  and 
then  to  forty  ounces  for  three  weeks  to  pre- 
vent complications. 

Operative  Treatment 

Scalp  lacerations  should  be  thoroughly 
cleansed,  preferably  by  gentle  washing  in- 
stead of  swabbing  with  a germicide,  sutured, 
and  a drain  inserted  for  twenty-four  hours. 
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Often  compound  fractures  are  filled  with 
dirt  as  the  wound  is  badly  macerated,  and  in 
these  instances  debridement  is  the  procedure 
of  choice.  It  is  obvious  that  anti-tetanic 
serum  should  be  given.  Elevation  of  de- 
pressed fractures  can  safely  be  attempted 
after  reeoverj^  from  shock  and  when  defin- 
itely indicated  by  x-ray  or  focal  signs. 

Ligation  of  the  middle  meningeal  artery 
saves  life  and  function  in  the  paralyzed  con- 
tralateral extremities.  However  with  de- 
hydration and  deliberate  judgment,  operative 
indications  in  head  injuries  are  at  a mini- 
mum. No  longer  is  it  justified  to  perform 
an  “emergency”  decompression  when  cere- 
bral edema  can  be  so  effectively  reduced 
with  much  less  risk. 

Review  of  Cases 

To  illustrate  the  above  points  a critical 
review  of  thirty-three  consecutive  head  in- 
juries is  presented. 

TABLE  ONE 

Thirty-three  Head  Injuries 


Llortality 21.6  per  cent 

Died  in  eight  hours  9.9  per  cent 

Died  in  twenty-four  hours 6.6  per  cent 

Bloody  cerebrospinal  fluid  63.6  per  cent 

Unconscious  84.8  per  cent 


It  is  gratifying  to  note  the  reduced  mor- 
tality as  contrasted  with  ten  or  fifteen  years 
ago  when  emergency  decompressions  were 
the  vogue.  This  is  due  to  conservative  treat- 
ment, early  hospitalization,  and  a rigid  de- 
hydration regime. 

The  cases  that  died  within  eight  hours 
were  so  severely  injured  that  treatment  was 
futile.  The  remaining  number  that  died 
within  twenty-four  hours  suffered  gross 
cerebral  hemorrhage  and  were  moribund 
from  the  time  of  accident. 

Spinal  puncture  revealed  bloody  fluid  in 
63  per  cent  and  it  was  interesting  to  note 
the  marked  degree  of  relief  obtained  by  fre- 
quent spinal  drainage. 

Of  all  the  cases  84.8  per  cent  were  com- 
atose for  varying  degrees  of  time,  but  the 
majority  responded  to  conservative  meas- 
ures. 

TABLE  TWO 

Cases  operated  (12.1  per  cent). 

Middle  Meningeal  Hemorrhage 1 


Gross  Hemorrhage  2 

Depressed  l>actures  2 

Operative  indications  in  the  average  run 
of  head  injuries  should  not  be  as  high  as 
12.1  j)er  cent.  Thus  it  is  obvious  that  in 
this  series  an  error  in  diagnosis  was  made. 
This  occurred  in  the  two  cases  of  gross 
hemorrhage,  both  of  which  gave  clinical 
signs  of  middle  meningeal  hemorrhage,  but 
on  exploration  it  was  found  that  the  tem- 
poral lobe  was  lacerated  and  the  middle  cere- 
bral artery  severed.  The  two  cases  of  de- 
pressed fracture  were  severe  compound  in- 
juries, but  both  made  a nice  recovery.  The 
one  ease  of  middle  meningeal  hemorrhage 
was  the  result  of  a linear  fracture  through 
the  foramen  spinosum,  and  it  was  necessary 
to  plug  this  foramen  to  airest  the  hem- 
orrhage. 

TABLE  THREE 

Comi)lications  (12.1  per  cent). 

Osteomyelitis  of  skull  2 

Epilepsy  1 

Hemorrhagic  Arachnoiditis  2 

The  two  cases  of  osteomyelitis  of  the  skull 
resulted  from  extensive  scalp  lacerations 
which  were  badly  macerated,  and  in  spite  of 
debridement,  infection  set  in.  It  has  been 
my  custom  to  perform  a block  resection  of 
the  infected  bone  rather  than  removing  it 
piece  by  piece  until  healthy  bone  is  reached. 
Both  of  these  patients  have  gone  six  months 
without  a recurrence,  and  I feel  that  it  will 
be  safe  to  cover  the  defect  with  a sliding 
bone  graft.  The  ease  of  epilepsy  produced 
Jacksonian  convulsions,  and  exploration  re- 
vealed scar  tissue  in  the  parietal  lobe.  This 
tissue  was  resected  with  the  electro-surgical 
unit.  Nine  months  have  elapsed  without 
an  attack.  The  two  cases  of  hemorrhagic 
arachnoiditis  I’esulted  from  head  injuries 
which  at  the  time  did  not  appear  very  severe 
although  the  cerebrospinal  fluid  was  bloody. 
However,  one  case  developed  choked  discs, 
became  blind,  and  lapsed  into  coma.  As 
there  were  no  localizing  signs,  a ventricular 
study  was  made  which  revealed  a pushing 
up  of  the  postei’ior  horns  of  the  lateral  ven- 
tricles. On  cerebellar  exploration  a cystic 
collection  of  old  blood  in  the  cisterna  magna 
was  found.  The  contents  of  this  cyst  were 
drained  and  the  patient  made  an  uneventful 
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recovery.  The  second  case  followed  a basilar 
fracture  on  the  left  side  and  developed  an 
aphasia,  personality  change,  and  persistent 
headaches.  Encephalography  revealed  a 
compression  of  the  temporal  lobe  and  a large 
collection  of  air  under  and  medial  to  the 
temporal  lobe.  At  exploration  a subdural 
hematoma  was  found  compressing  the  tem- 
poral lobe,  but  removal  of  the  clot  did  not 
permit  the  brain  to  pulsate.  However  when 
the  temporal  lobe  was  elevated  and  three 
ounces  of  old  bloody  fluid  were  drained  from 
the  cystic  cavity  beneath,  the  brain  pulsated 
and  all  symptoms  were  relieved. 

Summary 

1.  Head  injuries  primarily  produce  shock 
and  should  be  treated  for  such  before  drastic 
methods  are  considered. 


2.  A careful  check  of  blood  pressure, 
pulse,  temperature,  and  respirations  will  in- 
dicate the  amount  of  dehydration  necessary 
to  maintain  proper  water  balance,  blood 
volume,  adequate  respirations,  and  to  re- 
duce cerebral  edema. 

3.  With  faithful  adherence  to  such  meas- 
ures as  spinal  drainage,  hypertonic  glucose 
solution  intravenously,  magnesium  sulphate 
by  mouth  or  bowel,  and  deliberate  judgment, 
the  operative  indications  are  markedly  re- 
duced. , 

4.  A critical  review  of  thirty-three  head 
injuries  is  presented  with  a mortality  of 
21.6  per  cent,  complications  in  12.1  per  cent, 
and  complete  recovery  in  66.3  per  cent,  all 
of  which  have  been  treated  on  the  above 
plan. 


THE  RESPECTIVE  INDICATIONS  OF  CHOLECYSTOSTOMY  AND 

CHOLECYSTECTOMY 

AIMS’  PAUL  HEINECK,  M.D.* 

CHICAGO,  ILLINOIS 


Surgical  treatment  should  be  instituted  at 
the  onset  or  in  the  early  stages  of  gall  blad- 
der disease,  before  the  advent  of  such  pre- 
ventable complications  as  common  duct  ob- 
struction (calculous  or  non-calculous),  rup- 
ture or  perforation  of  the  gall  bladder  into 
the  free  peritoneal  cavity  or  into  an  adjacent 
VLseus,  various  forms  of  pancreatitis — in  a 
word,  before  the  pathology  is  so  far  advanced 
that  restoration  of  the  normal  function  of 
the  gall-bladder  is  doubtful.  During  the 
early  stages  of  cholelithiasis  or  of  cholecys- 
titis, the  operative  difficulties  are  minimal, 
the  mortality  is  practically  negligible,  and 
improvement  and  cure  easier  of  attainment. 
In  the  young,  the  percentage  of  recovery  is 
high,  the  operative  mortality  very  low. 

When  disease  of  the  biliary  tract  is  com- 
plicated by  surgical  disease  of  other  ab- 
dominal or  pelvic  viscera,  should  the 
patient’s  condition  not  warrant  a prolonged 
operation,  the  surgeon  will  do  all  that  is  con- 
sistent with  the  patient’s  safety  and  defer 
further  operative  work  to  a more  propitious 
time. 

In  diseases  of  the  gall  bladder  and  bile 

♦Surgeon  to  the  Frances  Willard,  St.  Paul,  and 
Lakeside  Hospitals. 


ducts,  cholecyst otomy  is  the  operation  of 
election  under  the  following  conditions : 

1.  In  the  aged,  the  feeble,  the  obese,  and 
in  all  patients  whose  general  condition  does 
not  permit  of  more  than  the  least  amount  of 
required  operating ; in  the  presence  of  car- 
dio-vascular,  advanced  cardio-renal,  ad- 
vanced hepatic  disease;  in  all  cases  in  which 
a prolonged  operation  or  an  extensive  dis- 
section might  be  productive  of  severe  shock 
or  might  cause  death;  in  all  critical  cases,  as 
an  emergency  operation  when  great  debility 
or  other  conditions  such  as  deep  jaundice 
due  to  stone  in  the  common  duct,  necessitate 
haste  and  make  cholecystectomy  too  danger- 
ous or  too  prolonged  an  operation  at  that 
time.  It  is  a good  sui'gical  principle  not  to 
subject  patients  to  more  than  the  minimal 
amount  of  trauma  consistent  with  their  gen- 
eral condition  and  the  indications  present.  A 
very  short  incision  immediately  over  the  gall 
bladder  and  the  insertion  into  it  of  a drain- 
age tube  or  gauze  constitute  almost  a minor 
operation. 

2.  In  eases  associated  with  pregnancy. 

3.  In  cases  associated  with  pancreatic 
disease. 

4.  In  all  other  patients  in  whom  the 
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existence  of  complications  or  disease  of 
proximal  organs  make  cholecystectomy  too 
hazardous  or  too  risky. 

5.  In  deep  jaundice,  due  to  calculous  or 
non-calculous  occlusion  of  the  common  duct 
or  to  its  compression  by  adhesions  or  by  the 
head  of  the  pancreas.  Decompression  of  the 
liver  by  drainage  with  the  minimal  inter- 
ference is  indicated  in  deep  jaundice.  In 
deep  jaundice,  owing  to  the  decreased 
coagulability  of  the  blood,  there  is  great 
danger  of  fatal  postoperative  hemorrhage. 
In  these  patients,  the  question  of  hepatic 
function  must  be  seriously  considered. 

6.  If  the  gall  bladder  be  very  intimately 
adherent  to  the  surrounding  organs.  Ad- 
hesions may  so  firmly  glue  the  gall  bladder 
to  surrounding  structures  that  its  removal 
necessitates  the  dissection  of  inflamed  tis- 
sues and  leaves  raw  surfaces,  potential  por- 
tals of  infection.  Duodenal  and  other  in- 
testinal fistulae  have  resulted  from  the  sep- 
aration of  dense  adhesions  binding  the  gall 
bladder  to  the  gut. 

7.  In  cholelithiasis,  for  the  removal  of 
gall-stones  from  any  or  all  of  the  following 
locations:  Gall  bladder,  cystic  or  common 
duct,  provided  that  the  gall  bladder  presents 
a normal  appearance  or  is  only  slightly  dis- 
eased and  the  cystic  duct  neither  ulcerated 
nor  strictured.  The  chief  causes  of  relapse 
in  gall  bladder  disease  is  the  leaving  behind 
of  undetected  stones  and  injudicious  post- 
operative care.  In  the  absence  of  valid  con- 
traindications, all  gall  stones  call  for  op- 
erative removal.  Early  removal  of  biliary 
sand  and  gall  stones  has  been  advised  as  a 
pi’ophylactie  measure  against  malignancy. 

8.  In  the  early  stages  of  cholecystitis, 
calculous  or  non-calculous,  when  the  gall 
bladder  is  but  slightly  altered  and  the  cystic 
duct  is  patulous,  removal  of  stones  and 
drainage  may  be  followed  by  return  of  func- 
tion and  restoration  of  the  organ  to  normal 
structure.  There  are  mild  degrees  of  cho- 
lecystitis that  do  not  produce  thickening  of 
the  gall  bladder  wall. 

9.  In  acute  pancreatitis  complicating  gall 
bladder  disease.  The  association  of  gall 
stones  and  pancreatitis  is  variously  given  as 
between  50  per  cent  and  65  per  cent.  Mayo 


reported  that  in  80  per  cent  of  the  opera- 
tions on  the  pancreas,  there  are  lesions  in- 
duced or  accompanied  by  gall  stones. 

10.  In  all  cases,  traumatic  or  pathologic, 
in  which  there  is  imminent  danger  of  post- 
operative stricture  of  the  common  duct,  also 
in  those  in  which  a stricture  being  present, 
there  is  no  hope  of  re-establishment  of  the 
patency  and  function  of  the  common  duct. 
In  the  presence  of  these  conditions,  the 
necessity  of  anastomosing  the  gall  bladder 
to  the  gut  may  be  immediate  or  may  arise 
at  some  future  time.  After  cholecystectomy  a 
short-circuiting  operation  between  the  gall- 
bladder and  the  gut  is  not  feasible. 

11.  In  the  course  of  all  laparotomies  in 
wliich  you  have  not  encountered  infection 
and  the  patient’s  condition  warrants  it, 
examine  the  gall  bladder.  Palpation  may 
reveal  the  presence  of  gall  stones.  As  in 
these  eases,  the  calculi  have  not  caused 
marked  symptoms  and  the  gall  bladder  waU 
usually  presents  a normal  histological  struc- 
ture, cholecystotomy  suffices. 

12.  In  certain  cases  of  cholangitis  accom- 
panied by  icterus  and  enlargement  of  the 
liver  and  pancreas. 

13.  In  certain  cases  of  malignancy  with 
obstructive  jaundice  due  to  carcinoma  of 
the  common  duct  or  of  the  head  of  the  pan- 
creas. In  these  cases,  if  radium  treatment 
be  thought  desirable,  the  gall  bladder  can 
be  used  as  an  avenue  for  its  application. 

14.  In  all  eases  where  temporary  drain- 
age of  the  gall  bladder  and  bile  ducts  is 
indicated:  (a)  presence  of  infected  foci  in 
the  liver;  (b)  to  secure  the  expulsion  of 
stones  overlooked  at  time  of  operation; 
drainage  permits  spontaneous  discharge  of 
small  intrahepatic  concrements  as  they  pass 
downwai’d  along  the  duets. 

15.  In  all  cases  where  the  mechanical 
difficulties  incident  to  a cholecystectomy 
are  great  and  make  the  operation  extra- 
hazardous. 

16.  In  biliary  cin-hosis.  According  to 
Deaver,  biliarj'  cirrhosis  is  permanently  im- 
proved or  cured  by  prolonged  gall  bladder 
or  common  duct  drainage. 

Convalescence  after  a successfully  per- 
formed cholecystectomy  is  short,  attended 
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with  less  discomfort,  and  is  less  complicat- 
ed than  after  cholecystostomy.  Cholecys- 
tectomy gives  a higher  percentage  of  satis- 
factory results  and  calls  for  a smaller  per- 
centage of  secondary  operation.  The  post- 
operative course  is  as  uneventful  as  that  of 
a salpingectomy  for  pyosalpinx.  Following 
removal  of  the  gall  bladder,  recurrence  of 
symptoms  is  uncommon  and  the  percentage 
of  cures  is  high ; the  danger  of  perichol- 
eeystic  adhesions  and  mucous  fistulae  for- 
mation is  non-existent.  One  of  the  most 
valid  objections  to  cholecystostomy  is  the 
frequency  with  which  postoperative  adhes- 
ions form  after  its  performance.  “In  the 
Mayo  Clinic,  cholecystectomy  is  performed 
in  more  than  90  per  cent  of  cases  as  against 
cholecystostomy  in  less  than  10  per  cent.” 

The  disadvantages  of  cholecystectomy 
are:  (a)  It  is  difficult  of  execution,  (b)  It 
is  not  of  universal  application.  The  gall 
bladder  should  never  be  removed  unless  one 
is  certain  that  the  common  duct  is  patent, 
(c)  It  is  attended  Avith  the  danger  of  shock, 
hemorrhage,  injuries  to  the  common  duct 
and  the  duodenum,  (d)  It  has  a slightly 
higher  operative  mortality  than  choleeystos- 
tomy.  (e)  It  removes  a useful  organ,  the 
functions  of  Avhich  we  do  not  definitely 
know. 

Cholecystectomy  removes  from  the  body  a 
focus  of  infection.  It  is  the  indicated  opera- 
tion if  the  patient’s  general  condition  per- 
mits: 

1.  In  all  localized  or  diffuse  ultra-acute 
inflammatory  conditions:  ulcerative,  gan- 
grenous, phlegmonous,  or  membranous 
cholecystitis.  In  all  cases  of  cholecystitis 
in  which  the  gall  bladder  is  so  altered  that 
judged  by  gross  evidence,  “it  cannot  come 
back.” 

2.  In  acute  cholecystitis  Avhen  the  gall 
bladder  is  very  distended  from  blockage  of 
the  cystic  duct. 

3.  In  advanced  chronic  or  repeated  in- 
flammations of  the  gall  bladder.  When  the 
organ  is  markedly  thickened,  contracted, 
atrophied,  deformed,  shrunken,  or  adherent, 
and  when  it  is  evident  that  it  can  not  be 
restored  to  its  normal  condition,  when  it  is 
evident  that  it  is  irretrievably  lost  or  that 


its  disease  is  progressive  in  nature  as  in 
fibrous  or  calcareous  degeneration.  In  these 
cases,  the  elasticity  of  the  gall  bladder  wall 
is  impaired  or  lost  and  its  glandular  secret- 
ing apparatus  partly  or  Avholly  destroyed. 

4.  In  a “strawberry”  gall  bladder — the 
gall  bladder  mucosa  being  covered  with  tiny 
beads. 

5.  In  hydrops  felleae  due  to  blockage  of 
the  cystic  duct,  secondary  to  stricture  or  to 
impacted  stone. 

6.  In  empyema  of  the  gall  bladder  due 
to  an  impacted  stone  or  strietured  cystic 
duct. 

7.  For  the  cure  of  pathologic  fistulae 
existing  between  the  gall  bladder  and  a hol- 
low viscus,  if  these  fistulae  are  associated 
with  disturbances  calling  for  treatment. 

8.  For  penetrating  injuries,  ruptures  and 
perforations  of  the  gall  bladder  of  either 
traumatic,  calculous,  or  inflammatory  origin. 

9.  For  mucus  fistulae  of  the  gall  bladder 
resulting  from  stricture  or  other  obstruc- 
tion of  the  cystic  duct. 

10.  In  chronic  obstruction  of  the  cystic 
duct  whether  due  to  stone  impaction,  scar 
tissue  formation,  or  torsion  of  the  gall  blad- 
der. 

11.  In  irreparable  Avounds  or  injuries  of 
the  gall  bladder. 

12.  In  Amhuilus  of  the  gall  bladder. 

13.  In  benign  neoplasms  of  the  gall  blad- 
der. 

14.  In  operable  malignant  neopla.sms  of 
the  gall  bladder. 


INTERNATIONAL  GOITER  CONFERENCE 

Dr.  H.  Carri6r6,  President  of  the  Swiss  Goiter 
Commission  and  President  of  the  First  Interna- 
tional Goiter  Conferene,  officially  announces: 

It  has  been  definitely  decided  to  convene  the 
Second  International  Goiter  Conference  at  Berne, 
Switzerland  early  in  August,  1933. 

It  had  been  tentatively  planned  to  hold  this 
Conference  in  The  Netherlands  in  August  of  this 
year,  but  the  place  of  meeting  was  changed,  and 
owing  to  the  existing  economic  conditions,  the 
Conference  Avas  postponed  until  1933. 

The  medical  profession  of  America  will  be 
pleased  to  hear  that  through  the  efforts  of  a com- 
mittee appointed  by  the  President  of  the  Ameri- 
can Association  for  the  Study  of  Goiter  to  extend 
America’s  invitation  for  the  Third  International 
Goiter  Conference,  sufficient  support  has  been 
promised  to  Avarrant  the  conclusion  that  the  Con- 
ference Avill  come  to  this  country  in  1937.  This 
cannot  be  definitely  decided  until  next  year  Avhen 
the  American  delegation  presents  the  formal  in- 
vitation to  the  Conference  at  Berne. 
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A PITUITARY  SYNDROME  APPARENT- 
LY RELATED  TO  PREGNANCY* 

O.  F.  CLAGETT,  M.D. 

RIFLE 

This  report  consists  of  a discussion  of 
sj’inptoms  in  the  case  of  a married  lady, 
aged  29,  mother  of  a normal  boy  baby  aged 
13  months.  She  has  two  brothers  and  one 
sister  living  and  well.  Father,  living  and 
in  good  health.  Mother  died  the  past  sum- 
mer of  gastric  carcinoma.  She  had  had  no 
serious  illness  except  the  ordinary  diseases 
of  childhood.  I have  known  her  for  the  past 
eight  years,  and  as  I first  knew  her  she  was 
a well  featured,  attractive,  really  beautiful 
young  lady.  About  four  years  ago  she  be- 
gan having  trouble  with  her  left  eye.  She 
described  it  as  a twitching  of  the  eyeball 
which  came  on  at  times,  especially  in  the 
afternoons.  As  she  was  teaching  school  at 
that  time  and  doing  a great  deal  of  eye  work 
I thought  it  probably  due  to  eyestrain  and 
requested  refraction.  She  consulted  Dr. 
Cary  of  Grand  Junction  who  agreed  it  was 
eyestrain  and  prescribed  glasses. 

The  glasses,  however,  did  not  relieve  the 
condition  entirely,  and  she  was  subject  to 
headaches  about  once  a week.  In  the  next 
two  years  she  had  her  eyes  cheeked  at  least 
twice,  but  no  marked  change  was  noticed. 
She  became  pregnant  early  in  1930,  from 
which  time  headaches  became  more  severe 
and  frequent.  She  came  for  examination  in 
June  of  that  year,  at  which  time  her  blood 
pressure  was  142/80.  No  albumin  Avas  pres- 
ent in  the  urine,  but  there  was  a positive 
sugar  reaction.  Her  face  was  very  edema- 
tous. In  fact  the  whole  face  was  thick  and 
boggy — nose  large  and  broad,  forehead  thick 
and  ridged,  and  eyelids  very  puffy.  After 
this  I examined  her  as  frequently  as  she 
could  get  to  town.  Her  blood  pressure 
varied  between  128  and  142  systolic  with 
diastolic  at  80.  Sugar  varied — present  some- 
times, at  others  absent.  No  albumin.  Her 


♦Read  before  the  Garfield  County  Medical  So- 
ciety, Nov.  19,  1931. 


headaches  had  now  become  verj’  trouble- 
some at  least  four  to  five  times  a week.  Her 
hands  also  tvere  enlarging.  In  October  she 
had  a normal  labor.  Her  convalesence  ivas 
normal  and  she  returned  home  on  the  twelfth 
day.  Following  labor  there  was  no  improve- 
ment and  she  now  found  that  her  old  hats 
would  not  begin  to  go  on  her  head.  Also 
her  feet  had  enlarged.  Her  hands  that  were 
formerly  slender  and  tapering,  were  now 
broad  and  masculine.  I put  her  on  pituitary 
substance,  5 grains,  and  one-half  grain  of 
thyroid  three  times  a day.  She  took  this 
for  several  months  without  benefit,  and  as 
her  vision  still  failed  in  the  left  eye  she  re- 
turned to  Dr.  Caiy  for  reexamination.  Dr. 
Cary  reported  as  follows:  vision,  right  eye 
20/20,  left  20/200 ; right  fundus  normal ; 
left  pupil  slightly  larger  than  right ; visual 
field  much  smaller  than  normal ; all  of  the 
left  nerve  head  whiter  than  in  right  eye ; no 
scotoma. 

I have  not  examined  this  girl  for  several 
months,  but  she  has  taken  up  Christian 
Science  and  says  that  her  headaches  are  less 
frequent,  and  she  thinks  she  can  see  better 
in  the  left  eye.  So  far  as  I can  see  there  is 
no  external  evidence  in  her  face  that  shows 
improvement.  This  is  unquestionably  an 
abnormality  in  the  pituitarj^  body,  whether 
a tumor,  or  just  an  hyperactivity,  I am  un- 
able to  say.  The  question  in  my  mind  is  how 
much  pregnancy  was  responsible  for  its 
start,  and  if  so  whether  it  will  correct  it- 
self. 


SIMULTANEOUS  PERFORATION  OF 
DUODENUM  AND  INCARCERA- 
TION OF  INGUINAL  HERNIA. 

DUODENAL  TUBE 
FEEDING 

JAMES  RUDDY,  M.D. 

DENVER 

A man  of  thirty  years,  who  had  always 
been  well  and  strong  except  that  he  had  the 
“normal”  amount  of  indigestion,  was  seized 
with  a severe  abdominal  pain  Avhile  lifting 
an  electric  sign  weighing  over  four  hundred 
pounds.  The  pain  Avas  excruciating  and  Avas 
most  seA'ere  in  the  left  inguinal  region,  where 
a lump  was  also  felt.  This  lump  AAms  forced 
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back  into  the  abdomen  by  the  patient  and 
his  fellow  workers.  The  pain  in  the  inguinal 
region  became  less  after  reduction  of  the 
protrusion,  but  continued  and  increased  in 
severity  about  the  umbilicus.  The  patient 
was  not  nauseated,  drank  water  freely,  and 
took  a few  aspirin  tablets. 

He  was  removed  to  his  home  and  late  in 
the  evening,  about  four  hours  after  the  ac- 
cident, medical  advice  was  sought.  At  that 
time  the  pain  was  still  very  severe ; the  pa- 
tient’s  skin  was  cold  and  clammy,  and  beads 
of  iierspiration  were  on  his  forehead.  His 
temperature  was  96.8°F.,  his  pulse  80  and  of 
good  quality,  and  his  blood  pressure  120/60. 
The  pain  was  most  severe  about  the  um- 
bilicus, and  there  was  still  considerable  pain 
in  the  lower  abdomen,  mostly  on  the  left 
side.  At  this  time,  four  hours  after  the  ac- 
cident, there  was  also  a very  sharp  pain 
which  came  on  suddenly  in  the  left  shoulder 
and  disappeared  almost  as  abimptly  after 
about  a half  hour.  While  this  pain  lasted  it 
overshadowed  the  abdominal  distress. 

Examination  revealed  a slightly  tender  ab- 
domen of  board-like  rigidity.  The  tender- 
ness was  greatest  in  the  lower  left  quadrant, 
but  the  rigidity  was  most  marked  over  the 
upper  right  quadrant.  Both  inguinal  rings 
were  large ; the  left,  which  was  tender,  easily 
admitted  the  tips  of  three  fingers.  Except 
for  the  teeth  and  gums,  which  were  in  a de- 
plorable condition,  other  examinations  were 
negative. 

Because  the  rigidity  persisted,  the  patient 
was  removed  to  a hospital,  in  spite  of  the 
fact  that  his  pain  had  almost  entirely  disap- 
peared without  medication.  He  spent  a com- 
fortable night  and  complained  only  of  some 
thirst,  as  fluid  by  mouth  was  withheld. 

Early  the  following  morning  he  felt  well 
enough  to  ask  to  leave  the  hospital.  At  that 
time  he  had  no  pain,  but  his  abdomen  was 
still  very  rigid,  and  he  was  moderately  ten- 
der in  the  I’ight  upper  quadrant.  His  pulse 
had  increased  to  100  and  his  temperature  to 
98.6°P.  The  blood  pressure  was  unchanged. 
A blood  examination  at  this  time  revealed  a 
leucocytosis  of  19,600  with  79  per  cent  of 
polymorphonuclear  cells. 

In  spite  of  the  obviously  incareerated  in- 


guinal hernia  and  its  forcible  reduction  with 
the  possibility  of  intestinal  damage,  it  was 
decided  that  the  physical  signs  pointed  to 
rupture  of  a viscus  in  the  upper  abdomen, 
most  likely  the  duodenum. 

The  abdomen  was  opened  through  a right 
rectus  incision  and  a perforation  of  the 
anterior  wall  of  the  first  portion  of  the  duo- 
denum was  found.  There  was  a plastic  ex- 
udate gluing  the  duodenum  to  the  under  sur- 
face of  the  liver  and  gall  bladder.  There 
had  been  practically  no  bleeding  and  the 
peritoneum  was  not  much  involved  from 
leakage.  The  site  of  the  perforation  was 
only  slightly  indurated  over  an  area  about 
2 cm.  in  diameter,  with  a hole  about  5 mm. 
in  diameter  at  its  center.  The  area  of  indu- 
ration, if  no  perforation  had  been  present, 
would  probably  have  been  overlooked  and 
would  not  have  been  called  an  ulcer  in  an 
ordinary  exploratory,"  operation.  The  per- 
foration was  closed  wdth  interrupted  sutures 
cross-wise  to  the  length  of  the  gut,  and  the 
omentum  was  fastened  so  as  to  enfold  the 
line  of  sutures.  Gastroenterostomy  was  not 
performed.  The  abdomen  was  closed  with 
drainage. 

The  closure  of  the  perforation  did  not 
hold,  and  on  the  fourth  day  after  the  op- 
eration, gastric  and  intestinal  secretions  be- 
gan to  come  through  the  abdominal  incision. 
Except  that  the  performance  of  an  early 
gastroenterostomy  is  imperative,  although  a 
dangerous  procedure  under  the  conditions, 
the  literature  on  the  treatment  of  external 
duodenal  fistula  offers  little  information  and 
less  consolation.  Instead  of  gastroenter- 
ostomy, it  was  elected  in  this  case  to  use  a 
duodenal  tube,  and  such  a tube  was  passed 
through  the  nose  and  left  in  situ,  and 
through  this  the  patient  was  fed.  A pro- 
fuse hemorrhage  occurred  on  the  sixth  day, 
for  which  a blood  transfusion  was  given. 
The  duodenal  fistula  closed  on  the  seven- 
teenth day  and  the  duodenal  tube  removed 
on  the  twenty-fifth  day  and  since  that  time 
convalesence  has  been  steady  and  unevent- 
ful. 

This  case  is  reported  to  emphasize  the  im- 
portance of  remembering  that  any  increase 
in  intra-abdominal  pressure  sufficient  to 
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produce  an  inguinal  hernia  is  great  enough 
also  to  cause  other  and  more  serious  damage 
to  the  abdominal  organs. 

The  feeding  through  the  duodenal  tube 
was  an  important  factor  and  most  likely  re- 
sponsible for  this  patient’s  recovery,  and  I 
think  it  served  better  than  gastroenterostomy 
under  the  conditions.  It  would  have  un- 
doubtedly been  better  to  introduce  the  tube 
at  the  time  of  the  operation.  I believe  that 
more  frequent  use  of  the  duodenal  tube  for 
feeding  in  stomach  and  upper  intestinal  sur- 
gery is  warranted. 
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PUBLIC  HEALTH  NOTES 

Editor:  J.  W.  AMESSE,  M.D. 

• • 

Infant  Mortality,  1930 

The  statistical  report  of  infant  mortality 
for  1930  in  874  cities  of  the  United  States 
has  just  been  issued  by  the  American  Child 
Health  Association,  450  Seventh  Ave.,  New 
York  City,  and  reveals  gratifying  evidence 
that  the  infant  death  rate  is  being  reduced 
at  many  points  in  the  country.  The  death 
rate  among  babies  under  one  year  of  age 
in  860  cities  of  the  birth  registration  area 
was  62.2  in  1930,  which  is  the  lowest  rate 
ever  attained  by  the  cities  of  this  country. 
The  rate  in  1929  was  66.2.  The  lowest  pre- 
vious rate  was  64.9  in  1927. 

In  the  ten  largest  cities  in  the  United 
States  the  rate  shows  a consistent  reduction 
in  every  case  except  that  of  Boston.  The 
average  reduction  is  four  points,  ranging 
from  eight  in  Baltimore  to  two  in  New  York 
City,  and  no  change  in  Boston. 

Vital  statistics  would  be  more  representa- 
tive if  non-resident  births  and  deaths  were 
charged  back  to  the  place  of  residence.  In 
many  cases  the  “corrected  rates”  are  not 
materially  different  from  the  “crude  rates,” 
but  in  some  instances  there  is  a marked  dif- 
ference. 

Denver  is  credited  with  the  highest  rate 
it  has  had  since  1920  when  the  infant  death 
rate  was  97.  In  1930,  93  infants  died  for 
every  1000  live  births. 

In  cities  with  a population  over  250,000, 


Seattle  and  San  Francisco  are  credited  with 
the  lowest  rates,  37  and  40,  respectively.  The 
cities  in  this  population  group  that  have  the 
highest  rates  are  Llemphis,  Tennessee,  with 
a rate  of  101,  and  Atlanta,  Georgia,  and  Den- 
ver, Colorado,  each  with  a rate  of  93.  In 
cities  with  a population  of  100,000  to  250,000 
those  with  the  lowest  rates  are  Long  Beach, 
California,  and  Tacoma,  Washington,  with 
rates  of  43  and  44  respectively.  Those  with 
the  highest  rates  are  Chattanooga,  Tennes- 
see, with  a rate  of  109,  Nashville,  Tennessee, 
with  a rate  of  103,  and  Oklahoma  City,  with 
a rate  of  83.  In  cities  over  250,000  popula- 
tion in  the  birth  registration  area  the  aver- 
age rate  in  1930  was  60.  Denver’s  infant 
mortality  rate  is  50  per  cent  higher  than  the 
average  for  cities  of  its  population  group. 

Of  the  states  in  the  birth  registration  area, 
Washington  had  the  lowest  urban  infant 
mortality  rate  in  1930,  or  a rate  of  41.  Idaho 
is  next  with  a rate  of  44,  Oregon  third  with 
a rate  of  48,  and  three  states — Utah,  Nebras- 
ka and  Montana — each  have  a rate  of  50. 
Colorado  has  an  urban  infant  mortality  rate 
of  88. 

Dr.  George  T.  Palmer,  director  of  research 
of  the  American  Child  Health  Association, 
and  Mr.  A.  H.  Steimer,  staff  assistant  of  the 
association,  point  out  in  the  report  that  the 
“infant  mortality  rate  is  useful  as  an  index 
of  trend  from  year  to  year  within  the  same 
city.  One  is  not  justified  in  using  the  infant 
mortality  rate  as  a reliable  measure  solely 
of  the  quality  of  deliberate  public  health 
effort  in  a community.  The  infant  mortality 
rate  is  the  resultant  of  many  forces  such 
as  the  social  and  economic  status  of  the 
community,  family  customs  characteristic 
of  different  race  and  nationality  groups,  the 
health  knowledge  of  the  people,  the  presence 
of  hospitals  and  other  facilities  for  medical 
care.  A low  rate  in  one  community  may  be 
the  result  mainly  of  deliberate  public  health 
effort.  Another  community  in  which  organ- 
ized public  health  effort  is  very  meager,  may 
still  have  an  equally  low  rate,  due  princi- 
pally to  favorable  social  and  economic 
status.” 

Health  of  the  Preschool  Child 

Records  in  the  Parent  and  Preschool 
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Health  Education  Demonstration  of  the 
Denver  County  Congress  of  Parents  and 
Teachers  and  the  Denver  Tuberculosis 
Society  reveal  a growing  interest  in  a 
new  form  of  health  education  where 
the  work  is  can-ied  on  through  semi- 
monthly group  meetings  and  where  the 
emphasis  is  put  upon  the  activities  in  the 
home.  The  average  attendance  at  the  group 
meetings  on  IMarch  1 for  the  current  year 
was  20  mothers  and  20  children  in  contrast 
with  16  last  year.  The  number  of  classes 
held  per  month  has  increased  by  50  per  cent 
— 80  last  year  and  120  this  year.  On  March 
1,  nearly  10,500  visits  had  been  made  to  the 
centers  by  mothers  and  preschool  children 
in  contrast  to  8,200  visits  during  the  whole 
year  of  1930-31. 

The  total  enrollment  at  the  centers  has 
passed  the  2,000  mark,  bnt  it  is  worthy  of 
note  that  1,000  additional  children  outside 
preschool  age  are  members  of  the  same 
families. 

Public  Health  Meetings 

The  preliminaiy  programs  are  out  for  the 
twenty-eighth  annual  meeting  of  the  Na- 
tional Tuberculosis  Association  at  the  Ant- 
lers Hotel  in  Colorado  Springs  on  June  6, 
7,  8 and  9,  1932,  and  also  for  the  meeting  of 
the  western  branch  of  the  American  Public 
Health  Association  at  the  Brown  Palace  Ho- 
tel in  Denver  on  June  9,  10,  and  11,  1932. 
Both  of  these  programs  are  published  in  the 
Bulletin  of  the  National  Tuberculosis  Asso- 
ciation for  March,  1932. 

Health  and,  Depression 

Reports  from  eastern  cities  where  the  de- 
pression has  been  prevalent  for  a longer 
period  than  with  us  in  the  west  indicate  that 
standards  of  living  have  fallen  noticeably  in 
the  last  two  or  three  years.  Siocial  workers 
and  nurses  say  that  they  have  seen  much 
more  distress  this  winter  than  formerly.  An 
exception  is  in  those  districts  where  poverty 
and  dependence  on  charity  are  the  rule  in 
normal  times.  Here  the  report  is  that  peo- 
ple are  rather  better  off  than  usual  because 
of  new  sources  of  assistance  such  as  “free 
handouts”  and  milk  stations.  In  families 
where  employment  has  been  the  nile  and  not 
the  exception,  appeal  for  aid  is  frequently 


not  made  until  the  family  is  near  actual  des- 
titution. Relatives  and  friends  are  in  much 
the  same  circumstances,  and  all  are  suffer- 
ing from  having  tried  to  live  on  an  inade- 
quate income  over  a long  period. 

There  are  many  reports  of  gastric  and  in- 
testinal disturbances  that  can  be  traced  di- 
rectly to  lack  of  proper  diet.  Convalescence 
appears  to  be  slower  than  usual.  A con- 
tagious disease  appears  to  run  through  a 
family  more  quickly  and  completely.  Some 
of  the  changes  in  food  habits  noted  are  in- 
ferior qualities  of  food  and  less  of  it,  less 
milk,  less  frnit  and  vegetables,  no  eggs, 
meat  once  a week  or  not  at  all. 

The  research  bureau  of  the  Welfare  Coun- 
cil of  New  York  City  will  publish  shortly  an 
“Impressionistic  View  of  the  Winter  of 
1930-31,”  based  on  statements  from  900  so- 
cial workers  and  public  health  nurses. 

Child  Health  Day,  1932 

“Support  your  community  child  health 
program:  it  protects  your  home,”  is  the  slo- 
gan announced  for  i\Iay  Day — National 
Child  Health  Day — 1932,  by  the  American 
Child  Health  Association.  Three  points  upon 
which  attention  will  be  focused  are  the  nu- 
trition of  children,  the  importance  of  an  ade- 
quate clean  and  safe  milk  supply,  and  the 
protection  of  motherhood. 

Mental  Hygiene 

There  are  now  232  full-time  child  guidance 
clinics  in  the  United  States,  according  to 
the  annual  report  of  the  commonwealth  fund 
for  the  year  ending  September  30,  1931.  In 
these  cUnics  children  are  given  care  by  a 
staff  consisting  of  psychiatrist,  psychologist, 
and  psychiatric  social  worker.  “Such  clin- 
ics,” the  report  states,  “have  won  iflieir 
place  among  accepted  agencies  of  human 
betterment  and  will  soon  be  fully  independ- 
ent of  such  deliberate  encouragement  as  the 
fund  has  given  them  during  the  past  decade. 
The  fund  expects,  therefore,  to  withdraw 
gradually  from  participation  in  the  move- 
ment to  extend  child-guidance  services,  and 
to  center  its  attention  in  this  field  on  the 
still  pressing  problems  of  training  of  psj'- 
chiatrists,  evaluation,  and  research.” 

In  1931,  the  fund  provided  seventy-four 
scholarships  for  ps^'chiatrists  and  psychiat- 
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ric  social  workers  as  a means  of  increasing 
the  supply  of  trained  workers  in  mental  hy- 
giene and  particularly  in  child  guidance.  A 
grant  was  made  to  the  National  Committee 
for  Mental  Hygiene  toward  the  cost  of  a 
nation-wide  survey  of  psychiatric  education 
in  the  United  States. 

Child,  Health 

The  report  of  the  sub-committee  on  ortho- 
pedies and  body  mechanics  of  the  section 
on  medical  care  of  the  White  House  confer- 
ence on  child  health  and  protection  can  now 
be  secured  from  the  Century  Company,  New 
York  City.  The  report  contains  106  pages 
and  costs  $1.50.  Dr.  Robert  B.  Osgood,  pro- 
fessor of  orthopedic  surgery  of  Harvard 
University  Medical  School,  was  the  chair- 
man of  the  committee. 

“The  subcommittee  believes  there  is  posi- 
tive evidence  to  prove  that  no  less  than  two- 
thirds  of  the  young  children  of  the  United 
States  exhibit  faulty  body  mechanics  and 
that  this  condition  is  likely  to  continue  into 
adult  life.  It  believes  that  the  evidence  gath- 
ered shows  that  improvement  in  body  me- 
chanics is  associated  with  improvement  in 
health  and  efficiency.  The  report  urges 
that  instruction  in  the  principles  of  body 
mechanics  and  in  the  methods  of  correcting 
poor  body  mechanics  be  given  in  all  medical 
schools,  schools  of  physical  education,  and 
schools  of  nursing,  and  that  special  attention 
be  paid  to  this  subject  in  the  public  schools, 
especially  the  elementary  grades.  It  makes 
recommendations  for  individual  and  group 
instruction  and  for  methods  of  grading 
posture.^’ 

From  “Child  Welfare  News  Summary” — 
Children’s  Bureau,  U.  S.  Department  of  La- 
bor, Washington,  D.  C. 

Child  Welfare 

In  his  paper  read  before  the  national  con- 
ference of  social  work  in  Minneapolis  last 
June,  Mr.  Robert  W.  Kelso,  former  director 
of  the  Community  Fund  of  St.  Louis,  enu- 
merates five  vital  steps  in  community  plan- 
ning for  child  welfare.  These  are  as  fol- 
lows: 

“A  common  forum  for  discussion  by  all 
child  welfare  interests,  both  public  and  pri- 
vate. 


“A  scientific  analysis  of  the  field  of  work 
through  joint  effort. 

“A  concrete  definite  plan  of  operation. 

“Guarantee  of  continuous  and  adequate 
financial  support. 

“Interpretation  of  the  program  to  the 
general  public  in  such  a way  as  to  gain  its 
intelligent  support.” 

Cleveland’s  New  Health  Center 

Ten  coordinated  services  are  arranged  for 
in  the  new  health  center  dedicated  in  Cleve- 
land last  July  to  function  under  the  Health 
and  Public  Welfare  Departments  of  the 
city.  Included  in  the  center  are  a tubercu- 
losis clinic,  an  x-ray  diagnostic  clinic,  school 
health  and  public  health  nursing  service,  an 
infant  welfare  station,  a department  dealing 
with  the  prevention  of  blindness,  one  dealing 
with  the  supervision  of  boarding  homes  for 
children,  a baby  dispensary,  and  a maternity 
dispensary'.  The  center,  which  is  located  in 
one  of  the  thickly  populated  districts,  will 
serve  approximately  100,000  individuals. 
Western  Reserve  University  will  cooperate 
in  all  the  services  of  the  center. 
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LIBRARY  NOTES 

"A  Library  Is  a Summons  to  Scbolarsbip" 
Editor:  J.  J.  WARING,  M.D. 

4^^ 

Last  month  a note  in  this  column  recorded 
the  purchase  by  the  trustees  of  the  Medical 
Society  of  the  City  and  County  of  Denver 
of  the  medical  library  of  Herbert  M.  Evans, 
jirofessor  of  anatomy  of  the  University  of 
California.  Already  $6,000  toward  this  pur- 
chase has  been  contributed  by  lay  friends 
of  the  profession  and  further  gifts  are  prom- 
ised. In  addition  a number  of  the  members 
of  our  society  have  volunteered  contribu- 
tions which  will  assist  materially.  Full  de- 
tails of  the  purchase  may  be  secured  from 
any  member  of  the  Board  of  Trustees,  but  at 
this  time  it  may  be  stated  that  a considerable 
balance  is  still  to  be  paid  over  the  next  six 
years.  It  is  confidently  expected  that  the 
remaining  sum  will  be  secured  without  much 
difficulty. 

The  library  itself  eonsists  of  about  1,000 
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bound  volumes  and  several  hundred  addi- 
tional reprints.  Dr.  Charles  E.  Singer,  pro- 
fessor of  the  history  of  medicine  at  the  Uni- 
versity of  London  and  now  temporarily  a 
resident  in  California,  has  examined  the  li- 
brary and  writes  as  follows : 

“Probably  the  most  striking  part  of  the 
collection  is  the  anatomical,  which  is  re- 
markably complete.  The  classics,  such  as 
Vesalius,  Aselli,  Columbus,  Eustachius,  Pab- 
ricus,  Fallopius,  Pecquet,  Spigelius,  Steno, 
Willis,  and  Hunter  and  their  like  are  all 
there,  as  well  as  the  great  anatomical  atlases, 
such  as  Albinus,  Bidloo  and  Cowper,  Bou- 
gery  and  Jacob,  Caldani,  Berettini.  Mas- 
cagni’s and  Teichmann’s  lymphatice,  and 
Cruveillier ’s  wonderful  pathology.  Embry- 
ology is  of  course  well  represented  and  he 
has  von  Baer,  De  Graaf,  Pander,  Remak, 
Rathke,  Bischoff,  His,  and  the  rest  in  first 
editions.  Among  his  von  Baer’s  is  the  rare 
volume  on  the  discovery  of  the  mammalian 
ovum.  Early  microscopy  is  very  strong,  as 
is  your  own  department  of  physical  signs.  He 
has  also  the  first  edition  of  Morgagni  and 
among  the  items  which  collectors  yearn  for 
are  the  Jenner  and  Mayow  and  some  Har- 
veys. 

“The  library  is  also  valuable  for  quite 
another  reason.  Lots  of  people  have  col- 
lected the  older  classics,  but  Evans  has  had 
the  judgment  to  collect  also  the  modern 
classics.  Here,  so  far  as  my  knowledge 
goes,  his  collection  is  quite  unique  and  has 
been  put  together,  in  my  opinion,  with  very 
great  judgment.” 

Finally  a careful  check  shows  that  only  a 
very  few  books  in  this  new  collection  will 
be  duplicated  by  what  we  already  have  in 
the  library.  After  carefully  checking  about 
half  of  the  collection  only  nineteen  dupli- 
cates were  found  and  these  were  books  of 
relatively  minor  importance.  It  is  to  be 
emphasized  that  this  collection  of  books  will 
be  paid  for  entirely  by  voluntary  subscrip- 
tions and  that  the  ordinary  means  of  main- 
tenance of  the  library  will  not  be  disturbed 
in  the  slightest. 

If  our  library  is  to  grow  it  cannot  be  by 
the  slow  and  painful  addition  of  a volume 
at  a time;  it  can  only  be  by  the  purchase  at 


favorable  moments  of  collections  of  consid- 
erable size  and  importance. 

The  trustees  are  to  be  congratulated  for 
their  courage  and  foresight. 


BOOK  REVIEWS 


Courts  and  Doctors.  By  Uoyd  Paul  Stryker.  236 
pages.  Cloth.  Published  Jan.  26,  1932.  The  Mac- 
Millan Company : New  York  City.  Price  $2.00. 
The  author  has  been  for  many  years  general 
counsel  for  the  Medical  Society  for  the  State  of 
New  York  and  has  had  personal  charge  of  the 
legal  policy  of  the  Society  and  the  defense  of  its 
members  who  were  sued  for  malpractice.  Based 
on  that  experience  Mr.  Stryker  has  written  a book 
designed  to  help  a physician  avoid  attack  and  to 
understand  the  law  relating  to  malpractice. 

After  lauding  the  medical  profession  in  the  in- 
troduction, the  author  discusses  not  only  mal- 
practice, but  also  other  interesting  subjects  where 
the  doctor  comes  in  contact  with  the  courts.  The 
main  divisions  of  the  book  are  entitled  The  Prac- 
tice of  Medicine,  The  Relationship  of  Patient  and 
Physician,  The  Action  for  Malpractice,  Defenses 
to  Actions  for  Malpractice,  Expert  Testimony, 
The  Doctor  on  the  Witness  Stand,  and  The  Doctor 
and  the  Criminal  Law.  In  the  conclusion  are 
quoted  many  pertinent  remarks  of  Oliver  Wendell 
Holmes.  A complete  list  of  cases,  references,  and 
authorities  will  assist  anyone  who  cares  to  study 
the  subject  in  more  detail. 

The  two  to  three  evenings  spent  in  reading  the 
book  will  never  be  regretted.  It  will  be  especial- 
ly attractive  to  those  who  are  sued  or  who  have 
to  testify  in  court.  The  language  is  not  too 
legally  technical,  and  the  style  is  happily  inter- 
esting. Every  physician  should  have  this  book 
easily  available.  It  could  be  used  as  a text  for 
medical  students  in  their  course  in  medical  juris- 
prudence. 

RALPH  W.  DANIELSON. 


“A  Radiological  Study  of  the  Para-nasal  Sinuses 
and  Mastoids.”  By  Amedee  Granger,  K.  C.  B., 
K.C.I.,  M.D.,  F.A.C.R.,  Professor  of  Radiology, 
Louisiana  State  University  Medical  Center; 
Director  of  The  Department  of  Radiology, 
Louisiana  State  Charity  Hospital  at  New  Or- 
leans. Gold  Medal  of  the  Radiological  Society 
of  North  America  in  1926  and  Gold  Academic 
Palms  of  France  in  1929.  Illustrated  with  113 
Engravings.  Lea  & Febiger,  Philadelphia. 
1932. 

This  book  covers  182  pages  of  text  and  contains 
so  much  that  is  of  value  to  both  the  Oto-laryng- 
ologist  and  Radiologist,  that  we  feel  it  should  be 
on  the  shelves  of  every  practitioner  of  these  spe- 
cialties. Even  the  reproduction  of  roentgeno- 
grams, while  a difficult  process,  are  because  of 
the  type  of  paper  used,  fully  as  good  as  any  we 
have  seen  reproduced.  The  markers,  including 
the  arrows  on  some  of  the  plates,  might  be  im- 
proved, as  these  are  sometimes  blurred  or  indis- 
tinct. The  plates  of  infants’  mastoids  are  espe- 
cially good  and  show  the  different  structures  as 
well  as  in  adult  plates.  However,  we  are  some- 
what disappointed  that  neither  the  text  nor  the 
plates  give  much  attention  to  the  sinuses  of 
children. 


T.  E.  CARMODY. 
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LAENNEC 

(Continued  from  March) 

The  stethoscope  came  into  use  as  a neces- 
sary instrument  in  the  diagnosis  of  diseases 
of  the  chest  even  though  it  was  not  readily 
accepted  by  the  majority  of  physicians.  Its 
practical  application  was  described  in  a book 
which  Laennec  began  writing ; this  labor 
combined  with  his  hospital  work,  private 
practice,  and  other  duties  told  on  his  health 
and  for  a season  he  was  compelled  to  leave 
Paris  and  all  his  professional  duties  behind. 
The  book  appeared  in  1819  under  the  fol- 
lowing title  : De  1 ’Auscultation  Mediate  : on 
Traite  du  Diagnostic  des  Maladies  des  Pou- 
mons  et  du  Coeur,  fonde  principalement  sur 
ce  nouveau  moyen  d ’exploration.  It  was 
first  received  by  the  medical  profession  with 
a great  deal  of  distrust.  The  new  method  of 
diagnosis  with  a stethoscope  was  ridiculed 
by  many ; however,  the  Auvid  descriptions  of 
the  diseases  of  the  chest  contained  in  the 
volume  made  it  valuable.  It  was  not  long 
before  the  new  work  caused  a great  sensa- 
tion in  Paris,  and  the  advanced  ideas  on  dis- 
eases of  the  chest  were  taken  up  by  the 
younger  men  of  the  profession  with  splen- 
did results.  The  many  pupils  of  Laennec 
soon  spread  the  practice  of  auscultation  to 
nearly  every  country  in  Europe.  These  in- 
creased labors  compelled  Laennec  to  retire 
from  the  city,  in  the  midst  of  triumph  and 
glory,  to  seek  rest. 


He  went  to  his  country  house  on  the  bay 
of  Douarnenez  near  Quimper.  This  home  he 
called  Kerlouaruco,  which  meant  a place  of 
foxes.  Laennec  was  extremely  ill,  had  such 
symptoms  as  dyspnea,  cough,  puerile  respira- 
tion, anorexia,  nausea,  vomiting,  diarrhea, 
pain  in  the  abdomen,  general  muscular  de- 
bility and  low  spirit.  He  soon  gained  back 
his  strength  with  an  abatement  of  symptoms. 
His  improvement  caused  him  to  hesitate 
about  returning  to  Paris,  but  a sense  of  duty 
overruled  his  better  judgment  and  he  re- 
turned on  November  15,  1821.  He  was,  at 
that  time,  only  forty  years  old — in  the  very 
prime  of  life.  He  resumed  his  duties  and 
labors  with  renewed  zest  and  increased  en- 
thusiasm. He  found  many  pupils  waiting 
to  receive  instructions  from  him  in  the  art 
of  diagnosis  by  auscultation,  so  he  formed 
a clinical  class  which  was  composed  of  stu- 
dents from  all  parts  of  Europe. 

The  stethoscope  had  to  be  modified  before 
it  met  Ihe  requirements  of  the  master.  The 
first  instrument  was  made  from  a roll  of 
paper,  but  it  was  not  durable,  so  another 
was  made  from  wood  in  the  form  of  a 
straight  cylinder.  It  was  about  twelve  inches 
long  and  one  and  one-third  inches  in  diam- 
eter, a bore  of  an  inch  extending  through  it. 
The  tube  was  divided  transversely  in  the 
center  so  it  could  be  carried  in  two  parts. 
He  continued  to  change  the  instrument 
from  time  to  time,  improving  it  with  each 
change. 


(To  Be  Continued) 
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Secretarial  Notes  and  Comment  sn 

Edited  by  Harvey  T.  Sethman,  Executive  Secretary 


AMERICAN  PUBLIC  HEALTH  ASSOCIA- 
TION MEETING 


The  western  division  of  the  American 
Public  Health  Association  will  hold  its  annual 
convention  in  Denver,  June  9 to  11.  About  200 
guests  are  expected.  The  number  includes  out- 
standing representatives  in  the  public  health 
field  throughout  the  United  States.  Convention 
headquarters  will  be  maintained  at  the  Brown 
Palace  Hotel. 

The  local  committee  in  charge  of  arrangements 
for  the  convention  includes:  Dr.  A.  L.  Beaghler, 

Director  of  Health  Service,  Denver  Public 
Schools;  Miss  Jessie  Lummis,  Executive  Secre- 
tary, Denver  Tuberculosis  Association;  Miss  Ann 
Dickie  Boyd,  Supervisor  of  Nurses,  Denver  Pub- 
lic Schools ; Mrs.  Kathryn  Schulken,  Superintend- 
ent, Visiting  Nurse  Association,  Denver ; Dr.  S. 
R.  McKelvey,  secretary,  Colorado  State  Board  of 
Health;  Dr.  B.  B.  Jaffa,  Deputy  Health  Commis- 
sioner, City  and  County  of  Denver,  and  Miss 
Helen  Burke,  Executive  Secretary,  Colorado  Tu- 
berculosis Association. 

Among  the  prominent  persons  who  will  par- 
ticipate in  the  convention  program  are: 

Dr.  E.  L.  Bishop,  State  Health  Officer,  Nash- 
ville, Tenn. 

Dr.  Walter  H.  Brown,  Professor  of  Hygiene, 
Stanford  University. 

Dr.  Carl  E.  Buck,  Field  Director,  American 
Public  Health  Association,  New  York  City. 

Dr.  Platt  W.  Covington,  Western  Division, 
Rockefeller  Foundation,  Salt  Lake  City,  Utah. 

Dr.  Michael  Davis,  Director  of  Medical  Service, 
Julius  Rosen wald  Fund,  Chicago. 

Dr.  Louis  I.  Dublin,  President,  American  Public 
Health  Association,  New  York  City. 

Dr.  Kendall  Emerson,  Managing  Director,  Na- 
tional Tuberculosis  Association,  New  York  City. 

Dr.  J.  A.  Ferrell,  President-elect,  American  Pub- 
lic Health  Association,  New  York  City. 

Dr.  E.  T.  Hanley,  President,  Western  Branch, 
American  Public  Health  Association,  Seattle, 
Wash. 

Dr.  M.  P.  Ravenel,  Editor,  Journal  of  the  Amer- 
ican Public  Health  Association,  University  of 
Missouri,  Columbia,  Mo. 

Dr.  W.  P.  Shepard,  Secretary,  American  Public 
Health  Association,  San  Francisco,  Calif. 

Dr.  Guy  S.  Millberry,  Dean,  University  of  Cali- 
fornia College  of  Dentistry,  San  Francisco,  Calif. 
Social  trends  in  medicine  and  dentistry,  the 


work  of  local  health  councils  in  relation  to  health 
departments,  problems  of  adult  health  education, 
infant  and  maternal  mortality,  outbreaks  of  botu- 
lism in  the  Rocky  Mountain  states,  Rocky  Moun- 
tain fever — these  are  among  the  numerous  health 
questions  which  will  be  presented  during  the  con- 
vention. 

One  evening  meeting  will  be  given  over  to  a 
presentation  of  national  public  health  authorities. 
Among  those  who  will  appear  on  that  program 
are : 

Dr.  Louis  I.  Dublin,  President,  American  Pub- 
lic Health  Association,  New  York  City. 

Dr.  John  A.  Ferrell,  Pr-esident-elect,  American 
Public  Health  Association,  New  York  City. 

Dr.  E.  L.  Bishop,  Chairman,  Executive  Commit- 
tee, American  Public  Health  Association,  New 
York  City. 

Dr.  Kendall  Emerson,  Acting  Executive  Secre- 
tary, American  Public  Health  Association,  New 
York  City. 

Dr.  L.  L.  Lumsden,  Medical  Director,  United 
States  Public  Health  Service,  New  Orleans,  La. 


>4+ 

MEDICAL  SOCIETIES 



This  department  of  Colorado  Medicine  is  set  aside 
for  reports  of  recent  meetings,  announcements  of  future 
meetings  and  accounts  of  other  important  activities  of 
the  county  and  district  societies,  composing  the  Colorado 
State  Medical  society.  Every  meeting  of  every  local 
society  should  he  reported.  If  your  society  is  not 
represented,  see  that  your  secretary  reports  the  next  one, 
or  that  some  other  member  is  appointed  to  the  task. 
Other  societies  want  to  know  what  your  society  is  doing. 

BOULDER  COUNTY 

The  March  meeting  of  the  Boulder  County 
Medical  Society  was  held  at  the  Boulderado  Hotel 
in  Boulder,  Thursday,  March  10.  The  meeting 
was  preceded  by  a dinner.  Motion  pictures,  il- 
lustrating “Traumatic  Surgery  of  the  Extremi- 
ties,” were  supplied  by  the  Davis  and  Geek  Com- 
pany of  Brooklyn,  New  York,  and  demonstrated 
by  Mr.  E.  G.  Fine. 

MARGARET  L.  JOHNSON, 

Secretary. 

* * * 

CROWLEY  COUNTY 

The  regular  meeting  of  the  Crowley  County 
Medical  Society  was  held  March  8 at  Ordway. 
Dr.  G.  M.  Baker  of  Rocky  Ford  read  a paper  on 
“Diagnosis  and  Treatment  of  Poliomyelitis,”  and 
Dr.  J.  A.  Hipp  of  Olney  Springs  presented  a pa- 
per on  “The  Treatment  of  Heart  Disease.”  The 
papers  evoked  a good  discussion  by  the  members. 

J.  A.  HIPP, 
Secretary. 
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“STATE  MEDICINE” 


“You  have  nothing  wrong  with  your  lungs;  It  is  in  your  heart.  Go  to  window  No.  9.” 

(Dr.  Philip  Hillkowitz  of  Denver  recently  found  the  above,  part  of  a page  torn  from  an  old  copy 
of  the  Lustige  Blatter,  a Berlin,  Germany,  comic  magazine,  and  graciously  permitted  Colorado  Medi- 
cine to  reproduce  the  cartoon  and  the  translated  caption.) 


DELTA  COUNTY 

The  February  meeting  of  the  Delta  County 
Medical  Society  was  held  at  Dr.  W.  S.  Cleland’s 
office  in  Delta,  February  26.  Officers  for  the  en- 
suing year  were  elected.  President,  A.  C.  Mc- 
Clanahan  ; Vice  President,  J.  T.  Meyers  ; Secretary 
and  Treasurer,  Dr.  Lee  Bast.  Dr.  L.  A.  Hick  was 
the  principal  speaker  and  read  a paper  on  “Pye- 
litis.” 

LEE  BAST, 

* * * Secretary. 

LARIMER  COUNTY 

Dr.  Casper  F.  Hegner  of  Denver  was  the  prin- 
cipal speaker  at  the  March  meeting  of  the  Lari- 
mer County  Medical  Society  held  in  Berthoud, 
March  2.  Dr.  Hegner  read  a paper  on  “Appendi- 
citis.” 

C.  E.  HONSTEIN, 

* * Secretary. 

MORGAN  COUNTY 

The  Morgan  County  Medical  Society  held  a 
meeting  February  10.  Mr.  Charles  H.  Haines, 
Attorney  for  the  State  Board  of  Medical  Exam- 
iners, was  the  principal  speaker  of  the  evening 
and  his  subject  was  “Medical  Jurisprudence.” 

PAUL  E.  WOODWARD, 
Secretary. 


OTERO  COUNTY 

The  regular  meeting  of  the  Otero  County  Medi 
cal  Society  was  held  March  10  at  the  Harvey 
House  in  La  Junta.  Two  interesting  papers  were 
read,  one  by  Dr.  J.  B.  Farley  of  Pueblo  on  “Sodium 
Amytal  as  Anesthetic  Agent”  and  the  second  by 
Dr.  Rudolph,  president  of  the  Fort  Lyon  Dental 
and  Clinical  Society  on  “Bone  Tumors.” 

CHAS.  E.  MORSE, 
Secretary. 

t-  * * 

PUEBLO  COUNTY 

A symposium  on  Diabetes  was  given  at  the 
first  March  meeting  of  the  Pueblo  County  Medi- 
cal Society  held  at  the  Congress  Hotel,  March  1. 
Dr.  F.  M.  Heller  spoke  on  “Diabetes  in  Adults,” 
Dr.  J.  F.  Snedic  on  “Surgery  in  Diabetes.”  Dr. 
J.  H.  Woodbridge  discussed  “Diabetes  in  Child- 
hood,” and  Dr.  R.  R.  Taylor,  “Diabetes  in  Preg- 
nancy.” The  meeting  was  preceded  by  a dinner. 

The  second  meeting  of  the  society  was  held 
March  15.  Mr.  Charles  H.  Haines,  attorney  for 
the  Board  of  Medical  Examiners,  gave  an  inter- 
esting talk  on  “The  Colorado  Medical  Practice 
Act  and  Problems  of  the  Board  of  Medical  Ex- 
aminers.” L.  L.  WARD, 

Secretary. 
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THE  COLORADO  OPHTH ALMOLOGICAL 
SOCIETY 

December  19,  1931 
Dr.  G.  O.  Cary,  Presiding 

Glaucoma  iridectomy,  intracapsular  extraction, 
iridencleisis,  eserin  intolerance 
Dr.  W.  H.  Crisp  presented  a woman  who  had 
had  glaucoma  for  many  years,  for  which  iridec- 
tomies had  been  performed.  She  later  developed 
cataracts,  which  were  operated  upon.  Later,  an 
iridencleisis  was  done  on  one  iris  pillar  to  control 
tension.  The  patient  had  severe  reactions  when- 
ever eserin  was  used. 

Trachoma  without  pannus 
Dr.  R.  W.  Danielson  presented  a young  man 
on  whom  a diagnosis  of  trachoma  had  been  made 
by  several  excellent  ophthalmologists  and  who 
had  been  treated  very  assiduously  by  them  for 
two  years  with  copper  and  silver  and  expression 
operations.  The  velvety  appearance  of  the  con- 
junctiva had  remained  practically  unchanged. 
There  had  been  no  corneal  pannus  or  ulcers,  and 
the  tarsi  were  still  very  soft. 

Progressive  myopia 

Dr.  R.  W.  Danielson  presented  an  eighteen  year 
old  boy  whose  myopia  had  increased  rapidly  from 
the  ages  of  thirteen  to  seventeen.  By  stopping 
school,  wearing  full  correction  for  his  myopia  and 
instilling  atropin  and  epinephrin,  the  boy  had 
been  able  to  prevent  any  increase  of  his  myopia. 
Bilateral,  massive  surface  and  intraocular  foreign 

bodies  of  the  cornea  from  an  expiosion 
Dr.  C.  E.  Earnest  presented  such  a case  in 
which  the  corneae  and  the  conjunctivae  were  se- 
verely injured  and  traumatic  cataracts  had  been 
produced. 

Solitary  tubercle  in  the  macuia 
Dr.  Wm.  C.  Finnoff  presented  such  a case  in 
which  a focal  reaction  occurred  after  3 mg.  of 
O.  T.  had  been  injected  intradermally. 

Pigmented  epithelioma 

Dr.  Wm.  C.  Finnoff  presented  a fifty  year  old 
lady  in  whom  many  such  areas  of  the  conjunctiva 
had  been  removed  only  to  have  the  condition  re- 
peatedly occur  elsewhere  in  the  conjunctiva.  Dr. 
Finnoff  was  making  efforts  to  save  the  eye  be- 
cause the  vision  was  still  normal,  while  the  other 
eye  was  useless  due  to  an  injury. 

Stephenson’s  congenital  pigmentation  of  the  retina 
Dr.  M.  B.  Hook  presented  such  a case  in  a twen- 
ty-five year  old  lady.  This  congenital  abnormality 
of  pigmentation  consists  of  ovoid  clumps  often 
giving  the  appearance  of  “rabbit  tracks.”  These 
areas  have  also  been  termed  pigmented  nevi  of 
the  retina. 

Sympathetic  ophthalmia 
Dr.  H.  L.  Lucic  again  presented  the  case  he 
had  previously  shown.  The  result  had  been  good. 

Corneal  dystrophy 

Dr.  W.  A.  Ohmart  presented  such  a case.  The 
condition  is  also  known  as  neuropathic  keratitis. 
Traumatic  cataract  and  a subsequent  perforating 
injury  to  the  same  eye 
Dr.  R.  F.  Spencer  presented  a man  whom  he  had 
cared  for  fifteen  years  ago  when  a cartridge  ex- 
ploded, injuring  the  right  eye  and  producing  a 
cataract,  which  was  needled  several  times.  Four- 
teen years  later  he  got  a piece  of  steel  in  the 
same  eye.  After  removal  of  the  steel  by  a mag- 
net, he  still  had  some  vision. 


Ocular  changes  after  alcohol  injections  of  the 
Gasserian  ganglion 

Dr.  Melville  Black  reported  that  he  was  caring 
for  the  eyes  of  two  such  cases.  Both  had  the 
expected  anesthesia,  but  had  developed  corneal 
ulcers  also.  In  addition,  one  case  had  developed 
iritis  and  had  diplopia  from  involvement  of  the 
third  nerve.  Dr.  Black  said  that  a patch  had 
been  unsatisfaciory  in  controlling  the  corneal  des- 
sication  because  the  lid  would  open  and  the  pa- 
tient would  not  feel  the  patch  against  the  cornea. 
Dr.  Black  found  that  a vaccination  shield  was 
more  satisfactory,  and  in  one  case  he  had  su- 
tured the  lids  together. 

January  16,  1932 
Dr.  Donald  H.  O’Rourke,  PREsmiNC 
Retinitis  simulating  retinitis  pigmentosa 
Dr.  Wm.  M.  Bane  presented  a forty-six  year  old 
man  whose  differential  diagnosis  was  between 
retinitis  pigmentosa  and  luetic  chorioretinitis. 
The  pigmentary  disturbances  in  the  periphery 
gave  the  usual  night  blindness  and  much  con- 
tracted field  of  vision. 

Iritis  accompanied  by  conjunctivitis 
Dr.  Wm.  M.  Bane  presented  a seventeen  year 
old  boy  who  had  had  the  characteristic  signs  and 
symptoms  of  a conjunctivitis  for  ten  days  and 
yet  who  on  examination  was  found  to  have  an 
iritis  as  part  of  a uveitis.  The  boy  was  a diabetic 
and  was  under  treatment  with  insulin.  The  in- 
teresting feature  was  whether  the  uveitis  was  dia- 
betic in  origin,  or  due  to  tuberculosis,  focal  in- 
fection, or  some  other  cause. 

Iridodialysis 

Dr.  J.  M.  Shields  presented  a boy  whose  eye 
had  been  struck  by  a BB  shot  from  an  air  rifle. 
The  iris  had  been  torn  from  the  ciliary  body 
nasally  and  above.  The  shot  was  localized  in  the 
orbit  outside  the  globe.  Fortunately  it  was  made 
of  steel  instead  of  lead  so  that  it  was  removed 
by  a magnet.  The  eye  had  recovered  to  50  per 
cent  vision. 

Progressive,  high  myopia 
Dr.  J.  M.  Shields  presented  a fifty-two  year  old 
Jewish  man  in  whom  the  myopia  had  increased 
from  eight  diopters  at  the  age  of  twenty-one  years 
to  sixteen  and  one-half  diopters  at  the  time  of 
presentation.  The  usual  fundus  changes  of  high 
myopia  had  occurred  so  that  the  best  vision  ob- 
tainable was  5/80  for  the  right  eye  and  2/80  for 
the  left  eye. 

Traumatic,  temporary,  posterior  capsular  cataract 
Dr.  G.  H.  Stine  reported  regarding  the  man  he 
had  presented  several  months  previously  in  whom 
a posterior  capsular  cataract  had  developed  after 
trauma.  The  opacity  had  steadily  cleared  so 
that  his  vision  was  now  normal. 

Sympathetic  ophthalmia 
Dr.  Wm.  M.  Bane  reported  the  case  of  a twen- 
ty-seven year  old  man  who  had  injured  the  left 
eye.  The  cornea  had  been  badly  lacerated  and 
the  iris  had  prolapsed.  After  six  weeks  it  could 
be  seen  that  there  was  no  chance  for  useful 
vision.  In  view  of  this  prognosis,  enucleation 
was  advised  as  a prophylactic  against  sympathetic 
ophthalmia  in  the  right  eye,  although  there  was 
no  evidence  of  such  a process  beginning.  In 
spite  of  this  procedure  the  right  eye  developed 
the  picture  of  sympathetic  ophthalmia  within  a 
few  weeks.  The  man  also  had  some  infected 
teeth  which  might  have  been  the  underlying  fac- 
tor. Dr.  Bane  had  recommended  their  removal 
early,  but  the  patient  had  not  consented. 

RALPH  W.  DANIELSOJ^, 
Secretary. 
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AMERICAN  COLLEGE  OF  PHYSICIANS: 

AN  OPEN  INVITATION 

The  program  for  the  Sixteenth  Annual  -Clinical 
Session  of  the  American  College  of  Physicians  to 
meet  in  San  Francisco  the  week  of  April  4,  1932, 
is  virtually  completed.  Mr.  E.  R.  Loveland,  the 
executive  secretary,  with  offices  at  133  South 
36th  Street,  Philadelphia,  will  send  out  copies  as 
soon  as  the  program  has  been  completed  and 
printed,  which  will  be  sometime  early  in  Febru- 
ary. 

All  physicians  are  invited,  irrespective  of  mem- 
bership in  the  College,  to  attend  this  session. 
The  program  is  of  such  a character  that  it  will 
interest  everyone,  whether  specialist  or  general 
practitioner.  The  medical  talent  of  the  continent 
has  been  called  upon  and  the  response  is  very 
gratifying.  When  a Fellow  of  the  College  has 
not  been  the  one  best  prepared  to  discuss  a topic, 
a guest  has  been  invited  and  the  College  has  ar- 
ranged for  his  presence  in  San  Francisco.  The 
primary  purposes  of  the  College  are  the  encour- 
agement and  preservation  of  high  standards,  the 
dissemination  of  knowledge  within  its  field  and 
the  cultivation  of  the  historic  and  esthetic  ground 
in  which  medicine,  as  one  of  the  learned  profes- 
sions, grows.  This  session  will  reflect  the  pur- 
poses and  ideals  thus  briefly  stated  and  will  be 
the  first  to  be  held  beyond  the  Mississippi  River. 
For  this  reason  it  should  have  a peculiar  interest 
for  readers  of  COLORADO  MEDICINE,  but  the 
interest  only  begins  here.  The  session  will  be  at- 
tended by  the  notables  in  medicine  from  the  Unit- 
ed States  and  Canada,  and  the  program,  we  be- 
lieve, will  be  the  strongest  yet  presented. 

The  general  sessions,  attended  by  all,  are  held 
every  afternoon,  Monday  to  Friday  inclusive,  and 
on  Monday  and  Tuesday  evenings  as  well.  More 
than  sixty  papers  and  addresses  will  be  presented 
revealing  the  trends  and  covering  the  best  of  the 
recent  work  in  medicine.  The  physics  and  physi- 
ology of  arteriosclerosis  and  hypertension  will  be 
discussed  by  the  man  who  has  made  the  greatest 
recent  contribution  in  this  field.  The  practical 
phases  of  the  subject  will  be  discussed  by  two 
able  clinicians.  Congenital  narrowing  of  the 
aorta  and  pulmonary  arteriosclerosis  will  be  pre- 
sented. The  effect  of  funnel  breast  on  the  heait 
and  circulation  is  studied.  Among  the  subjects 
of  live  interest  in  diseases  of  the  chest  are:  atel- 
ectasis and  tuberculosis;  the  treatment  of  cavi- 
ties ; some  observations  on  pulmonary  emphy- 
sema; and  the  role  of  bacteria  in  asthma.  Topics 
on  the  liver  will  range  from  the  element  of  error 
in  the  diagnosis  of  jaundiced  patients  and  a very 
interesting  study  of  primary  carcinoma  of  the 
liver  in  Chinese  to  the  effects  of  the  administra- 
tion of  glucose  and  insulin  on  the  glycogen  con- 
tent of  normal  and  pathological  livers,  and  the 
pathology  of  the  liver  in  exophthalmic  goitre  and 
the  Graves’  constitution. 

The  most  modern  concepts  in  the  diagnosis  of 
Bright’s  disease,  nephritis  and  nephrosis  are  pre- 
sented. An  address  on  the  practical  applications 
of  recent  discoveries  in  the  field  of  gastrointes- 
tinal physiology  will  summarize  many  years  work 
of  extraordinary  value  by  a master  in  this  field. 
The  clinical  aspects  of  gastric  secretions  are  dis- 
cussed. The  newest  experimental  and  clinical 
work  on  the  adrenal  gland  will  be  presented.  Also 
the  biological  and  clinical  importance  of  ovary- 
stimulating  substances.  There  will  be  studies  of 
calcium  metabolism  and  diseases  of  the  para- 
thyroid gland.  The  newest  knowledge  on  the 
nature  of  epilepsy  and  its  treatment  appear. 


There  are  studies  on  the  mechanism  of  edema 
formation  in  disease;  on  leukopenia;  on  the  ac- 
tion of  benzol,  Roentgen  rays  and  radium  on  the 
blood  and  blood-forming  organs;  on  the  relation 
of  paranasal  sinus  infection  to  disease  elsewhere ; 
on  the  clinical  significance  of  the  atrophic  tongue 
and  on  the  experimental  basis  for  vaccine  treat- 
ment of  chronic  arthritis  with  a summary  of  the 
results  of  treatment.  Diseases  peculiar  to  the 
Rocky  Mountain  and  coast  countries  will  be  em- 
phasized in  this  general  program. 

The  outstanding  symposium  of  the  session  wilt 
bring  to  clinicians  the  results  of  the  almost  un- 
believable advance  in  our  knowledge  of  the  in- 
voluntary nervous  system.  The  anatomists,  physi- 
ologists, and  clinicians  will  collaborate  in  this  ex- 
tremely important  presentation. 

The  preceding  hasty  sketch  omits  many  im- 
portant contributions,  being  given  only  to  show 
the  modern  trend  and  wide  range  of  the  subjects. 
One  evening  only  will  be  given  to  the  history  of 
medicine  with  delightful  studies  on  the  first  aph- 
orism of  Hippocrates  and  on  Utopia  in  Medicine. 

While  Monday  morning  will  be  devoted  exclu.".- 
ively  to  registrations,  the  remaining  mornings 
from  Tuesday  to  Friday  inclusive,  will  be  given 
to  clinics  and  demonstrations  in  institutions  in 
and  about  San  Francisco.  Dr.  William  J.  Kerr. 
Professor  of  Medicine  in  the  University  of  Cali- 
fornia Medical  School,  is  General  Chairman.  The 
committee  includes  Dr.  Arthur  L.  Bloomfield. 
Professor  of  Medicine,  Stanford  University  Medi- 
cal School,  with  a group  of  clinicians  represent- 
ing the  various  hospitals  and  laboratories,  together 
with  Dr.  N.  W.  Jones  of  Portland,  Oregon,  and  Dr. 
F . M.  Pottenger  of  Los  Angeles.  The  work  to  be 
exemplified  in  this  part  of  the  program  has  never 
been  excelled  in  any  meeting  of  the  College.  The 
very  wealth  and  extent  of  the  material  precludes 
mention  of  any  specific  item.  The  fields  and  bor- 
derlands of  medicine  will  be  explored.  The  pres- 
entations will  be  eminently  practical.  There  will 
be  opportunities  to  study  the  conditions  peculiar 
to,  or  of  greatest  importance  in,  this  part  of  our 
country,  and  in  addition  a number  of  the  noted 
clinicians  throughout  the  country  will  take  part. 
The  opportunity  to  study  at  first  hand  the  work 
of  the  Hooper  Foundation  for  Medical  Research 
under  the  direction  of  Dr.  Carl  F.  Meyer  would 
alone  make  attendance  at  this  meeting  worth 
while,  but  this  is  only  one  item  in  a program  of 
unusual  significance. 

On  one  or  two  mornings,  for  those  interestea 
in  the  history  of  medicine  in  general,  or  of  the 
far  west  and  Pacific  coast  in  particular,  interest- 
ing exhibits  and  talks  have  been  prepared.  The 
writer  of  this  invitation  has  never  seen  more 
thorough  and  painstaking  preparation  for  a prof- 
itable and  delightful  clinical  session  than  that 
made  by  the  San  Francisco  committee. 

The  session  will  be  attended  by  Fellows  and 
Associates  of  the  College  from  the  entire  United 
States  and  Canada,  but  it  is  the  desire  of  tho 
College  that  the  opportunity  be  given  for  every 
physician  who  desires  to  attend.  The  guest  fee 
of  $15.00  includes  one  year’s  subscription  to  the 
Annals  of  Internal  Medicine,  the  official  journal 
of  the  College,  in  which  the  papers  and  addresses 
read  during  the  session  will  be  published. 

A cordial  invitation  is  extended  to  the  readers 
of  COLORADO  MEDICINE  to  attend  this  ses- 
sion. Provision  has  been  made  by  the  local  com- 
mittee for  entertainment  of  friends  and  members 
of  the  families  of  Fellows,  Associates  and  guests 
at  the  meeting. 
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AMERICAN  COLLEGE  OF  PHYSICIANS  TO 
AWARD  PRIZE  TO  DR.  O.  T.  AVERY 

The  American  College  of  Physicians  recently 
selected  Dr.  O.  T.  Avery  of  the  Hospital  of  the 
Rockefeller  Institute  of  New  York  City  as  the 
recipient  of  the  John  Phillips  Memorial  Prize  for 
1932. 

This  prize,  an  annual  award  by  the  College  in 
the  sum  of  $1,500.00,  is  given  to  perpetuate  in 
the  College  the  memory  of  Dr.  John  Phillips  of 
Cleveland,  a man  of  outstanding  accomplishments 
as  investigator,  teacher,  and  physician,  for  many 
years  a member  of  the  Board  of  Regents  of  the 
American  College  of  Physicians,  who  gave  his 
life  in  saving  others  on  the  occasion  of  the  Cleve- 
land Clinic  disaster  on  May  15,  1929. 

The  Committee  on  the  John  Phillips  Memorial 
Prize,  through  its  chairman.  Dr.  James  H.  Means 
of  Boston,  recommends  the  award,  “To  Dr.  O.  T. 
Avery  for  the  series  of  studies  upon  the  Pneu- 
mococcus in  which  he  has  played  a leading  role, 
beginning  with  the  discovery  of  the  type-specific 
soluble  capsular  polysacchrides  and  culminating 
in  the  discovery  of  a bacterium  producing  an 
enzyme  which  splits  the  polysacchrides  of  Type  3 
Pneumococcus  in  vitro,  thus  rendering  it  sus- 
ceptible to  phagocytosis  and  thereby  protecting 
the  animals  infected  with  it.’’ 

The  Sixteenth  Annual  Clinical  Session  of  the 
College  will  be  held  in  San  Francisco  during  the 
week  of  April  4,  1932.  Dr.  Avery  will  deliver  an 
address,  “The  Role  of  Specific  Carbohydrates  in 
Pneumococcus  Infection  and  Immunity,”  at  the 
Convocation  on  Wednesday  evening,  April  6.  At 
the  conclusion  of  Dr.  Avery’s  address,  the  prize 
will  be  presented  to  him  by  Dr.  S.  Marx  'tWiite 
of  Minneapolis,  President  of  the  College. 

The  distinction  of  this  award  is  enhanced  by 
the  fact  that  although  it  was  available  the  previ- 
ous year,  it  was  not  possible  to  decide  upon  a 
suitable  recipient.  This  is,  therefore,  the  first 
award  made.  It  is  the  hope  of  the  officers  and 
members  of  the  College  that  this  annual  prize  in 
memory  of  a distinguished  colleague  may,  by 
recognizing  merit,  be  a continuing  stimulus  to 
investigators  in  those  subjects  having  a direct 
bearing  upon  the  advancement  of  Clinical  Sci- 
ence. 


WOMAN’S  AUXILIARY 

— — 

Mrs.  George  W.  Miel,  member  of  the  Denver 
County  Medical  Auxiliary  and  who  was  president 
of  the  Woman’s  Auxiliary  to  the  Colorado  State 
Medical  Society  for  1928-1929,  has  been  appointed 
Regional  Chairman  of  the  Press  and  Publicity 
committee  for  the  Western  Region  comprising 
Arizona,  California,  Colorado,  Idaho,  Nebraska, 
Nevada,  New  Mexico,  Oregon,  Utah,  Washington, 
and  Wyoming  and  will  have  charge  of  the  ex- 
hibits from  these  states  that  wull  be  made  in 
New  Orleans  at  the  Auxiliary  convention.  We 
feel  duly  proud  that  one  of  our  own  state  mem- 
bers should  receive  this  honor  in  recognition  of 
her  ability. 


The  Publicity  Chairman  has  received  a copy  of 
the  ”Chit-Chatter,”  clever  program  of  the  second 
annual  banquet  of  the  Larimer  County  Medical 
Society  and  Ladies’  Auxiliary  which  was  given 
at  the  Fort  Collins  Country  Club  February  3.  In 
contrast  to  the  serious  programs  of  the  society, 
the  women  of  the  auxiliary  transported  their 


guests  forty  years  hence  to  1972  for  a humorous 
program. 

The  club  room  was  gaily  decorated  with  red 
balloons,  and  the  tables  on  which  red  tapers  and 
low  baskets  of  carnations  were  arranged  were  set 
for  forty  including  Dr.  and  Mrs.  S.  A.  Joslyn  and 
Dr.  and  Mrs.  M.  J.  Stewart  of  Loveland,  Dr.  and 
Mrs.  W.  B.  Hardesty  of  Berthoud  and  Dr.  and 
Mrs.  F.  A.  Betts  of  Wellington. 

Mrs.  W.  F.  Brownell,  president  of  the  auxiliarj', 
acted  as  toastmistress  and  the  toasts  alluded  to 
that  future  year  1972.  The  programs,  done  in 
futuristic  spelling,  were  called  “The  Chit-Chat- 
ter” and  contained  jokes  and  medical  news  of 
forty  years  from  now. 

Dr.  M.  J.  Stewart,  who  is  president  of  the  Medi- 
cal Society,  was  introduced  by  Mrs.  Brownell  and 
spoke  of  “A  Microbe-Proof  Air,”  “A  Fracture- 
Proof  Bone”  and  “A  Puncture-Proof  Hide,”  creat- 
ed by  the  scientists  of  the  time,  and  told  the 
group  that  all  their  food  must  be  taken  in  pill- 
form. 

Mrs.  T.  C.  Taylor,  past  president  of  the  auxi- 
liary, gave  an  account  of  the  work  of  the  auxili- 
ary with  a prophecy  for  a future  of  leisure  from 
the  Garden  of  Dreams  of  their  past. 

Dr.  P.  J.  McHugh  told  of  the  scientific  ad- 
vancements of  the  forty  years  elapsing  between 
1932  and  1972  and  told  of  the  lessened  work  of 
the  physicians  due  to  medicines  that  prevented 
illnesses. 

Mrs.  Frank  Carroll,  with  her  husband.  Dr.  Car- 
roll,  arrived  at  the  dinner  in  an  airship,  and  told 
of  the  use  of  the  ships  among  doctors,  saying 
that  the  horse,  the  auto  and  the  street  car  had 
completely  disappeared. 

During  the  dinner  hour,  the  Fort  Collins  Con- 
cert Trio,  composed  of  Mrs.  W.  S.  Thompson,  Miss 
Roine  Thompson  and  Alfred  Jagger,  played. 
Wirt  McFedries  entertained  the  group  with  read- 
ings and  guitar  selections. 

From  comments  heard,  the  affair  was  a success 
in  every  way  and  shows  the  spirit  and  ingenuity 
of  Larimer  County. 


Your  national  chairman  of  Press  and  Publicity 
urges  all  Auxiliary  women  to  read  the  delightful 
letter  from  our  national  President-elect,  Mrs. 
Walter  Jackson  Freeman,  appearing  every  month 
in  the  Bulletin  of  the  American  Medical  Associa- 
tion. If  your  husband  has  not  brought  home  the 
recent  Bulletins,  remind  him  of  that  duty. 

Mrs.  Freeman’s  letters  are  inspiring,  informing 
and  helpfully  suggestive. 


COLORADO  NEWS  NOTES 


DENVER — Dr.  Maurice  H.  Rees,  Dean  of  the  Uni- 
versity of  Colorado  School  of  Medicine;  D*". 
F.  G.  Ebaugh,  and  Dr.  Edward  Delehanty  at- 
tended the  annual  Congress  on  Medical  Edu- 
cation, Medical  Licensure  and  Hospitals  held 
in  Chicago,  February  15  and  16. 

DENVER — Dr.  and  Mrs.  Edward  Delehanty  have 
returned  after  spending  a few  weeks  in 
Miami,  Florida. 

LA  JUNTA — Dr.  O.  D.  Groshart  has  been  notified 
of  advancement  from  the  rank  of  lieutenant 
to  that  of  captain  in  the  army  medical  re- 
serve corps. 

LAS  ANIMAS — Dr.  A.  J.  Bondurant  and  fam.ily 
have  returned  to  Fort  Lyon  after  four  months 
in  San  Francisco. 
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Colorado  State  Medical  Society 
Officers,  1931-1932 

President:  Edward  Delehanty,  Denver. 

President-elect:  Frank  B.  Stephenson,  Denver. 

Vice  Presidents:  First,  H.  C.  Goodson,  Colorado 

Springs;  Second,  Banning  E.  Likes,  Lamar;  Third, 
C.  E.  Sidwell,  Longmont;  Fourth,  L.  L.  Hick,  Delta. 

Constitutional  Secretary:  Lorenz  W.  Frank,  Denver. 

Treasurer:  Leo  W.  Bortree,  Colorado  Springs. 

(The  above  officers  constitute  the  Board  of  Trustees 
of  the  Society.) 

Executive  Secretary:  Mr.  H.  T.  Sethman,  6S6-6S8  Met- 
ropolitan Bldg.,  Denver.  Telephone  KEystone  0870. 

Delegates  to  the  American  Medical  Association:  Senior, 
John  W.  Amesse,  Denver;  Alternate,  William  C.  Bane, 
Denver;  Junior,  Crum  Epler,  Pueblo;  Alternate,  J. 
N.  HaU,  Denver. 

Councillors : Term  Expires 

District  No.  1 Ella  A.  Mead,  Greeley 193S 

District  No.  2 G.  P.  Lingenfelter,  Denver 1934 

District  No.  3 George  D.  Andrews,  Walsenburg 

(Chairman)  1933 

District  No.  4 W.  W.  Crook,  Gleriwood  Springs  1936 
District  No.  S C.  -A.  Davlin,  Alamosa 1932 


Standing  Committees,  1931-1932 

Credentials:  Lorenz  W.  Frank,  Denver,  Chairman;  L. 

L.  Herriman,  Alamosa;  George  T.  O’Byme,  La  Junta. 
Scientific  Work:  C.  S.  Bluemel,  Denver,  Chairman; 

W.  A.  Kickland,  Fort  Collins;  A.  J.  Markley,  Denver. 
Arrangements:  Lowell  Little,  Fort  Collins,  Chairman; 
W.  B.  Hardesty,  Berthoud;  William  P.  Gasser,  Love- 
land; Roy  F.  Wiest,  Estes  Park;  Gerald  B.  Webb, 
Colorado  Springs,  ex-officio. 

Public  Policy:  H.  R.  McKeen,  Denver,  Chairman;  H. 

S.  Finney,  Denver,  Vice  Chairman;  W.  W.  King, 
Denver;  B.  B.  Jaffa,  Denver;  James  A.  Philpott, 
Denver;  George  H.  Curfman,  Salida;  Z.  H.  McClana- 
han,  Colorado  Springs;  W.  W.  Harmer,  Greeley; 
Carbon  GUlaspie,  Boulder;  Edward  Delehanty,  Den- 
ver, ex-officio;  L.  W.  Frank,  Denver,  ex-officio;  Mr. 
Harvey  T.  Sethman,  Denver,  ex-officio. 

Publication:  William  H.  Crisp,  Denver,  Chairman;  C. 

F.  Kemper,  Denver;  C.  S.  Bluemel,  Denver. 

Medical  Defense:  C.  F.  Hegner,  Denver,  Chairman; 

W.  W.  Wasson,  Denver;  T.  D.  Cunningham,  Denver. 
Medical  Education  and  Hospitals:  Herbert  A.  Black, 

Pueblo,  Chairman;  Fred  A.  Forney,  Woodmen;  Philip 
Hillkowitz,  Denver. 

Library  and  Medical  Literature:  Frank  W.  Kenney, 
Denver,  Chairman;  E.  E.  Evans,  Fort  Morgan; 
James  J.  Waring,  Denver. 

Co-operation  with  Allied  Professions:  John  Andrew, 
Longmont,  Chairman;  Robert  L.  Downing,  Durango; 

T.  E.  Carmody,  Denver. 

Medical  Economics:  John  M.  Foster,  Jr.,  Denver, 

Chairman;  John  B.  Crouch,  Colorado  Springs;  B.  B. 
Blotz,  Rocky  Ford. 

Necrology:  John  F.  McConnell,  Colorado  Springs, 

Chairman;  George  A.  Moleen,  Denver;  Robert  B. 
Porten,  Glenwood  Springs. 

Special  Committees,  1931-1932 

Medical  Extension:  Maurice  H.  Rees,  Denver,  Chair- 
man; O.  M.  Gilbert,  Boulder;  C.  E.  ^rris.  Woodmen. 
Industrial  Commission  Fees:  William  H.  Halley,  Den- 
ver, Chairman;  William  Senger,  Pueblo;  John  R. 
Espey,  Trinidad;  George  B.  Packard,  Denver;  Harold 
T.  Low,  Pueblo. 


Advisory  Committee  to  the  School  of  Medicine:  Charles 
0.  Giese,  Colorado  Springs,  Chairman;  N.  A.  Madler, 
Greeley;  Fred  M.  Heller,  Pueblo;  T.  Leon  Howard, 
Denver;  J.  A.  Hipp,  Olney  Springs;  G.  C.  Cary, 
Grand  Junction;  Wdter  E.  Hays,  Sterling. 

Cancer  Survey:  C.  B.  Ingraham,  Denver,  Chairman; 
Sanford  Withers,  Denver;  Glen  E.  Cheley,  Denver; 
John  B.  Hartwell,  Colorado  Springs;  James  D.  Carey, 
Fort  Collins;  C.  A.  Davlin,  Alamosa;  John  P. 
McDonough,  Gunnison. ' 

State  Registration  Fee:  Gerrit  Heusinkveld,  Denver, 

Chairman;  Peter  J.  McHugh,  Fort  Collins;  Claude 
E.  Cooper,  Denver;  0.  D.  Groshart,  La  Junta;  Lee 
Bast,  Delta. 


Constituent  Societies 
Meeting  Dates;  Secretaries 

Arapahoe  County- — Last  Monday  of  each  month; 
secretary,  W.  C.  CiTsler,  Littleton. 

Boulder  County — Second  Thursday;  secretary,  Mar- 
garet L.  Johnson,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month;  sec- 
retary, G.  W.  Larimer,  Salida. 

Crowley  County — Second  Tuesday  of  each  month; 
secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County — Last  Friday  of  each  month;  secretary, 
Lee  Bast,  Delta. 

Denver  County — First  and  third  Tuesday  of  each 
month;  secretary,  H.  I.  Barnard,  Denver. 

El  Paso  County — Second  Wednesday  of  each  month; 
secretary,  W.  A.  Campbell,  Jr.,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each  month; 
secretary,  Archie  Bee,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month ; 
secretary,  R.  B.  Porter,  Glenwood  Springs,  Colo. 

Huerfano  County — Third  Thursday  of  each  month; 
secretary,  J.  M.  Lamme,  Walsenburg,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of  De- 
cember, March,  June  and  September;  secretary,  Walter 
C.  Keller,  Genoa. 

Lake  County — First  Thursday  of  each  month;  secre- 
tary, J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each  month; 
secretary,  C.  E.  Honstein,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each  month; 
secretary,  C.  O.  McClure,  Trinidad. 

Mesa  County — First  Tuesday  of  each  month;  secre- 
tary, H.  M.  Tupper,  Grand  Junction. 

Montrose  County — First  Thursday  of  each  month; 
secretary,  C.  E.  Lockwood,  Montrose. 

Morgan  County — Last  Monday  of  each  month;  secre- 
tary, Paul  E.  Woodward,  Fort  Morgan. 

Northeast  Colorado — Second  Thursday  in  each 

month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of  each 
month ; secretary,  Duane  Turner,  Steamboat  Springs. 

Otero  County — Second  Thursday  of  each  month; 
secretar>%  C.  E.  Morse,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quarter;  sec- 
retary, R.  J.  Rummell,  Lamar,  Colo. 

Pueblo  County — First  and  Third  Tuesday  of  each 
month;  secretary,  L.  L.  Ward,  Pueblo. 

San  Juan — Second  Saturday,  January,  April,  July 
and  October;  secretary,  R.  L.  Downing,  Durango. 

San  Luis  Valley — Fifteenth  of  each  month;  secretary, 
Sidney  Anderson,  Alamosa. 

Weld  County — First  Monday  of  each  month;  secre- 
tary, Tracy  D.  Peppers,  Greeley,  Colo. 
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EDITORIAL  NOTES  AND  COMMENT 
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THE  ROCK  SPRINGS  MEETING 


JULY"  11  and  12  have  been  selected  as  the 
dates  for  the  next  annual  meeting  of  the 
Wyoming  State  Medical  Society  at  Rock 
Springs.  Arrangements  are  now  being  made 
for  the  program. 

The  Sweetwater  County  Medical  Society 
will  have  complete  charge  of  the  hospital 
clinics  held  Monday  and  Tuesday  mornings. 
Each  year  has  produced  improved  clinics 
which  are  growing  in  interest.  It  is  going 
to  be  a harder  job  each  year  for  a county 
society  to  improve  on  the  clinics  presented 
at  the  last  meeting.  The  surgical  clinics  are 
important  to  the  average  Wyoming  physi- 
cian, but  the  so-called  day  clinics  are  devel- 
oping and  each  year  are  attended  by  more 
members. 

The  local  society  will  also  have  charge  of 
all  entertainment  and  hotel  reservations  for 
the  state  society,  its  guests  and  the  auxiliary. 
The  rapid  improvement  of  roads  is  going  to 
assure  a large  attendance  even  if  the  meet- 
ing this  year  is  in  the  southwestern  part  of 
the  state.  For  years  the  Rock  Springs, 
Green  River,  and  Evanston  physicians  have 
attended  the  yearly  meetings  held  in  other 
parts  of  Wyoming.  The  membership  of  our 
society  must  return  the  compliment  by  a 
large  attendance,  even  in  these  depression 
times,  to  show  our  friendship  and  to  assure 
the  Sweetwater  physicians  that  we  appre- 
ciate their  efforts  to  put  on  a good  show 
although  their  membership  is  small.  The 
right  spirit  is  back  of  their  efforts.  Sugges- 
tions for  the  program  will  be  welcome  and 
are  requested  by  the  secretarj^  of  the  state 
society. 


The  society  has  full  confidence  in  Presi- 
dent Eh*.  R.  II.  Sanders  and  the  members  of 
the  Sweetwater  County  Society.  We  are  all 
looking  forward  to  the  Rock  Springs  meet- 
ing with  pleasure. 


THE  TICKS  ARE  HERE 


"^7ITH  THE  passing  of  the  snow  blanket 
^ the  wood  ticks  are  appearing  on  the 
sage  brush  and  trees. 

A few  years  ago  such  a statement  was  not 
considered  important.  To  the  ignorant  it 
still  may  mean  nothing.  But  after  the  im- 
portant discover^"  that  wood  ticks  are  the 
carriers  of  Rocky  Mountain  spotted  fever 
and  that  there  had  been  discovered  and  is 
now  available  a preventive  serum,  this  an- 
nouncement of  the  arrival  of  the  ticks  should 
be  the  signal  for  all  persons  exposed  to  im- 
munize themselves  as  a matter  of  self-pro- 
tection. 

While  it  is  true  that  every  wood  tick  is 
not  a poison  carrier,  yet  many  are.  It  is 
best  to  consider  all  snakes  in  the  sage  brush 
country  as  rattlers  and  not  wait  to  be  bitten 
in  order  to  prove  that  it  was  not  a rattle- 
snake that  bit  you. 

The  editor  has  for  years  used  the  govern- 
ment tick  vaccine  on  himself  and  aU  em- 
ployees at  his  sheep  ranch.  Each  year  we 
have  given  from  two  to  three  hundred  per- 
sons this  protective  vaccine.  In  only  one 
case  has  there  been  any  evidence  of  this  dis- 
ease (spotted  fever)  developing  and  that  was 
so  light  that  the  young  man  was  only  laid 
up  for  a short  time.  He  was  given  one  2 c.c. 
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injection  and  refused  to  take  the  second  one. 
In  about  one  month  while  working  at  a sheep 
camp  about  five  miles  farther  west  he  devel- 
oped light  symptoms  of  the  disease.  AVe 
firmly  believe  that  had  he  not  had  the  2 c.c. 
he  would  have  probably  died.  Our  sheep 
herders  and  ranch  hands  tell  us  that  after 
taking  the  vaccine  the  ticks  do  not  bite  nor 
stick  on  the  skin  like  they  do  on  those  who 
have  not  received  the  vaccine. 

If  attention  is  given  to  surgical  asepsis, 
there  is  very  little  reaction,  and  outside  of 
an  itching  and  swelling  of  the  site  of  the 
injection  most  patients  experience  no  bad  ef- 
fects from  the  vaccination. 

There  is  a queer  turn  to  the  average  mind 
that  reasons  if  the  article  offered  does  not 
cost  a lot  it  is  not  valuable.  Because  the 
U.  S.  Public  Health  Service  manufactures 
and  distributes  this  vaccine  free,  some  people 
think  it  is  cheap.  As  a matter  of  fact  no 
other  source  is  available.  No  one  else  pro- 
duces it  and  it  cannot  be  bought  any  place 
in  the  world.  How  much  each  dose  costs 
is  not  stated,  but  the  value  of  life  so-  saved 
cannot  be  calculated  in  dollars. 

'Every  physician  in  general  practice  in  the 
Rocky  Mountain  region  should  learn  all  he 
can  about  spotted  fever,  its  prevention  and 
cure.  It  is  a growing  problem  which  is 
bound  to  spread  to  other  regions,  as  ticks 
will  be  carried  into  parts  of  the  United 
States  and  other  countries  not  now  infected. 
Secure  all  information  you  can  on  these  sub- 
jects, provide  the  vaccine,  and  urge  its  use 
by  all  ranchers,  sheepmen,  cattlemen  and  all 
workers  whose  occupation  carries  them  into 
the  sagebrush  and  timber  regions  of  the 
western  states. 

This  is  one  of  the  noted  medical  advances 
of  the  past  ten  years.  Your  State  Health 
Departments  can  and  ought  to  supply  you 
with  the  vaccine  made  by  the  United  States 
Public  Health  Service.  Now  is  the  time  to 
use  it.  No  half-hearted  effort  will  accom- 
plish what  we,  as  medical  men,  owe  to  our 
patients,  and  the  doctor  who  is  not  up  and 
coming  on  this  subject  is  unworthy  of  the 
confidence  of  his  fellow  men. 

Get  the  serum  and  go  to  work  today. 


WYOMING  NEWS  NOTES 


GOSHEN  COUNTY 

On  February  17,  19.32,  the  Goshen  County  Med- 
ical men  decided  to  form  a County  Society.  The 
officers  elected  were:  Dr.  O.  C.  Reed,  President; 
Dr.  Leo  Keenan,  Secretary;  Dr.  J.  M.  Havely, 
Vice  President,  and  Dr.  R.  K.  Sell,  Treasurer. 

They  applied  for  a charter,  which  has  been 
granted,  and  we  are  glad  to  welcome  the  Goshen 
County  Medical  Society  into  the  fold.  In  view 
of  the  fact  that  there  are  so  few  doctors  in  this 
county  and  that  they  formed  a county  society 
should  inspire  the  rest  of  our  men  over  the  state. 

A county  medical  society  will  give  the  members 
a place  to  bring  their  problems  to  work  out  to- 
gether and  is  bound  to  give  each  individual  doctor 
something  that  he  cannot  get  alone. 

We  approve  of  this  move  on  the  part  of  the 
Goshen  county  doctors.  Arrangements  for  the 
formal  presentation  of  the  charter  are  being 
made  by  President  Sanders.  The  whole  society 
will  rejoice  in  the  development  of  a society  in  ' 
Goshen  County. 

SHERIDAN  COUNTY 

Sunday,  March  6,  members  of  the  medical  pro- 
fession of  Sheridan  county  were  invited  to  the 
home  of  Dr.  P.  A.  Dolan  to  celebrate  the  birthday 
of  that  genial  gentleman.  His  three  sisters  pre- 
pared a dinner  that  came  the  nearest  to  being 
an  old-fashioned  Thanksgiving  feed  that  it  is 
possible  to  conceive.  The  wonderfully  baked 
thirty-six  pound  turkey  accompanied  by  fried 
chicken  as  a side  dish  and  surrounded  by  most 
everything  the  sisters  could  think  of  made  the 
dinner  all  that  could  be  desired. 

This  surprise  party  was  attended  by  all  the 
Sheridan  doctors  except  twm  who  were  unable 
to  attend,  and  after  the  dinner  was  over  the  doc- 
tor was  asked  to  relate  the  most  interesting  ex- 
perience he  had  had  in  connection  with  his 
medical  life. 

There  is  only  one  other  doctor  in  Sheridan 
county  who  was  practicing  in  Sheridan  before 
Doctor  Dolan  came  here  and  he  describes  the 
arrival  of  Doctor  Dolan  as  a young  fellow  who 
came  over  the  Big  Horn  Mountains  on  horseback 
with  a broad  smile  on  his  face  and  a growing 
w'aistline.  Both  of  the  characteristics  have  con- 
tinued with  the  doctor  since  his  arrival.  His  per- 
sonal belongings  did  not  arrive  for  two  or  three 
weeks  by  the  slow  bull  teams  then  in  use  for 
transporting  freight,  and  the  local  tailor  had 
trouble  in  finding  cloth  enough  to  make  him  a 
new  suit,  so  he  had  to  make  the  vest  of  different 
material.  We  have  a notion  that  Dr.  Dolan  was 
the  first  man  to  start  the  w'earing  of  fancy  vests 
in  the  modern  tuxedo,  but  he  has  many  other 
claims  for  distinction. 

He  related  as  his  most  interesting  case,  one 
he  was  called  upon  to  attend  in  the  very  early 
days  at  Thermopolis.  The  doctor  had  just  located 
there,  an  inland  town  many  miles  from  the  rail- 
road, when  he  received  a night  call  to  one  of 
the  distant  ranches.  The  roads  were  only  cow 
trails.  After  driving  for  hours  he  arrived  to  find 
the  patient  dead.  As  the  ranchman  had  no  light 
mountain  rig,  he  asked  the  doctor  if  he  would 
take  the  body  to  the  undertakers.  Doctor  said 
he  tried  to  sidestep  that  job,  but  they  insisted, 
and  so  he  sat  the  dead  man  upon  the  seat  with 
him,  tied  the  body  in,  and  started  on  his  lonely 
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drive  back  to  Thermopolis.  At  the  first  rough 
place  in  the  road  the  dead  man’s  head  began 
bumping  his,  and  when  the  moon  peeked  out  be- 
tween the  clouds  he  thought  he  saw  an  evil  gleam 
in  the  eyes  of  the  corpse.  Now  in  those  days 
there  was  just  one  undertaker  in  town,  a young 
fellow  without  a hearse,  and  the  doctor  drove 
up  to  his  place  with  the  body  about  four  o’clock, 
got  out  and  called  the  undertaker  to  come  and 
take  the  body.  To  the  horror  of  the  doctor 
the  undertaker  refused,  so  there  the  doctor  was 
with  a dead  man  in  his  buggy  and  no  one  to  take 
him.  He  couldn’t  dump  him  into  the  river  be- 
cause the  people  at  the  ranch  knew  he  brought 
him  to  town.  The  undertaker  wouldn’t  take  him 
and  so  Doc  had  to  keep  him  until  he  finally 
did  get  someone  to  take  the  body. 

Other  interesting  experiences  were  told,  but 
we  all  felt  that  Doctor’s  Thermopolis  trip  was 
the  prize  story.  President  Crane  of  the  Medical 
Society  presented  the  doctor  with  a little  birth- 
day token  as  a slight  expression  of  the  esteem 
with  which  he  is  held  by  his  brother  doctors. 

FREMONT  COUNTY 

On  the  evening  of  March  3 at  the  Noble  Hotel 
in  Lander,  the  Fremont  County  Medical  Society 
held  a very  enjoyable  dinner  meeting.  Members, 
their  wives,  and  guests  attending  the  dinner  to- 
taled twenty-six.  After  a social  hour  including  a 
round  of  after  dinner  talks  in  a light  vein,  the 
ladies  withdrew  for  a game  of  bridge  while  the 
doctors  convened  in  business  session.  The  doc- 
tors present  were : J.  P.  Replogle,  presiding;  E.  L. 
.Tewell,  A.  B.  Tonkin,  D.  A.  Moore,  H.  Mullarky, 
W.  F.  Smith,  P.  R.  Holtz,  R.  H.  Kanable,  and  L. 
H.  Wilmoth. 

The  following  officers  were  elected  for  the 
year:  President,  Dr.  J.  p.  Replogle,  Lander; 

vice  president.  Dr.  E.  O.  Bloom,  Riverton,  and 
secretary-treasurer.  Dr.  L.  H.  Wilmoth,  Lander. 

The  members  unanimously  passed  a resolution 
opposing  any  further  raise  in  the  state  annual 
license  registration  fee.  A scientific  program 
consisted  of  the  following:  “Pitzsimons  Hospital,” 
an  interesting  report  of  his  visit  there  as  a pa- 
tient, by  Dr.  A.  B.  Tonkin ; “Scarlet  Fever,”  an 
historical  resume  and  discussion  of  our  present 
epidemic,  by  Dr.  W.  P.  Smith;  “Chest  Problems,” 
with  special  attention  to  diagnosis  of  incipient 
pulmonary  tuberculosis  in  children,  by  Dr.  R.  H. 
Kanable. 

DR.  L.  H.  WILMOTH, 

Secretary. 

SWEETWATER  COUNTY 

Dr.  and  Mrs.  Wanner  recently  spent  two  weeks 
in  California  with  the  parents  of  the  former. 

Dr.  E.  S.  Lauzer  spent  two  weeks  on  his  ranch 
near  Oakland  with  Mrs.  Lauzer  who  is  wintering 
there. 

Dr.  and  Mrs.  Oliver  Chambers  are  at  Oakland 
with  their  daughter,  a student  at  Mills  College. 
Miss  Chambers  is  dangerously  ill  with  an  attack 
of  appendicitis. 

Dr.  and  Mrs.  J.  L.  Wicks  of  Evanston  have  just 
returned  from  a trip  by  boat  from  San  Francisco 
to  New  York,  via  the  Panama  Canal.  Dr.  Wicks 
reports  that  his  car  was  searched  after  leaving 
New  York  for  the  west,  being  suspected  of  having 
abducted  Charles  Augustus  Lindbergh  Jr. 

Dr.  P.  W.  McCrame,  formerly  assistant  to  Dr. 
Arbogast,  is  opening  a suite  of  offices  in  the 
North  Side  State  Bank  Building. 

Dr.  Joe  Whalen  of  Green  River,  recently  op- 
erated for  an  acute  appendix,  is  on  the  job 
again.  Dr.  R.  H.  Sanders. 


Mother’s  Day 


Plans  for  a nation-wide  Mother’s  Day 
campaign  to  obtain  better  maternity  care  for 
expectant  mothers  are  taking  concrete  form 
among  women’s  clubs,  church  and  civic  or- 
ganizations, health  departments,  medical  so- 
cieties and  nursing  groups,  according  to  de- 
tails which  have  been  made  public  by  the 
Maternity  Center  Association,  1 East  57th 
Street,  New  York  City. 

Last  year  the  campaign  sponsored  by  the 
association  culminated  in  a meeting  of  prom- 
inent citizens  which  included  Mrs.  Herbert 
Hoover,  Mrs.  Theodore  Roosevelt,  Sr.,  Mrs. 
Charles  A.  Lindbergh  and  many  of  the  most 
eminent  physicians  of  the  country.  They 
voiced  an  indignant  protest  against  the  high 
maternity  death  rate  in  this  country,  and 
demanded  America  provide  its  mothers  with 
more  adequate  maternity  care,  by  means  of 
which,  authorities  maintain,  10,000  of  the 
16,000  mothers  who  die  annually  in  child- 
birth could  be  saved. 

Mrs.  John  Sloane,  president  of  the  Mater- 
nity Center  Association  in  a recent  letter, 
expresses  suiqinse  that  the  campaign  last 
year  interested  fully  as  many  men  as  women, 
and  indicated  that  special  efforts  are  to  be 
made  in  1932  to  awaken  prospective  fathers 
to  the  fact  that  a Avell  baby  and  a healthy 
mother  require  more  than  simply  to  let  na- 
ture take  its  course. 

“The  Maternity  Center  Association,” 
states  Mrs.  Sloane,  “will  be  glad  to  help  local 
organizations  everywhere  to  call  the  atten- 
tion of  their  communities  to  the  vital  need 
for  adequate  maternity  care.  Mother’s  Day 
is  Sunday,  May  8.  Material  for  speeches, 
programs  for  women’s  clubs,  outlines  for 
church  sei’vices  and  other  helps  for  local 
campaigns  are  available  free  of  charge  to 
anyone  interested  in  improving  conditions  in 
their  locality.” 

Among  prominent  persons  on  the  Board 
of  Directors  of  the  Maternity  Center  Asso- 
ciation are : iMiss  Mabel  Choate,  Mi-a.  E. 
Marsha]  1 Field,  Mrs.  John  R.  Drexel,  Mrs. 
Robert  L.  Gerry,  Mrs.  Shepard  Krech  and 
]\Irs.  Jeremiah  Milbank. 


Tuberculosis  Abstract 
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Tuberculosis  associations  are  this  year  emphasizing  the  importance  of  follow- 
ing every  case  of  tuberculosis  back  to  its  source.  “Tuberculosis  causes  tuberculosis 
— every  case  comes  from  another”  is  the  slogan.  Few  physicians  have  been  more  con- 
scientious and  successful  in  tracing  every  wisp  of  smoke  back  to  the  embers  responsible 
for  it  than  J.  A.  Myers  of  Minneapolis.  His  special  interest  is  the  discovery  of  early 
lesions  in  children,  but  with  the  co-operation  of  a very  efficient  health  department,  he 
has  found  that  tuberculosis  is  a group  disease  rather  than  an  individual  problem.  The 
“group”  is  usually,  but  not  always,  a family.  In  a recent  article,  he  cites  and  illustrates 
a number  of  typical  case  histories,  some  of  which  are  here  reproduced. 
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7TNVESTIGATION  of  family  A began  when 
A a daughter,  who  later  died  of  tuberculosis,  con- 
sulted the  doctor.  Soon  after  her  death,  the  son 
fell  ill;  his  disease  is  now  advanced.  About  two 
years  later,  the  second  daughter  developed  tuber- 
culosis. Within  another  year,  another  son  de- 
veloped tuberculosis  and  died.  Since  both  parents 
refused  examination,  the  exact  source  is  unknown, 
but  the  father  is  suspected  of  having  tuberculosis. 
It  is  reasonable  to  assume  that  if  disease  in  the 
father  had  been  discovered  years  earlier,  this  dis- 
aster might  have  been  averted. 
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source  of  disaster  may  not  always  be  a 
resident  of  the  home.  In  family  B,  a daughter 
of  20  years  came  in  for  examination.  She  had 
frank  tuberculosis.  An  uncle  who  lived  near-by 
had  had  the  disease  for  a long  time.  Contact  with 
him  had  been  intimate  and  prolonged.  Examina- 
tion of  him  showed  that  he  had  huge  cavities  in  his 
lung  and  his  sputum  teemed  with  tubercle  bacilli. 
The  father  is  suspected  of  having  tuberculosis  but 
has  not  submitted  to  an  examination.  An  interest- 
ing fact  is  that  all  three  children  developed  clinical 
disease  at  the  age  of  20. 
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pAMILY  C illustrates  how  infection  may  be 
spread  in  a family  and  then  carried  outside 
the  family.  The  mother  died  of  tuberculosis  many 
years  ago,  when  the  son  was  small.  He  was  not 
well  for  a time  after,  hut  apparently  regained 
his  health.  When  he  reached  young  adult  life  his 
father  had  remarried  and  there  was  a little  daugh- 
ter of  two  or  three  years  who  suddenly  developed 
tuberculous  meningitis  and  died.  Not  long  after 
the  death  of  the  little  daughter  the  son  began  to 
show  some  evidence  of  failing  health.  On  exami- 
nation he  was  found  to  have  an  extensive  tuber- 
culous process.  He  was  sent  to  an  institution 
where  his  symptoms  subsided.  When  he  was  able 
to  be  about  he  associated  with  a young  lady 
whose  X-ray  pictures  had  previously  been  entirely 
clear.  He  still  had  tubercle  bacilli  in  abundance  in 
the  sputum.  After  approximately  six  months  of 
this  association  the  young  woman  began  to  cough. 
Examination  showed  that  she  had  a very  extensive 
tuberculosis  of  one  lung.  She  immediately  was 
made  a bed  patient.  A little  later  this  young  man 
became  associated  with  another  young  woman, 
and  after  some  time,  although  her  X-ray  films 
had  previously  been  clear,  she  also  fell  ill  with 
extensive  tuberculous  disease. 


II  '’HE  father  of  Family  D has  suffered  for  some 
time  from  what  he  believed  to  be  bronchitis. 
^Vhen  he  reported  for  examination,  he  was  found 
to  have  an  extensive  tuberculous  process  and  many 
tubercle  bacilli  were  present  in  the  sputum.  The 
source  of  his  exposure  was  not  known  but  his 
family  history  revealed  other  cases  of  tuberculosis. 
There  were  two  sons  in  the  family  when  the 
diagnosis  was  made.  The  younger,  a small  infant, 
soon  developed  tuberculous  meningitis  and  died. 
The  other  son  is  apparently  well,  altliough  he  has 
a 3 plus  tuberculin  reaction.  After  this  man  had 
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gone  to  a sanatorium  a third  son  was  born.  The 
father  became  extremely  homesick  in  the  sanato- 
rium and  returned  to  the  home.  It  was  not 
manv  months  later  until  this  third  infant  son  died 
of  tuberculous  meningitis.  The  father  then  went’ 
to  a government  hospital  broken-hearted,  for  he 
was  firmly  convinced  by  his  own  observation,  that 
he  had  infected  the  two  infant  sons  who  had  died 
of  tuberculosis.  Tubercidosh — A Family  Disease. 
J.  A.  Myers — Jour.  Outdoor  Lije,  Oct.  1930. 

* * * 

II ''HAT  the  disease  may  spread  in  the  family 
through  the  agency  of  a servant  is  illustrated 
by  a case  quoted  by  Myers  elsewhere.  In  a luxu- 
rious home  in  Paris,  father  and  mother  in  the 
best  of  health  and  with  excellent  past  histories, 
three  boys,  one  after  the  other,  almost  at  the  same 
age,  died  of  tuberculous  meningitis.  Investigation 
led  to  the  governess,  more  than  60  years  old  and 
a sufferer  from  chronic  bronchitis,  emphysema  and 
asthma,  which  proved  to  be  a case  of  torpid,  senile 
tuberculosis.  She  was  detached  from  the  family. 
Nothing  else  in  the  home  was  changed.  Subse- 


quently two  children  were  born  and  nursed  ex- 
clusive!)' by  the  mother.  “One  is  now  approach- 
ing 30  vears,  the  other  is  a superb  girl  of  25  years.” 
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The  success  of  your  kitchen  depends  on  the  method  of 
cooking  and  the  kind  of  cook  ware  used.  Cook  without 
water,  bake  without  an  oven,  fry  without  smoke. 
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Coming  Meetings: 

Colorado  Hospital  Association  Quarterly  Meet- 
ing— Boulder,  Colorado,  June  7. 

Texas  Hospital  Association  Annual  Meeting — 
Dallas,  Texas,  April  8-9. 

Mid  West  Hospital  Association  Annual  Meet- 
ing— St.  Louis,  Missouri,  June  2-3. 

Western  Hospital  Association  Annual  Meeting — 
Salt  Lake  City,  Utah,  June  9-11. 

Catholic  Hospital  Association  Annual  Meeting — 
Villanova,  Pennsylvania,  June  21-24. 

American  Hospital  Association  Annual  Meet- 
ing— Detroit,  Michigan,  September  12-16. 

American  College  of  Surgeons  Annual  Meet — 
ing — St.  Louis,  Missouri,  October  17-21. 

Colorado  Hospital  Association  Annual  Meet- 
ing— Colorado  Springs,  Colorado,  November 
8-9. 

* * * 

/^NE  of  the  biggest  problems  which  has 
recently  confronted  the  hospital  admin- 
istrators, and  which  np  to  the  present  time 
has  not  been  solved,  is  that  of  nursing  edu- 
cation. Hospitals  can  no  longer  ignore  this 
problem ; and  it  is  imperative  that  the  ques- 
tion be  settled  to  the  satisfaction  of  the 
patients,  the  nurses,  the  doctors,  and  the 
hospitals.  Since  the  hospital  is  the  center 
of  the  situation,  the  hospital  group  should 
be  most  active  in  working  out  the  solution. 
The  result  must  be  one  agreeable  to  all  par- 
ties affected;  and  all  these  groups  must, 
therefore,  cooperate  in  finding  a satisfac- 
tory answer. 

Let  us  urge  the  hospital  people  to  ignore 
no  longer  the  situation,  but  to  assume  lead- 
ership in  effecting  a solution  before  some 
outside  organization  does  it  for  us.  There 
is  no  reason  why  the  Colorado  Hospital  As- 
sociation as  a group  cannot  carry  out  an 
investigation  along  this  line  which  will  en- 
able us  to  make  some  constimctive  recom- 
mendations on  the  subject. 


OME  time  ago  in  these  columns  a list  of 
books  was  published,  which  are  available 
through  the  Library  Bureau  of  the  Ameri- 
can Hospital  Association,  but  verj’  fcAv  of 
the  hospital  administrators  have  taken  ad- 


vantage of  this  service.  Prom  a recent  list, 
issued  by  the  bureau,  of  indiAuduals  who  had 
been  served,  it  was  noted  that  a great  many 
people  besides  hospital  executHes  have  taken 
advantage  of  the  service  offered  and  have 
found  great  value  in  it. 

Again  an  opportunity  is  taken  of  calling 
to  your  attention  this  rich  field  of  informa- 
tion, in  the  hope  that  you  aauII  make  use  of 
it.  If  you  are  in  doubt  as  to  hoAv  to  obtain 
books  and  other  literature  from  this  bureau, 
you  may  communicate  with  the  Executive 
Secretary  of  the  American  Hospital  Associa- 
tion. He  Avill  be  glad  to  answer  any  ques- 
tions regarding  the  subject. 


THE  QUARTERLY  MEETING 


THL'RSDAY,  March  10,  at  the  invi- 
tation of  Mr.  Robert  B.  "Witham,  direc- 
tor of  the  Children’s  Hospital  in  Denver,  the 
Colorado  Hospital  Association  held  its  first 
meeting  for  1932  in  Tammen  Hall,  the  beau- 
tiful and  spacious  Nurses’  Home  which  was 
’’ecently  completed  by  the  Children ’s  Hospital 
Association. 

Despite  the  zero  weather,  thirty  members 
of  the  Association  from  all  parts  of  the  state 
attended  the  meeting.  A delicious  luncheon 
was  seiwed  at  1 o’clock  in  the  tastefully  ap- 
pointed dining  room  on  the  main  floor. 

The  business  session  Avas  called  to  order 
in  the  auditorium  promptly  at  2 o’clock 
Avith  President  Prank  J.  Walter  in  the  chair. 

Mr.  Walter  gaA'e  an  interesting  report  of 
the  Chicago  conference  of  the  American  Hos- 
pital Association  Trustees  Avith  the  presi- 
dents of  the  regional  and  state  associations, 
Avhich  he  attended  as  the  delegate  of  the 
Colorado  Hospital  Association. 

The  question  of  the  date  of  the  next  meet- 
ing Avas  discussed  at  some  length  and  finally 
referred  to  the  program  committee,  AA’hieh 
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will  arrange  a date  not  in  conflict  with  other 
meeting.s  scheduled  in  the  late  spring. 

The  treasurer’s  report  showed  the  finan- 
cial condition  of  the  association  to  be  one 
that  many  hospital  superintendents  would 
like  to  be  able  to  present  to  their  boards. 

The  program  was  then  turned  over  to  Mr. 
Witham,  who  had  very  kindly  consented  tO' 
give  an  account  of  the  building  of  the 
Nurses’  Home.  After  first  stating  that  he 
planned  to  tell  us,  not  “How  to  build  a 
nurses’  home,”  but  “How  Tammen  Hall  was 
built,”  he  gave  a brief  re.sume  of  the  events 
leading  up  to  the  building  of  the  home. 

He  explained  that  Tammen  Hall  was  not 
built  to  save  money  for  the  hospital,  but 
rather  to  provide  the  institution’s  nurses 
with  a home  in  the  true  meaning  of  the  word, 
insofar  as  possible.  It  was  further  decided 
that  building  costs  were  such  at  that  time 
that  it  would  be  vdse  to  take  advantage  of 
the  declining  markets  on  both  raw  and  fin- 
ished materials  by  not  letting  the  contracts 
in  full  at  the  prices  prevailing  when  con- 
.struction  began.  This  program  was  followed 
and  the  building  w’as  completed  well  within 
the  original  estimated  cost  and  at  a figure 
surprisingly  low  in  view  of  the  results  ob- 
tained. Following  an  interesting  account  of 
a few  of  the  many  problems  encountered 
and  their  solutions,  a unanimous  vote  of 
thanks  to  the  Children’s  Hospital  Association 
for  the  entertainment  furnished  Aims  taken, 
and  the  members  went  on  a tour  of  inspec- 
tion of  the  home  with  i\Ir.  'Witham,  l\Irs. 
Cushman,  and  Miss  Morrison  as  guides. 

Beginning  at  the  sunporch  on  the  roof  and 
continuing  floor  by  floor  to  the  basement, 
the  hospital  superintendents  and  department 
heads,  one  after  the  other,  exclaimed  over 
the  provisions  made  for  the  comfort,  enter- 
tainment, and  instruction  of  the  nurses 
housed  therein.  The  indirect  heating  and 
lighting,  the  sensible  and  convenient  ar- 
rangement of  the  rooms,  the  large  airy  and 
completely  equipped  laboratories  and  class 
rooms,  the  library  and  gymnasium,  and  the 
beautiful  home-like  living  room  with  its  im- 
ported marble  fire  place  in  which  a log  fire 
burned  cozily,  all  came  in  for  their  full  share 
of  attention  and  praise.  It  was  the  uuani- 
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mous  opinion  that  the  utmost  in  comfort  and 
convenience  had  been  provided  and  that  Mr. 
Witliam  and  his  co-workers  were  to  be 
heartily  congratulated  upon  their  achieve- 
ment. 
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REPORT  OF  THE  MEETING  OF  THE 
STATE  HOSPITAL  ASSOCIATION 
PRESIDENTS,  FEBRUARY 
15  AND  16,  1932 

CHICAGO 

On  iMonday  moniing,  Februaiy  15,  the 
meeting  of  Presidents  adjourned  to  the  sec- 
tional meeting,  “Functions  of  a IIo.spital,” 
conducted  by  the  Congress  on  Medical  Edu- 
cation, Medical  Licensure  and  Hospitals.  Dr. 
Ray  Lj’inan  Wilbur,  Secretary  of  the  Inte- 
rior, gave  the  opening  address.  lie  sounded 
the  keynote  of  both  groups  when  he  spoke 
very  emphatically  against  the  proposed  plan 
of  building  more  government  hospitals  for 
the  purpose  of  hospitalizing  veterans  of  the 
military  services  for  ailments  not  attrib- 
utable to  the  hazards  of  service.  He  did  not 
disapprove  of  these  veterans  being  treated, 
but  he  did  condemn  the  program  of  having 
them  treated  in  hospitals  which  the  govern- 
ment iiroposes  to  erect.  This  is  along  the 
line  of  this  year’s  program  of  the  American 
Hospital  Association.  Dr.  Wilbur  pointed 
out  that  unless  we  have  another  war  these 
hospitals  would  in  a short  period  become 
vacant,  and  would  prove  too  much  of  a temp- 
tation for  the  politicians  of  the  states  and 
nation  to  utilize  this  vacant  space  for  fur- 
ther state  medicine.  This  would  be,  he  said, 
the  most  dangerous  entering  wedge  for  the 
promotion  of  state  medicine.  He  pointed  out 
that  Congress  as  a whole  is  unqualified  to 
act  as  a Board  of  Directors  for  the  hospitals. 
He  spoke  also  of  the  fact  that  the  veterans 
to  be  hospitalized  are  of  practically  one  age, 
ind  that  the  treatment  rendered,  therefore, 
in  the  government  hospitals  would  be  very 
narrow  in  scope,  since  the  diseases  and  ail- 
ments to  be  treated  would  be  those  common 
to  a certain  age  group. 

Other  speakers  on  the  program  stressed 
the  fact  that  there  are  at  present  enough 
civilian  hospitals  to  care  for  the  veterans. 
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At  Night  Call  FRanklin  0041-W 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 



WM.  JONES 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St, 

Phone  KEystone  2702 
Denver,  Colo. 
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and  that  these  hospital  facilities  should  be 
utilized  more  for  that  purpose. 

In  the  afternoon  a meeting  of  the  State 
Association  Presidents  was  held  in  the  of- 
fices of  the  American  Hospital  Association, 
at  Eighteen  East  Division  Street.  The  meet- 
ino-  was  held  there  for  the  purpose  of  ac- 
quainting the  group  with  the  facilities  which 
the  American  Hospital  Association  has  to  of- 
fer to  its  members.  A question  put  to  the 
thirty-seven  presidents  in  attendance  re- 
vealed that  only  six  had  previously  been 
in  the  national  headquarters. 

The  presidents’  meeting  was  held  in  con- 
junction with  the  meeting  of  the  American 
Hospital  Association  trustees.  After  intro- 
ducing each  of  the  delegates,  the  meeting 
was  thrown  open  by  the  trustees  to  the  dele- 
gates for  suggestions.  The  Ohio  representa- 
tive had  prepared  a list  of  suggestions  for 
the  trustees  to  consider.  (It  might  be  well 
to  note  here  that  the  Ohio  State  Association 
was  the  first  hospital  association  to  be  rec- 
ognized bj^  the  American  Hospital  Associa- 
tion ; and  from  its  membership  have  come 
many  leaders  of  our  national  association.) 
The  suggestions  presented  by  the  Ohio  group 
were  as  follows : 

(1)  The  appointment  of  a full  time  con- 
sultant who  would  assist  individual  hos- 
pitals, particularly  hospitals  under  one  hun- 
dred beds,  in  their  various  problems.  It  is 
recognized  that  most  of  this  would  have  to 
be  carried  on  by  correspondence  and  pro- 
vision should  be  made  for  some  field  work. 

(2)  Surveys  of  the  various  states  when 
future  hospital  construction  is  contemplated, 
in  order  to  prevent  as  far  as  possible  the 
over-development  of  hospital  facilities  in 
given  localities. 

(3)  The  establishment  of  research  labo- 
ratories which  would  set  up  as  standards 
proved  hospital  procedures  and  conduct  va- 
rious tests  to  establish  the  comparative  value 
of  merchandise  used  by  the  hospital  field. 

(4)  ]\Iake  available  to  members  the  find- 
ings of  various  national  associations  such  as 
the  National  Laundry  Association,  and  also 
extend  the  use  of  the  information  available 
in  the  library  of  the  American  Hospital  Asso- 
ciation. 
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MLI 

CmCIAt'^)RECISTItY 

Established  to  Meet  the  Community  s 
Every  Need  in  Nursing 

Hourly  Nursing  Service. 

Under-Graduate  and  Practical  Nurses  Provided. 
Positions  Filled. 

Information  on  all  nursing  service. 


This  registry  is  endorsed  by  the  Colo- 
rado State  Graduate  Nurses’  Associa- 
tion and  the  American  Nurses’  Associa- 
tion. 


THE  RESTLESS  BED-RIDDEN  PATIENT 


Can  be  calmed  and  interested  with  an  aquarium  of 


LIVE BEARING TOY TROPICAL FISH 

Rare  and  Interesting 

Unusual  and  beautiful  with  the  lure  of  color  tones,  the  many  forms  of  Tropical  fishes 
hold  never-ending  fascination  for  the  beholder.  Not  only  in  form  and  color,  but 
even  in  habits  of  life  are  they  an  interesting  study.  These  little  creatures,  having 
been  acclimated  to  aquarium  life  and  their  usually  minute  size,  make  it  easy  to 
keep  a collection  within  a small  space. 

LARGEST  STOCK  OF  TROPICAL  FISH  IN  THE  WEST 
Write  for  Price  List 

AQUARIUMS  AQUARIUM  SUPPLIES 

AQUATIC  VEGETATION 

Large  collection  of  Aquatic  plants,  enough  to  balance  a 10-gallon  aquarium, 

sent  postpaid  $1.75 

CHAS.  T.  GORE 

4524  DECATUR  ST.  GAllup  0410  DENVER,  COLO. 
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T THE  TROWBRIDGE 
TRAINING  SCHOOL 

A HOME}  SCHOOL  foT  NE}RVOUS  and 
BACKWARD  CHILDREIN 

The  Best  In  the  West 

Est.  1917 

Beautiful  Buildings  and  Spacious  Grounds. 
Equipment  Unexcelled,  Experienced  Teach- 
ers. Personal  Supervision  given  each  Pupil. 
Resident  Physician.  Enrollment  Limited. 
Endorsed  by  Physicians  and  Educators. 
Pamphlet  upon  Request.  Address 

11.  HAYDN  TROWBRIDGE,  M.  D. 

1850  Bryant  Bldg.,  Kansas  City,  Mo. 


Office  Phone  M.  321  Res.  Phone  M.  4422-R 

GEO.  LOXAM 

Surgical  and  Invalid  Supplies 

20  Independence  Bldg. 
COLORADO  SPRINGS,  COLO. 

Physicians  and  Surgeons’  office  supplies. 
Surgical  Braces  and  Supports,  Operating 
Tables,  Surgical  Dressings,  Enamelware, 
Rubber  Goods,  Laboratory  Supplies. 
Instruments  Repaired 

Trade  discounts  to  Physicians,  Surgeons 


^cse  ^^allinger,  Mgr. 
U.  S.  MULTIGRAPHERS 

Multigraphing 

Mimeogra  phing  A ddressing 

Folding  Mailing 

Typing 

711  Security  Bldg.  Telephone  TA.  3003 


CUSTOM  MADE 

NU-BCNE 

SUPPORTING  OR  FOUNDATION 
GARMENTS 

For  many  years  the  Nu-Bone  line  of 
Corsets  has  received  the  unstinted 
endorsement  of  members  of  the 
Profession.  Difficult  cases  invited. 

RUBY  A.  BETTS 

22  Lincoln  SPruce  7998 


(5)  Study  the  cost  of  training  of  student 
nurses ; determine  the  value  of  student  nurs- 
ing service  to  hospitals ; also  determine 
whether  or  not  the  smaller  hospitals  can 
economically  maintain  nui'ses’  training 
schools. 

(6)  Establish  a permanent  legislation 
committee  with  a view  towards  the  stan- 
dardization of  legislation  affecting  hospitals 
in  the  various  states. 

(7)  Set  up  a standard  annual  report  for 
hospitals  and  require  this  report  from  all 
institutional  members.  This  report  should 
be  set  up  so  as  to  serve  the  needs  of  the 
American  Medical  Association,  the  American 
College  of  Surgeons  and  various  govern- 
mental bodies,  making  it  unnecessary  for 
hospitals  to  make  up  special  reports  for 
various  organizations  throughout  the  year. 
This  would  make  available  at  the  headquar- 
ters of  the  American  Hospital  Association 
all  general  information  regarding  member 
hospitals  and  enable  the  hospital  to  refer 
many  agencies,  from  whom  they  are  now 
receiving  questionnaires,  to  the  National  As- 
sociation. 

(8)  A plan  of  newspaper  and  magazine 
publicity  should  be  set  up  to  better  acquaint 
the  public  of  the  aims,  objects,  and  purposes 
of  the  hospital  field  and  to  offset  the  unfa- 
vorable publicity  that  hospitals  have  been 
receiving  recently  in  newspapers  and  maga- 
zines. 

(9)  The  publication  of  a magazine  de- 
voted to  the  entire  hospital  field.  The  bul- 
letin is  an  excellent  journal,  but  it  does  not 
adequately  represent  all  hospital  activities. 
The  American  Hospital  Association  should 
have  an  organ  which  thoroughly  represents 
hospital  workers  and  hospitals,  similar  to 
the  Journal  of  the  American  Medical  Asso- 
ciation and  other  general  publications  by  na- 
tional organizations.  It  is  difficult  to  be- 
lieve that  the  American  Hospital  Association 
will  ever  be  able  to  speak  effectively  and 
authoritatively  to  the  hospital  world  without 
a general  hospital  journal  which  is  owned 
and  controlled  entirely  by  the  association. 

(10)  Establish  a more  thorough  plan  of 
securing  membership  in  both  the  national 
and  geographical  sections  of  the  American 
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AWNINGS  of  Character 

BEAUTIFUL— SUAVE— BECKONING 

Correctly  tailored  and  installed  by  exclusive  awning 
makers  from  your  choice  of  the  world’s  finest  fabrics 
at  sensible  prices. 

American  Tent  & Awning  Co.,  Inc. 

1388  So.  Broadway  PEarl  8224 


J.  B.  Martina  Mosaic  Company 



TERRAZZO— MARBLE  MOSAIC 

>iiiimmiim<t;iiiimiiiimniiii-iiiiiiitiiiiiiiiiiiiimiiiimMiiiiiimiiiiimiiiiiiiiiniiitiiiiiii 

The  floors  and  sanitary  cove  base  highly  recommended  for  hospitals  and 

institutions 


I 

3412  W.  Hayward  Place 


GAllup  4697 
KEystone  1037 


Denver,  Colo. 


DENVER  SANITARIUM 

-FOR  SALE- 

Partly  Equipped,  Beautiful  Grounds,  Inspiring 
Mountain  View 


Accommodates  About  50  Patients 


GREAT  BARGAIN 


1618 

BROADWAY 


Frank  F.  King 

REALTOR 


MAin 

2333 
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A.  tempting, 
nourishing  drink 
for  convalescents 


To  provide  the  extra  nourishment  so  essential  dur- 
ing convalescence — Cocomalt  is  suggested,  at  meals 
and  between  meals — daily. 

Cocomalt  is  a delicious  chocolate  flavor  food  drink — 
easily  digested,  readily  assimilated,  and  palatable  even 
to  the  very  sick.  It  provides  substantial  nourishment 
at  little  cost;  and  is  especiallj'  useful  post-operatively 
and  during  convalescence. 

A scientific  combination  of  milk  proteins,  mUk  min- 
erals, converted  cocoa,  eggs,  barley  malt  and  sugar — 
Cocomalt  comes  in  powder  form  ready  to  mix  with 
milk,  hot  or  cold.  It  adds  45%  more  protein,  48% 
more  mineral  salts  and  184%  more  carbohydrate — 
increasing  the  caloric  value  of  a cup  or  glass  of  milk 
more  than  70%. 

Not  only  during  convalescence,  but  whenever  a 
high-caloric  diet  is  indicated.  Cocomalt  will  be  found 
useful.  It  is  recommended  for  expectant  and  nursing 
mothers,  for  run-down  men  and  women,  for  under- 
nourished children.  It  contains  Vitamin  D in  suflScient 
quantity  to  make  a definite  contribution  to  the  anti- 
rachitic potency  of  the  child’s  diet. 

Comes  in  3^-lb.  and  1-lb.  sizes,  at  grocers  and 
drug  stores.  Available  also  in  5-lb.  can  for  hospital 
use  at  a special  price. 


Free  to  Physicians 


We  would  like  to  send  you  a trial  can  of  Cocomalt. 
Just  mail  the  coupon  and  we  ll  be  glad  to 
send  it  to  you  without  charge. 


ADDS 


R.  B.  D.\5V3  CO.,  Dept.  43D  Hoboken.  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 


MOrVE 

NOUaiSMMENT 
TO  MILK 


Same 


. State.. 


Hospital  Association.  Members  should  not 
be  accepted  by  the  national  association  from 
areas  where  there  are  geographical  sections 
except  through  the  geographical  section. 

Representatives  from  some  of  the  other 
I states  suggested  that  in  the  future  papers 
to  be  given  at  the  conventions  should  be 
censored  beforehand,  so  that  many  of  the 
valueless  ones  could  be  eliminated. 

At  this  meeting  the  committee  reported 
28,333  beds  available  in  1,769  cmlian  hos- 
pitals for  the  care  of  soldiers.  Copies  of 
the  report  were  distributed  to  those  present. 
(It  might  be  interesting  to  know  that  the 
state  of  Colorado  offered  473  beds  for  gen- 
eral hospital  care,  814  for  the  care  of  tuber- 
culous patients,  and  110  for  psychopathic 
eases.)  This  report  was  published  in  very 
comprehensive  form,  ready  for  presentation 
to  Congress.  This  is  a very  good  move  on 
the  part  of  the  hospital  group  in  bringing 
out  the  point  stressed  by  Dr.  Wilbur  at  the 
first  session  of  the  meeting. 

The  meeting  then  took  the  form  of  a gen- 
eral discussion  on  the  subject  of  membership. 
The  delegates  representing  the  various  hos- 
pital associations  were  unaware  of  the  quali- 
fications necessary  for  a state  association 
to  be  recognized  by  the  American  Hospital 
Association  and  it  was  found  that  many 
state  associations  were  organized  and  func- 
tioning, which  had  never  received  the  neces- 
sary approval  of  the  American  Hospital  As- 
sociation. There  was,  therefore,  no  reciproc- 
ity between  those  state  associations  and  the 
national  association  in  the  matter  of  mem- 
berships. The  discussion  in  regard  to  mem- 
berships was  lengthy,  and  a great  deal  of 
feeling  Avas  expressed  by  delegates,  espe- 
cially those  from  Ohio.  A committee  was 
appointed  to  investigate  the  requirements 
for  membership ; no  doubt  a revision  of 
membership  qualifications  and  a better  un- 
derstanding on  the  part  of  the  state  associa- 
tions as  to  their  status  will  be  the  result. 
There  is  no  doubt  that  states  not  possessing 
sectional  organizations  Avill  be  organized  into 
such,  and  that  membership  in  both  state  and 
national  organizations  aauII  be  required  for 
individual  membership. 

On  Tuesday  morning,  February  16,  the 
(Continued  on  Page  Twenty-Eight) 
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W.T.  ROCHE 

Ambulance  Service  Co. 


The  organization  which  gave  Denver  and 
vicinity  its  first  real  ambulance  service. 

For  eleven  years  we  have  maintained  serv- 
ice and  confidence  of  our  patrons. 

We  will  continue  to  do  our  utmost  to  earn 
your  approval  and  patronage. 

YOrk  0900  YOrk  0901 


18th  at  Gilpin 


Phones  KEystone  5287  Established 

KEystone  5288  1874 

The  J.  DURBIN  SURGICAL  SUPPLY  CO. 

1632  WELTON  STREET  DENVER,  COLO. 


QUALITY 

Surgical  Instruments,  White  Enamel  Furniture,  Hospital  and  Sick  Room  Supplies, 
Rubber  Goods,  Hearing  Appliances. 

Manufacturers  and  Fitters  of  Trusses,  Elastic  Hosiery,  Abdominal  Belts,  Arch  Supporters 
We  Rent  Invalid  Chairs,  Beds  and  Infra  Red  Lamps 


Announcing 

Surgeons’  Operating  Garments  Nurses’  Uniforms 

THE  TUXALL  €ORP. 

exclusive 

New  Styles  in  Professional  Garments  Hospital  Work  Uniforms 

Denver  made  goods  for  Rocky  Mountain  Patrons 

3704  Downing  St.  TAbor  9093  Denver,  Colo. 


QT  T'\]  F TU’m'T'  LARYNGEAL 

l_>lvJlT  1 TUBERCULOSIS  PATIENT 

The  curative  and  pain-alleviating  power  of  Sunlight  is 
highly  recognized  in  the  treatment  of  Laryngeal  Tubercu- 
losis. Sunlight  is  now  projected  directly  upon  laryngeal 
tissues  with  a SOLAR-THERAPEUTIC-LARYNGOSCOPE;  a 
device  for  condensing  and  projecting  light  on  diseased  por- 
tions of  the  throat  and  larynx.  The  operation  of  this  de- 
vice is  simple  and  enables  the  patient  to  see  his  own  larynx 
and  to  direct  the  light  on  the  lesion.  Sunlight  is  a natural 
antiseptic  and  healing  agent,  it  helps  to  maintain  the  func- 
tion of  the  cell  and  to  increase  metabolism  of  the  tissues. 
The  cost  of  the  apparatus  is  reasonable  and  within  the 
reach  of  every  patient.  Write  for  descriptive  literature  to: 

VERBA  LARYNGOSCOPE  COMPANY 

COLORADO  SPRINGS,  COLORADO 
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Colorado  Medicine 


Mcntdair  Sanitarium 


A HOSPICE  FOR  THE  ELDERLY 


TJ  EAUTIFULLY  located  near  Colorado  Woman’s  College.  On  the  out- 
^ skirts  o£  Denver.  Automobile  highways  and  street  cars  near  by,  yet 
not  obtrusive. 

American  home  atmosphere.  Devoid  of  objectionable  institutional  features. 

We  invite  inquiries  as  to  rates,  facilities,  etc.,  from  qualified  ethical 
physicians. 

Corra  Larson  Reed,  R.  N.,  Superintendent 
1690  QUINCE  ST.  DENVER,  COLO. 


The  Colorado  Springs  Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.  D.,  Superintendent,  Colorado  Springs, 
Colorado.  
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NATIONAL  METHODIST  EPISCOPAL  SANATORIUM 

The  new  national  METHODIST  episcopal  sanatorium,  for  the  ex- 
clusive treatment  of  Tuberculosis,  has  already  been  recognized  as  one  of  the  finest 
Tubercular  Sanatoriums  in  America.  Colorado’s  invigorating  air  and  sunshine,  flooding 
every  room  through  specially  designed  windows,  diet  and  careful  nursing,  are  important 
factors  in  the  treatment  of  our  patients. 

For  Rates  and  Reservations  Write  or  Wire 
GUY  M.  HANNER,  SUPERINTENDENT  COLORADO  SPRINGS 


WOODCROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  five 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  Is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 

For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent 

H,  A,  LaMOURE,  M.D.,  Medical  Director  F.  M.  RELUER,  M.D.,  Neurologist  and  Internist 

P.  A.  DRAPER,  M.D.,  Resident  Physician 


Twenty-Four  Colorado  Medicine 


^ QLOCKNER 
SANATORIUM 

Pre-eminent  climatic  conditions  for  treatment  of  tuberculosis  in  the  shadow 
of  Pikes  Peak. 

Supervised  by  the  Sisters  of  Charity  of  Cincinnati,  though  non-sectarian  in 
relations  with  patients. 

Complete  in  every  detail,  providing  all  approved  diagnostic  and  therapeutic 
aids  the  physician  might  need. 

Entire  wing  available  for  surgical  cases  of  all  kinds  and  a beautifully  ap- 
pointed new  maternity  wing. 

Adjacent  cottages  maintained  for  open-air  life  without  sacrificing  the 
comfort  of  the  patient. 

Designed  throughout  to  dissipate  the  individual  dread  of  institutional 
living. 

Illustrated  descriptive  booklet  and  any  special  information  desired  sent 
to  physicians  or  prospective  patients  on  request. 


A Corner  of  the  Sixty-Five-  Bed  Heliotherapy  Solarium 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three- Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 
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THE  PRESBYTERIAN  HOSPITAL 

Modem  fireproof  building — Telephone,  hot  and  cold  artesian  water,  lavatory  in 
every  room — Light,  airy  rooms — Reasonable  rates — Every  facility  for  scientific 
diagnosis  and  therapy — Fully  equipped  pathological  and  x-ray  laboratories  and 
dietetic  department. 

East  Nineteenth  Avenue  and  Gilpin  Street  Denver,  Colorado 


THE  BOULDER-COLORADO  SANITARIUM 


A MEDICAL  INSTITUTION  employing  all  curative  agencies  accepted  by  rational 
medical  practice.  Thoroughly  equipped  Hydrotherapy,  Dietetic,  Physiotherapy  and 
X-Ray  Departments.  Ideal  Location.  Excellent  Service.  Reasonable  Rates.  Espe- 
cially adapted  to  the  care  of  convalescents.  Battle  Creek  Methods. 

For  reservations  address: 

BOULDER-COLORADO  SANITARIUM 

Telephone  Boulder  1800  Boulder,  Colo. 
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Colorado  Medicine 


CRAGMOR 

SANATORIUM 

The  Cragmor  Sanatorium  is  an  institution  designed  especially  for  the 
treatment  of  tuberculosis;  but,  building  upon  the  soundest  principles  of 
medical  science  always,  it  also  recognizes  a need  for  mental  buoyancy. 

There  is  ever  an  air  of  human  happiness  about  the  place — caught  perhaps 
from  the  sunshine,  the  freshest  of  mountain  air,  the  delight  of  days  that 
will  not  allow  one  to  remain  ill ! 


Well  up  on  the  rise  of  Austin  Bluffs,  five  miles  from  the  heart  of  Colorado 
Springs,  Cragmor  commands  an  excellent  panorama  of  Pikes  Peak  and  the 
Rampart  Range.  Restful  but  not  oppressive  quiet  pervades  everywhere. 


Cragmor  Village,  in  connection  with  Cragmor  Sanatorium,  occupies  the 
wide  swing  of  Austin  Bluffs  to  the  east  of  the  sanatorium  proper  and  con- 
sists of  eighteen  commodious  homes  where  the  patients  may  continue  con- 
valescence under  the  supervision  of  the  Cragmor  Staff. 


For  Further  Information  Write  to  the 
Physician-in-Chief 


COLORADO  SPRINGS 
COLORADO 


ST.  JOSEPH’S  HOSPITAL 

1818  HUMBOLDT  STREET,  DENVER,  COLORADO.  PHONE  FRanklin  3772 

Conducted  by  the  Sisters  of  Charity  of  Leavenworth,  Kansas 
A GENERAL  HOSPITAL,  MODERN  IN  EQUIPMENT 
APPROVED  FOR  INTERNS  ACCREDITED  SCHOOL  OF  NURSING 
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Jas.  H.  McKnight  Portia  M.  Lubchence 
M.D.  M.D. 


McKnight  Hospital 


Haxtun,  Colo. 


Harold  Crawford  Hill 
Medical  Director 


Holyoke  Hospital 


Holyoke,  Colo. 


**Say  it  with  flowers** 

Park  Floral  Co. 


Phones  M.  1713-1714  1643  Broadway 


24-HOUR  SERVICE 

AMBULANCE  and 

PULMOTOR  SERVICE 

DAY  AND  NIGHT  PHONE 

Main  830 

John  E.  Wylie,  Mgr. 

112  Exchange  Place,  Colo.  Springs,  Colo. 
Packard  Invalid  Sedan 
Regular  Equipped  Ambulance 


Under  New  Management 

PHYSICIANS  AND 
SURGEONS  HOSPITAL 

Medical 

Surgical 

Obstetrical 


2939  E.  COLFAX  YOrk  1424 

Bessie  A.  Keener,  Supt. 


TELEPHONE  KEYSTONE  8428 


QUALITY 


The  latest  patterns  of  surgical  instru- 
ments always  in  stock. 

The  most  modern  manufacturing 
plant  in  connection,  for  special  work 
and  repairs  of  all  instruments. 

ORTHOPAEDIC 

APPLIANCES 

Elastic  Stockings  Trusses 

Abdominal  Supporters 

GEO.  BERBER!  & SONS 

228  16th  St.,  Opposite  Metropolitan  Bldg. 
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Colorado  Medicine 


Samples  and 
literature 
on  request. 


A FOOD  WHICH 
CORRECTS  INTESTINAL 
PUTREFACTION 

LACTO-DEXTRIN 

(Lactose  73%  — dextrine  25%) 

Provides  the  right  soil  for  the 
growth  of  a normal  intestinal 
flora  — Nature’s  method  of  com- 
bating putrefaction. 


THE  BATTLE  CREEK  FOOD  CO. 

Battle  Creek,  Michigan 


L.  D.  DUTCHER  WALTER  J.  SIDERMANN 
Phone  2995-R  Phone  2669-W 


DUTCHER 
Ambulance  Service 

BALLOON  EQUIPMENT 
INVALID  SEDANS 

315  West  4th  Street  Phone  390 

PUEBLO 


Are  You  Listenin’? 


This  valve  is 
good  enough 
for  D e n V e r’s 
m a g n i f icent 
new  Court 
House  and  the 
finest  build- 
ings. 

You  can  keep 
Color  ado  the 
white  spot  on 
the  industrial 
map. 

Yes,  we  know 
you  will. 

Thank  you,  all 
is  well. 


The  White  Flushing  Valve 
Mfg.  Go. 

KEystone  0946  Denver,  Colorado 

Ext. 


REPORT  OF  THE  CHICAGO  MEETING 

(Continued  from  Page  Twenty) 
liresidents ’ meeting  again  adjourned  to  join 
in  the  meeting  of  the  American  Medical  As- 
sociation. The  conference  was  on  “Hospital 
Serwce,  ” and  the  general  subject  under  dis- 
cussion was  the  “Care  of  the  Veteran.”  The 
following  persons  spoke  on  the  subject  from 
various  standpoints: 

Dr.  H.  II.  Shoulders,  Secretary,  Tennessee 
State  Medical  Association:  “From  the 

Standpoint  of  Medicine.” 

Mr.  Paul  II.  Fesler,  President,  American 
Hospital  Association:  “Prom  the  Standpoint 
of  the  American  Hospital  Association.” 

i\Ir.  Edward  A.  Hayes,  Member,  National 
Rehabilitation  Committee,  the  American  Le- 
gion: “Prom  the  Standpoint  of  the  Ameri- 
can Legion.” 

Dr.  Hugh  Scott,  Manager,  Veterans  Ad- 
ministration Hospital,  Hines,  Illinois;  “Prom 
the  Standpoint  of  The  Veterans  Adminis- 
tration.” 

It  was  stressed  in  this  meeting  that,  if 
the  local  hospitals  are  good  enough  to  care 
for  the  veterans’  Avives,  children,  and  other 
members  of  the  families,  they  can  surely 
give  adequate  treatment  to  the  veterans 
themselves.  It  was  pointed  out,  also,  that 
there  would  be  gveat  danger  to  the  veterans 
in  acute  cases  to  delay  treatment  in  order  to 
transport  them  to  hospitals  some  distance 
from  home.  It  was  further  pointed  out  that 
there  would  be  much  waste  in  transporting 
veterans  a great  distance  for  cases  of  short 
duration ; and  that  the  distance  would  pre- 
vent many  men  from  being  hospitalized, 
who  would  be  forced  to  appeal  to  public 
charity  for  such  facilities. 

This  session  adjourned  to  meet  with  the 
state  presidents,  and  all  the  speakers  of  the 
morning  meeting  were  again  present,  enter- 
ing into  the  discussion  regarding  the  care 
of  the  veterans. 

What  will  be  the  outcome  of  the  confer- 
ence on  “The  Care  of  the  Veterans”  remains 
in  doubt.  Although  the  American  Hospital 
Association,  the  American  Medical  Associa- 
tion, and  the  American  Legion  are  all  co- 
operating, the  Veterans’  Bureau  has  adopted 
an  attitude  of  silence. 
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‘TESTED  FOR  TOXIC  REACTION 


SUCCESS  DEPENDS  UPON  your  achieving  the 
DESIRED  RESULTS.  Let  the  LANE  INTRAVEN- 
OUS and  SUBCUTANEOUS  PRODUCTS  help  you 
to  ATTAIN  THIS  END. 

LANE  LABORATORIES,  inc. 


WRITE  FOR  PRICE  LIST 


COLORADO  SPRINGS,  COLO. 


The  Medical  Profession  Is  Urged  to  Investigate 

the  coverage  of  our  Professional  Liability  contracts,  the  Organization  and  Serv- 
ice behind  them  and  our  reasonable  Premium  Rates  before  choosing  other  in- 
surance which  may  lack  one  or  more  of  these  essentials. 

Ask  Our  Local  Agent  or  Write  to  Our  Branch  Office 
Over  $50,000,000  in  Resources  We  Insure  Only  Ethical  Practitioners 

David  Jacobs,  Manager  C.  B.  Tylor,  Assistant  Manager 
316  Cooper  Bldg.  Denver,  Colorado 

UNITED  STATES  FIDELITY  & GUARANTY  GO. 

BALTIMORE,  MARYLAND 


(a)  Ordinary  milks 
form  a bard  curd 
oi  te  n regurgitated 
or  eliminated. 


(b)  Soft-curd  milk, 
being  very  tender,  is 
easily  digested  and 
assimilated. 


STOMACH  CURDS 


SOFT-CURD  MILK 

IS  GENUINE  “SPECIAL  BABY  MILK” 

And  will  help  solve  some  of  the  problems  confronting  you  in  establishing  the 

diet  of  DELICATE  INFANTS 

Natural  whole  soft-curd  (Holstein)  perfectly  Pasteurized  milk  from  healthy 
isolated  cows  individually  tested  for  their  ability  to  give  milk  which  forms  a 
very  soft  easily  digested  curd  produced  in  accordance  with  methods  developed 
and  instructions  given  by  Dr.  R.  L.  Hill,  human  nutritionist,  U.  S.  Depart- 
ment of  Agriculture.  Endorsed  by  the  Medical  profession  and  dieticians  for 
feeding  infants,  invalids,  convalescents  and  cases  of  weakened  digestion  where 
milk  is  prescribed. 

Upon  request,  descriptive  literature  and  a generous  sample  of  our  soft-curd 
milk  will  promptly  be  sent  to  any  member  of  The  Colorado  State  Medical 
Society. 


THE  LEAGUE  DAIRY 


933  BANNOCK  ST. 


KEystone  3297 


MKNTION  COI.ORADO  MKDICINR 


DELIVERANCE 


LET’S  TALK  OVER 
THE  BIFOCAL 
SITUATION . . . 


AND  let’s  get  right  down  to  brass 
tacks  about  it — Bifocals  come 
and  go — but  what  is  the  one  out- 
standing feature  of  any  bifocal  that 
enjoys  lasting  popularity?  Invisi- 
bility, of  course.  Invisibility  is  what 
appeals  to  modern  American  men 
and  women — but  you  and  they  want 
maximum  optical  performance  too. 

NOW  here’s  a bifocal — “The  Or- 
tbogon  D’’ — that  gives  super 
performance  and  for  added  good 
measure  is  incomparably  invisible. 
Its  segment  is  made  from  Bausch 
& Loinb  Nokrome  glass — conse- 
quently it  is  absolutely  free  from 
color  aberration.  It  is  ground  ac- 
cording to  the  patented  Orthogon 
Series  of  Curves — astigmatically 
corrected  to  the  minimum  amount 
of  marginal  astigmatism.  And 
what’s  more — “Orthogon  D’’  is 
available  at  the  lowest  price  ever 
asked  for  a bifocal  containing  all 
these  features. 


Truly  it  is  the  answer  to  your 
bifocal  problem.  It’s  available  in 
Soft-Lite  too!  Send  for  the  booklet 
—“Orthogon  l)’’The  Modern  Bifocal. 


OPTICAL  CO^IPANY 


There  is  a branch  conveniently  near  yon  to 
serve  you  with  <iuality  optical  prorlucts. 


Within  a hemorrhoidal  vein — 

A wasp  by  day,  by  night  a pain 

That  stings  and  stabs  and  burns — 

A pile  down  at  my  rectum’s  end 
Abides  and  never  fails  to  rend 
My  soul  with  anguish  when  I bend 
Or  stoop  or  sit.  It  yearns 
To  leave  its  unattractive  haunt 
And  tortures  me  because  it  can’t. 

Its  name  is  unrefined  and  base; 

Its  habitat,  a graceless  place 
Unhonored  and  unsung. 

Is  also  of  ignoble  name — 

Is  held  to  be  a place  of  shame ; 

And  though  its  nerves  are  sheathed  in  flame 
No  word  of  lip  or  tongue 
May  be  permitted  to  express 
Its  ignominous  distress. 

On  other  pains  is  no  taboo; 

The  carbuncle  that  tortures  you 
Is  not  in  shame  concealed; 

The  aching  head,  the  mangled  toe. 

The  crippled  heart,  the  grief  and  woe 
That  adenoids  and  tonsils  sow 
May  be  in  words  revealed; 

But  I’m  denied  that  solace  sweet 
Because  my  pain  is  in  my  seat. 

Some  day  decorum’s  ban  will  fail 
To  keep  concealed  my  tortured  tail. 

And  then,  upended.  I’ll 
To  some  grim  surgeon’s  sight  expose 
The  lowly  region  of  my  woes; 

And  when  a ligature  he  throws 
Around  that  scissored  pile 
Between  my  groans  of  pain  I'll  shout 
With  joy  because  the  damn  thing’s  out. 

— A.  C.  McClanahan,  M.D. 

Delta,  Colo. 
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IMMATERIA  MEDICA 

+5*<= — 

“You  remember  when  you  cured  my  rheumatism 
a couple  of  year  ago.  Doc?”  asked  the  patient, 
“and  you  told  me  that  I should  avoid  dampness?” 

“Yes,  that’s  right,”  replied  the  doctor  approv- 
ingly. 

“Well,  I’ve  come  to  ask  you  if  I can  take  a 
bath.” 

* * * 

During  the  recent  American  Legion  convention, 
a woman  who  became  annoyed  at  some  of  the 
antics  of  the  celebrating  former  service  men  on 
the  street,  rushed  up  to  a policeman  and  said, 
“Officer,  why  don’t  you  stop  them?” 

“Lady,”  was  the  reply,  “there’s  an  old  man  in 
Holland  who  tried  to  stop  them— and  look  what 
a fix  he’s  in.” 

* ♦ ♦ 

Week-end  guest — “I’ve  made  up  my  mind  not 
to  retire  until  I am  seventy.” 

Sleepy  Host  (whose  hints  have  been  ignored) 
— “In  that  case,  old  chap,  I hope  you  won’t  mind 
if  I turn  in  now.” 

« ♦ * 

Owen:  “When  can  I expect  payment  on  that 
debt  you  owe  me?” 

Moore;  “Always.” 


PH€TCENCI^4VIN€ 

AND 
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COLOR  PLATES— HALF- 
TONES AND  ZINC 
ETCHINGS 


Mail  this  ad  and  50c  for  a copy  of  our 
new  two  color — 24"x30"  Relief  Road 
Map  of  Colorado. 


Andraw  Daniel 


Oyd«  H.5fnith 


Cooperating  with  the 
Ethical  Medical  Profession 


Colorado 

Artificial 

Limb 

Company, 

Inc. 


Suite  49  Good  Block 
Phone  MAin  2866 
1557  Larimer  St. 
Denver,  Colo. 


of  PREVEXTIV  E 
INFANT  FEEDING 


Jn  November,  1921,  the  S.M.  A.  Corporation  an- 
nounced an  epochal  development  in  The  Journal  of 
the  American  Medical  Association. 

This  development  was  called  S.M.A.  and  resembled 
breast  milk  so  closely  that  about  95%  of  infants  de- 
prived of  breast  milk  would  do  well  on  it.  It  was  a 
departure  particularly  in  its  preparation  of  the  fats, 
and  it  also  was  a departure  because  it  included 
enough  cod  liver  oil  to  be  antirachitic. 

In  offering  S.M.A.  to  the  medical  profession,  S.M.A. 
Corporation  was  the  first  company  to  recognize  the 
importance  of  the  antirachitic  factor  by  including  it 
in  the  fat,  giving  automatic  protection.  S.M.A.  is 
still  the  only  antirachitic  breast  milk  adaptation. 

The  excellent  results  produced  by  intelligent  feeding 
of  S.M.A.  created  such  a demand  that  its  use  is  gen- 
eral all  over  the  United  States  and  in  many  foreign 
countries. 


More  than  3 hundred  million  feedings  of  S.M.A.  have 
been  prescribed  by  physicians. 


iA  TRIAL  SUPPLY  of  S.M.A.  with  complete 
feeding  suggestions  will  be  sent  to  physicians 
upon  request.  Infant  Record  Sheets  and 
weight  charts  will  be  included  if  you  say  so. 

fPhat  Is  S.M.A.? 


S.M.A.  is  a food  for  infants— de- 
rived from  tuberculin  tested 
cows'  milk,  the  fat  of  which  is 
replaced  by  animal  and  vegetable 
fats  including  biologically  tested 
cod  liver  oil;  with  the  addition  of 
milk  sugar,  potassium  chloride 


and  salts;  altogether  forming  an 
antirachitic  food.  When  diluted 
according  to  directions,  it  is  essen- 
tially similar  to  human  milk  in 
percentages  of  protein,  fat,  carbo- 
hydrates and  ash,  in  chemical  con- 
stants of  the  fat  and  in  physical 
ptoperties. 


S.M.A.  Corporation 

4614  Prospect  Ave. 
Cleveland,  Ohio 

437-9  Phelan  Bldg.,  San  Francisco,  Calif. 

64  Gerrard  St.,  East,  Toronto,  Ont.,Can. 

COPYRIGHT  1932.  S.M.A.  CORPORATION 


(Attach  this  line  to  vour  prescription  blank  or  letterhead).  23-42 


Thirty-Two 


Colorado  Medicine 


When  impartial  and  de- 
pendable advice  is  required 
in  connection  with  any  in- 


Mental  Specialist;  “And  that  habit  of  talking 
to  yourself — there’s  nothing  to  worry  about  in 
that.’’ 

Patient:  “Perhaps  not;  but  I’m  such  a damn 

bore.” 

♦ 4c  4: 

Fond  Mother  to  Young  Son;  “My  boy,  you 
must  not  shoot  craps,  for  life  is  just  as  precious 
to  the  little  craps  as  it  is  to  us.” 

♦ * * 


surance  policy  or  problem. 
See 

tr 


535  EMPIRE  BLDG 
TAbor  5563  KEystone  6414 


Nature 
Made  It! 


ORIGINAL 

MANITOU 

Sparkling 

Water 

IN  ACIDOSIS 

It  supplies  those  bases 
needed  to  maintain  an 
alkali  reserve,  i.  e.,  cal- 
cium and  magnesium  bi- 
carbonates and  bicarbo- 
nate and  potassium  sul- 
phate. 


The 

Manitou  Mineral  Water  Go. 

Manitou,  Colorado 


Little  girl  (to  playmate)  : “So  long,  Elsie, 
mama’s  giving  a party  and  I gotta  go  home  and 
make  precocious  remarks.” 

* « * 

Doctor : “My  dear  sir,  it’s  a good  thing  you 
came  to  see  me  when  you  did.” 

Patient:  “Why,  doctor?  Are  you  broke?” 

* ♦ ♦ 

“I’m  a man  of  unrestrained  energy.  Doctor,  a 
human  dynamo.” 

“Was  your  father  that  way,  too?” 

“No,  he  never  touched  a drop.” 

* * * 

She : “There’s  a mistake  of  fifty  cents  in  our 
butcher’s  bill  today.” 

He:  “Phone  him  and  bawl  him  out  about  it.” 

She : “It  is  in  our  favor.” 

He:  “Better  say  nothing  about  it.  We  might 
get  some  poor  clerk  in  trouble.” 

* • * 

Smith:  “Have  you  ever  been  in  a railway  ac- 

cident?” 

John : “Yes,  once  when  I was  in  a train  and 

we  were  going  through  a tunnel  I kissed  the  father 
instead  of  the  daughter.” 

* « * 

I am  a nickel. 

I am  not  on  speaking  terms  with  the  candy 
man. 

I am  too  small  to  get  in  the  movies. 

I am  not  large  enough  to  buy  a necktie. 

I am  of  small  consideration  in  the  purchase 
of  gasoline. 

I am  not  fit  to  be  a tip.  But — believe  me, 
when  I go  to  church  I am  Some  Money. 

« * « 

Barber:  “You  need  a shampoo  badly.  Doctor. 

May  I?” 

M.D. ; “I  know  it ; and  you’ve  had  a sour  appan- 
dix  for  years,  too,  but  I don’t  nag  you  about  it.” 
* * * 

The  obtuse  Britisher  was  in  the  United  States 
for  the  first  time,  and  ventured  to  drive  a friend’s 
car.  On  the  highway  he  came  to  a sign : “Curve. 
Drive  Slow.  This  Means  YOU!” 

The  Englishman  stopped  in  surprise  and  ex- 
claimed: “Now,  reahly  ’ow  did  they  know  HI  was 
’ere?” 

• * • 

A dignified  surgeon  who  had  lost  faith  once 
said : “I  have  operated  upon  hundreds  of  human 

bodies  and  have  never  seen  a soul.”  Whereupon 
a humble  believer  propounded  this  question  to 
the  surgeon;  “Have  you  ever  seen  a pain.” 

* * * 

“I’d  still  have  all  my  lower  teeth  if  it  wasn’t 
for  a crazy  dentist.” 

“Why  did  you  go  to  see  him?” 

“I  didn’t  go  to  see  him.  He  caught  me  in  his 
home  making  love  to  his  wife.” 

* * * 

Patient;  “Doctor,  I want  you  to  give  me  some 
advice,  if  you  can.  I've  got  the  girl  habit.” 
Doctor:  “You  mean  .vou’re  a woman  chaser?” 
Patient:  “No,  I mean  I’m  the  father  of  six 
girls  and  I want  a boy. 
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Thirty-Three 


Eighteen  Years’  Success 
with  HAY  FEVER 

This  is  the  enviable  record  of  Pollen  Antigens 
Lederle  introduced  by  the  Lederle  Antitoxin 
Laboratories  in  1914. 

Pollen  Antigens 

jQederle 

have  added  evidence  each  year  to  their  value  in  the 
prevention  or  relief  from  symptoms  of  Ilay  Fever. 

Each  year  an  increasing  number  of  physicians 
have  familiarized  themselves  with  the  Hay  Fever 
problem  and  are  relieving  patients  of  their  seasonal 
attacks. 

Pollen  Antigens  Lederle  are  glycerolated  ex- 
tracts. They  are  uniformly  stable  so  that  the 
original  strength  of  the  antigen  is  maintained  for 
a long  period. 

The  Lederle  Laboratories  maintain  a Department  of 
Allerfiy  supervised  by  experts  and  nelcome  correspondence 
on  all  questions  pertaining  to  hay  fever  in  any  locality. 

Ofsfribufed  by 

HEALY  & OWENS 

1400  Larimer  Denver,  Colorado 

LEDERLE  LABORATORIES  INC. 

Nevr  York 


MIRACLE 

A Perfect  Cleansing  Compound 

RECOMMENDED  AS  THE  IDEAL  CLEANSER  FOR  HOSPITALS, 
SANITARIUMS  AND  INSTITUTIONS.  IT  DISINFECTS  AS  IT 
CLEANS.  POWERFUL,  YET  NON-INJURIOUS.  FOR  WALLS, 
FLOORS,  METALS,  FABRICS,  DISHES,  LABORATORIES  AND 
EVERY  POSSIBLE  CLEANSING  PURPOSE  WHERE  GREASE, 
DIRT  OR  GERMS  ABOUND. 

Liberal  Trial  Sample  Packages  Will  Be  Sent  Gratis  to  Any  Institution  or 

Doctor  Upon  Request. 


PRESCRIBE 

KNOX 

SPARKLING  GELATINE 

IN  DIETS  FOR  DIABETES 
LIQUID  one/  SOFT  FEEDING 
REDUCING  and  ANEMIA 

KNOX  is  pure,  granulated  plain 
gelatine  with  85-86%  protein  content. 

Free  from  flavoring,  coloring  or  sweet- 
ening— therefore  combines  safely  and 
perfectly  with  fruits,  vegetables  and 
other  foods  for  all  diets. 


KNOX  is  the  real  Gelatine 

Data  and  Recipe  Books  on  Request 

KNOX  GELATINE  LABORATORIES,  41  Knox  Ave.,  Johnstown,  N.Y. 


MIRACLE  PRODUCTS  AND  MFG.  CO. 

1255  SOUTH  PEARL  ST. 

PHONE  south  4082 


DENVER,  COLO. 


Thirty-Four 


Colorado  Medicine 


The  “Silver  Seal”  assures  you  of 
the  utmost  in  quality,  convenience 
and  cleanliness.  This  cap  is  heavy 
aluminum  foil,  securely  crimped 
around  the  bottle  top,  sealing  the 
contents  air  tight. 

The  new  Meadow  Gold  Milk 
bottle  is  perfectly  smooth  inside. 
It  has  no  “unsanitary”  groove  in 
the  bottle  top  to  prevent  absolute 
cleanliness. 

This  bottle  is  opened  with  an 
easy  turn  of  the  wrist.  When  re- 
placed, the  top  serves  as  a conveni- 
ent protective  cover. 

Only  Meadow  Gold  products 
bring  you  the  advantages  of  the 
“Silver  Seal”  and  this  new  type 
bottle. 


WINDSORMEADOW  BOLD 

MAin  5131 


Actor:  “Don’t  you  like  my  deathbed  scene?” 
Director:  “No,  I want  you  to  put  more  life 
into  it.” 

« * * 

“How  did  it  happen?  Just  a second,  I’m  trying 
to  collect  my  thoughts.” 

“Say,  a time  like  this  is  no  place  to  start 
collecting  rare  things.” 

* * * 

“There’s  nothing  so  annoying  as  a slight  cold.” 
“Yes,  especially  when  it’s  so  slight  the  doctor 
won’t  give  me  a whisky  prescription  on  it.” 

FOR  SALE 

X-RAY  LABORATORY  AND  EQUIPMENT 

Complete  diagnostic,  fluoroscopic,  and  superfi- 
cial therapy  equipment,  all  comparatively  new. 
Produced  $9,000  net  income  last  year.  Colorado 
roentgenologist  retiring  from  private  practice  and 
must  sell  within  next  60  days.  All  apparatus  is 
of  late  Keleket  design.  Communicate  with  R.  E. 
Venuti,  921  Milwaukee  St.,  Denver.  Phone 
FRanklin  3267-J. 


Male  Nurse,  companion.  Private  or  institutional, 
also  experienced  with  mental  cases.  Reliable  and 
trustworthy.  Can  furnish  excellent  references. 
Billetter,  924  Bannock  St.,  Denver,  Colorado. 


PHYSICIANS'  EXCHANGE 
Salaried  appointments  for  Class  A physicians 
in  all  branches  of  the  medical  profession.  Let  lu 
put  you  In  touch  with  the  best  man  for  your  open- 
ing. Our  nation-wide  connections  enable  us  to 
give  superior  service.  Aznoes  National  Physicians’ 
Ebcchange,  30  North  Michigan,  Chicago.  Estab- 
lished 1896.  Member  the  Chicago  Association  of 
Commerce. 


COLORADO  COLLEGE 
if  PODIATRY 

1554  California  St.,  Denver 
Bertha  DeWoIfe,  D.S.C.,  Dean 

Scientific  Chiropody.  Foot  health  and 
foot  correction  as  taught  here  are  far  in 
advance  of  formerly  accepted  ideas  of 
chiropody.  We  arrange  for  special  P.  G. 
work  for  physicians,  with  personal  instruc- 
tion in  technique  under  Bertha  DeWolfe. 


The  DOCTOR’S  CAR 

Is  Given  Special  Attention 

SHIRLEY  GARAGE,  Inc. 

1637  Lincoln  St.,  Denver  TAbor  5111 

DAY  STORAGE  $5  PER  MONTH 
Close  to  All  Medical  Buildings 

Day  and  Night  Service 
Oiling  and  Greasing,  Tire  and  Battery 
Storage  and  Washing 


SUPPORT  YOUR  ADVERTISEUIS 


April,,  1932 
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Your 

Acceptance 


AMERICAN 
MEDICAL 
ASSN. 


Coirunittee^ 


jomFxxxii 


of  Our  Products 


In  every  field  and  on  every  subject  there  is  an  outstanding  authority.  In  the  field 
of  health,  medicine  and  nutrition,  you,  the  doctors^  are  the  recognized  authorities. 

Now,  through  the  American  Medical  Association,  you  have  further  safeguarded  the 
health  of  the  public  by  the  establishment  of  the  Committee  on  Foods.  This  commit- 
tee passes  upon  each  food  submitted — its  manufacture,  its  ingredients,  its  food  value 
and  the  claims  of  its  advertising.  To  the  foods  which  pass  all  these  tests  is  granted 
the  seal  of  the  Committee  on  Foods  of  the  American  Medical  Association — Your 
Seal  of  Acceptance. 

FOUR  LOAVES  OF  ZIM’S  BETTER  BREADS  have  been  awarded  this  high  honor. 
Your  seal  proves  that  our  breads  have  met  and  passed  exacting  tests  of  quality 
and  food  value — that  our  products  are  nutritious  and  our  bakery  sanitary — and  that 
our  advertising  claims  are  based  on  facts. 

Feel  free  to  prescribe  Zitn’s  products.  Write  or  call  us  for  information,  or  for 

samples  of  these  four  loaves. 

ZIM’S  All-O-the- Wheat  Bread 
ZIM’S  TWINS  Double  Loaf 
ZIM’S  Twist  Loaf 
ZIM’S  Kew-Bee  Bread 


^QUALITY^ 

BAKERS 

AM^ICA 

TRAOe  MAAa 


Baked  by 

THE  ZIM  BREAD  COMPANY 

COLORADO  SPRINGS,  COLO. 
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COLVIN  BROTHERS 

MEDICAL  BOOKS 

Ph.  MA.  3866.  221  Republic  Bldg.,  Denver 

NEW  BOOKS: 

Marriott — Infant  Feeding 
Ballenger — Ear  Nose  and  Throat 
Buckstein — Peptic  Ulcer  X-Ray 
Crossen — Diseases  of  Women 
Sante — Chest  X-Ray 


DENSIN  TOOTH  POWDER 

A Natural  Dentrifice 

Serves  Three  Purposes: 

MOUTH  WASH 

GUM  HARDENER 

TOOTH  CLEANSER 

A powder  that  should  please  the  most 
discriminating. 

For  sale  by  all  druggists — thirty-five  cents 

Snyder  Laboratories 

228  E.  & C.  Bldg.  Denver,  Colo. 


Fine  Uphol- 
stered Furniture 
Made  to  order 


Furniture  re- 
pairing of  all 
Kinds 


ytenri(  Mei(er 
Upholsterer  and 
Furniture  Manufacturer 

DENVER 

538  East  17th  Ave.,  at  Pearl  St. 
Phone  TAbor  4087 


Printing 

in  All  Its  Forms 


— for  Physicians,  Dentists, 
Hospitals,  Sanitariums 


(Stationery  — engraved  or 
printed,  booklets,  profes- 
sional cards,  programs  or 
whatever  you  may  need. 

We  ask  the  privilege  of 
planning  your  designs 


Reprint*  from 
Colorado  Medicine 
our  Specialty 


Western  Newspaper  Union 

P.  O.  Box  1320 
Denver,  Colorado 


ARTHUR  L.  BALDWIN 

Certified  Public  Accountant 

TAX  COUNSELOR 


Fontius  Building,  Denver  TA.  1444 


SUPPORT  YOUR 


ADVERTISERS 
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MAin  7318  Rosella  Wiley 

THERAPEUTIC 
BATH  INSTITUTE 


We  Cooperate  with  the  Medical 
Profession 


621  19th  ST.  DENVER 


MERCUROCHROME 

220  SOLUBLE 
in 

OBSTETRICS 

A statistical  study  of  a series  of  over 
9000  cases  showed  a morbidity  reduc- 
tion of  over  50  per  cent  when  Mercu- 
rochrome  was  used  for  routine  prep- 
aration. 

Write  for  information. 

Hynson,Westcott&  Dunning 

Inc. 

Baltimore,  Md. 


COMPLETE  HOME  FURNISHING  SERVICE 
within  one  organization  and  under  the  constant  su- 
pervision of  the  owners. 


Furniture 
Draperies 
Floor  Coverings 
U pholstering 
Refinishing 
Cabinet  Work 


JRwwAmm  L<©RT<©Kr 

72-4-74^6  SPEER  BOULEVARD 
DENVER,  COLO. 
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CoLOKADo  Medicine 


COMPLETE 

MALPRACTICE 

PROTECTION 

By  joining  hands  with  the  members 
of  your  local,  state  or  county  medical 
or  dental  society,  you  can  have,  at  a 
low  premium,  all  the  protective  bene- 
fits of  Aetna  Group  Professional  Lia- 
bility Insurance. 


THE 

AETNA  LIFE 

INSURANCE  CO. 


Fred  E.  Breisch,  Manager 
529  Midland  Savings  Building 
KEystone  6205 


COLORADO  PHOTO 
COMPANY 

I 


Commercial  and  Art 
Photographers 


QUALITY  AND  SERVICE 
“We  Never  Miss’’ 


437  17th  ST.  MAin  5671 

DENVER,  COLO. 


An  Open  Letter  to  Doctors 

AT^OUR  publisher  has  suggested  to  us  the  mutual  advantage  of  the  cooperation  of 
our  school  with  the  members  of  your  fraternity;  and  so  I am  using  this  space  to 
express  our  desire  to  render  a service  through  our  Position  Department  to  doctors  in 
the  matter  of  recommending  reliable  and  trained  office  assistants. 

The  average  doctor  is  so  busy  that  he  is  likely  to  neglect  his  office  work,  particu- 
larly collections.  We  frankly  believe  it  is  false  economy  not  to  employ  the  right  office 
assistant;  one  who  can  meet  the  public  in  the  right  way,  remember  and  record  appoint- 
ments, take  care  of  correspondence,  and  make  collections  when  collections  should  be 
made — promptly. 

Doctors  are  invited  to  place  such  matters  in  the  hands  of  our  Employment  Secretary, 
Mrs.  Fredericke  Broadhurst,  KEystone  0822,  Room  1,  1410  Glenarm  Street.  All  applica- 
tions will  be  received  in  confidence  and  recommendations  made  with  great  care. 

Request.  May  we  ask  when  inquiry  is  made  about  a good  office  training  school  that 
you  remember  that  the  Barnes  School  was  selected,  after  careful  investigation,  as  the 
best  in  its  field  in  this  territory. 

BARNES  COMMERCIAL  SCHOOL 

1410  GLENARM  ST.,  DENVER,  COLORADO 
Member  of  National  Association  of  Accredited  Commercial  Schools 

SUPPORT  VOUR  ADVERTISERS 
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ALL  FOOT  TROUBLES  RELIEVED 
BY  CORRECTIVE  SHOES 
LADIES  & GENTS  SHOES 
RIDING  BOOTS 
FIELD  BOOTS 
REPAIRING  DEPT. 

Arch  Supports  and  Foot  Appliances 
Casts  and  Lasts  Made  for  Abnormal  Feet 


EXTENSION  SHOES 
MADE 
TO 

ORDER 


Before 


Correspondence  or  inquiries  invited. 

W.  H.  WEBB  SHOE  CO. 


The  Best  at  Reasonable  Prices 
Ph.  KEystone  4450  for  Appointment 


%a  ^aiiette  ^ults 

Studies 

522  Tabor  Theatre  Bldg. 


1410  STOUT  ST.,  KEystone  8373 


Denver 


FURS 

REPAIRING  : : REMODELING 
Fur  Garments  Made  to  Order 
Large  Selection  of  Silver  Fox  Scarfs 


Andre  S)e  Vajda 

FURRIER 

1451  COURT  PLACE 
Phone  MAin  2792 
Denver,  Colorado 
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ETHICAL  ADVERTISING — 


EADERS  o£  Colorado  Medicine  may  trust  our  advertisers. 
j||\  Our  Publication  Committee  investigates  and  edits  every 
advertisement  before  it  is  accepted.  It  must  represent  an 
ethical  and  reliable  institution  and  be  truthful  or  it  is  rejected. 
These  advertising  pages  contain  a wealth  of  useful  information, 
a world  of  opportunities.  Read  them  all. 
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The  Shirley-Savoy  Hotel 

Broadway  at  Seventeenth  Street,  Denver,  Colo. 

' I *HE  LOCATION  IDEAL  . . . Service  with  a smile  . . . Four 
' ' Hundred  beautifully  furnished  and  equipped  rooms  at  reasonable  rates. 

Join  with  the  other  Denver  physicians  in  our  daily  Doctors’  Round  Table 
Luncheons  which  we  have  instituted  for  your  exclusive  use.  Your  tele- 
phone calls  will  be  given  special  attention. 

i|i  Private  dining  rooms  for  luncheons,  dinner  parties  or  clubs. 

J.  Edgar  Smith,  President  E.  C.  Bennett,  Manager 


Our  operators  will  give  you  PROMPT  PAGING  SERVICE  on  your 

phone  calls. 


Physicians  Who  Know,  Recommend 

POLAR  BEAR  ICE  CREAM 

Because  of  Its  Outstanding  Purity 


Mee  Bros, 
Proprietors 


PHONE 
YOrk  1313 
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CORRECTIVE  FOOTFITTERS 

44  South  Broadway  Phone  Spruce  5276 

Denver,  Colorado 


Corrective  shoes  with  double  arch  supports  for  the  entire  family,  fitted 
by  expert  and  experienced  foot  fitters  from  an  orthopedic  standpoint 
and  according  to  the  type  of  shoe  best  adapted  to  each  foot.  Eliminate 
your  foot  troubles  by  wearing  shoes  fitted  correctly  and  scientifically. 
We  co-operate  with  the  medical  profession  through  our  licensed  chir- 
opodists and  trained  shoe-fitters,  as  90  per  cent  of  our  fittings  are 
with  people  having  foot  ailments. 


Special  lasts  made  for  abnormal  feet.  X-ray  service  at  our  Denver 
store.  Write  us  directly  for  catalogue  and  details  for  ordering  by 
mail  or  for  interview  with  our  traveling  representative  when  in  your 
territory.  Mail  orders  given  special  attention. 


ToxoK 


A.  Specific  Against 

POISON  OAK 


PREPARED  under  government  license  and 
supervision  in  dilute  alcokolic  solution  . . . non- 
irritating, rapi  dly  absorked.  Xke  antigenic 
strength  of  eack  lot  is  constant. 


BERKELEY,  CALIFORNIA 
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NEXT  ANNUAL  SESSION,  ESTES  PARK,  SEPT.  8,  9 AND  10,  1932 


MOUNT  AIRY  SANITARIUM 

is  conducted  for  the  diagnosis  and  treatment  of  nervous  and 
mental  illnesses  and  for  the  residential  care  of  patients  af- 
flicted with  these  disorders  in  chronic  form.  Cases  of  alco- 
holism and  drug  addiction  received  for  treatment. 


MEDICAL  SUPERINTENDENT 

J.  P.  Hilton,  M.D. 


MEDICAL  DIRECTOR 
C.  S.  Bluemel,  M.D. 


CONSULTING  STAFF 


Glaister  H.  Ashley,  M.D. 
Edward  Delehanty,  M.D. 
Franklin  G.  Ebaugh,  M.D. 


George  A.  Moleen,  M.D. 
Howell  T.  Pershing,  M.D. 
Leo  V.  Tepley,  M.D. 


Philip  Work,  M.D. 


1205  CLERMONT  ST.,  DENVER 


TELEPHONE:  YOrk  0849 


How’re  Collections? 


m 

American  Medical  & Dental  Association 

Offers  You 

The  Best  Collection  Service  Available 

Exclusively  Professional 

Our  Adjusters  and  Collectors  are  trained  in  Collecting  Professional 
Accounts,  which  assures  you  of  Greater  Collection  Returns 

List  Those  Slow  Accounts  Now 

We  Invite  Comparison  of  Results  Obtained 
A Service  That  Is  Not  Duplicated 

Credit  Reports  Courtesy  Notices 

Professional  Collections 

Ask  to  Have  Our  Representative  Call  and  Explain 

PUT  US  TO  WORK  ON  THOSE  SLOW  PAYERS 
Collection  Charges  as  Low  as  20  per  Cent 
No  Collection — No  Charge 

Uncollectible  Accounts  Are  Neglected  Accounts 

Est.  1912 

The  American  Medical  and  Dental  Association 

Credit  Men  for  the  Medical  and  Dental  Profession 
700  CENTRAL  SAVINGS  BANK  BLDG.  PHONE  TAbor  2331 

DENVER,  COLORADO 
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POLLEN  ALLERGEN  SOLUTIONS  SQUIBB 

For  the  prophylaxis  and  treatment  of  spring,  summer  and  fall  types  of  Hay  Fever — the 
3-vial  packages  of  Pollen  Allergen  Solutions  Squihh  offer  three  distinct  advantages. 

CONVENIENCE  — no  dilution  or  mixing  is  required. 

ECONOMY — Following  the  dosage  scheme  recommended,  one  package  will  provide 
a complete  course  of  treatment  for  two  patients. 

FLEXIBILITY  OF  DOSAGE — Enabling  the  physician  to  meet  the  requirements  of  the 
individual  patient. 

Complete  3-vial  treatment  sets  are  supplied  as  follows: 

GRASSES  COMBINED — contains  equal  parts  of  Bermuda  Grass,  June  Grass,  Orchard 
Grass,  Red  Top  and  Timothy. 

TIMOTHY 

RAGWEED  COMBINED — contains  equal  parts  of  dwarf  ragweed  and  giant  ragweed. 

WESTERN  WEEDS  COMBINED — contains  equal  parts  of  Marsh  Elder,  Mugwort, 
Sagebrush,  Slender  Ragweed  and  Western  Ragweed. 

Pollen  Allergen  Solutions  Squibb  are  prepared  by  methods  which  ensure  uniform  and 
maximum  amounts  of  antigenic  albumin  and  globulin  fractions  of  defatted  pollens  and 
may  be  obtained  for  many  individual  allergens.  Tubes  containing  solutions  suitable  for 
diagnostic  purposes  are  also  available  for  determining  susceptibility  to  pollens. 

A booklet  giving  complete  information  for  the  prophylaxis  and  treatment  of  Hay 
Fever  uill  he  sent  to  physicians  upon  request.  Address  the  Professional  Service 
Department,  E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York  City. 


E RlSQjnBB  5iSONS.NEW'YbRK 

manufacturing  chemists  to  the  medical  profession  since  1858. 
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A Scene  in  the  Interior  of  Our  Modern  Sanitary  Bakery 


Have  You  Tried  Kelpin? 

We  are  following  the  advice  of  the  scientists  of  the  nation’s 
highest  health  office  by  putting  Kelp  in  bread.  It’s  not  a fad  or 
fancy.  They  consider  it  of  great  importance  to  the  public. 

The  business  of  the  U.  S.  Department  of  Agriculture  is  to  look 
after  the  farmer’s  interest  and  the  food  of  the  nation.  They  employ 
research  scientists  of  whom  Dr.  J.  W.  Turrentine  is  one. 

During  Dr.  Turrentine’s  research  he  discovered  that  all  food 
grown  on  land  is  deficient  in  an  all-important  element.  This  lack  is 
a causal  factor  in  several  deficiency  diseases,  notably  goiter  and  cer- 
tain nervous  and  mental  diseases. 

The  cause  of  this  diminishing  element,  he  says  (in  the  Scientific 
American  of  April,  1926),  is  that  the  rains  of  the  succeeding  ages 
washed  this  all-important  element  into  the  sea.  He  further  says: 
“The  sea  is  the  world’s  greatest  iodine  reservoir” — “To  illustrate:  In 
the  wheat  from  inland  regions  there  is  to  be  found  one  milligram  of 
iodine  per  ton.” 

Wheat  is  not  the  only  element  that  is  lacking,  but  all  vegetation 
that  is  grown  on  land  is  similar. 

The  doctor  says:  “The  growing  child,  it  is  authoritatively  esti- 
mated, should  have  a daily  supply  of  one-tenth  milligram  of  iodine. 
To  acquire  its  rightful  share  of  iodine  from  such  a source,  the  child 
would  have  to  eat  daily  200  pounds  of  wheat,  or  100  pounds  of  dried 
apples  or  20  pounds  of  oats  or  11  pounds  of  dry  spinach,  or  7 pounds 
of  dry  string  beans.” 

KELP  IS  RICH  IN  IODIDES 


Butter  Krust  Kelpin  Scotch  He.4lth 
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One  of  a series  of  advertisements  in  The  Saturday  Euening  Post,  the 
Literary  Digest,  and  other  national  magazines,  setting  forth  some 
of  the  accomplishments  of  Medical  Science  in  the  diagnosis,  treat- 
ment, and  prevention  of  disease.  - PARKE,  DAVis  & COMPANY. 


YOUR 

DOCTOR 

AND 

YOU 


AT  the  other  end  of  your  telephone 
/ \ wire  is  a man  who  has  spent  years 
preparing  to  respond  to  your  call  for 
help — your  doctor 

To  qualify  himself  to  answer  your 
summons,  he  first  acquired  a sound  pre- 
liminary education  Then  he  spent  four 
years  in  medical  school.  He  passed  rigid 
state  examinations.  He  served  an  interne- 
ship  in  a hospital  And  he  has  dedicated 
his  life  to  the  practice  of  one  of  the  most 
arduous  and  painstaking  professions  in 
the  world. 

Whether  you  call  your  physician  sud- 


denly, or  make  an  appointment  a Week 
ahead  of  time;  whether  you  go  to  his 
office  or  he  comes  to  your  home;  whether 
your  need  is  slight  and  simple,  or  dire 
and  complicated  — he  brings  to  your  aid 
the  whole  of  man’s  protective  knowl- 
edge against  pain  and  sickness,  tempered 
and  fitted  to  your  individual  needs  by  his 
personal  skill  and  friendly  understanding. 

Your  doctor  does  not  pretend  to  super- 
human powers.  He  is  a highly  trained 
expert,  working  within  the  limits  of  mod- 
ern scientific  knowledge,  which  he  in- 
terprets for  your  own  individual  benefit. 


With  that  knowledge,  he  can  prevent 
some  diseases  which  until  a generation  ago 
were  believed  unavoidable;  he  can  cure 
or  control  others  which  not  so  long  ago 
were  almost  invariably  fatal. 

If  we  could  give  you  only  one  mes- 
sage about  your  health,  it  would  be  this; 
With  such  help  available,  don't  rely  upon 
the  advice  of  well-meaning  friends  with- 
out medical  training — go  to  your  physician. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

The  World's  Largest  Makers  of 
Pharmaceutical  and  Biological  Products 
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The  SECHRIST 
Pressure  Cooker 


The  Original  and  Time  Tested  Sechrist  Cooker 
Improved  to  Meet  Every  Possible  Requirement 

Approved  by  efficiency  experts,  Division  of  State  Relations,  U.  S. 
Department  of  Agriculture. 

Approved  by  Home  Canners  Associations. 

Used  in  Domestic  Science  Classes  of  29  State  Universities. 

Used  in  Hospitals  and  institutions  in  every  state  of  the  country  and 
in  most  foreign  countries. 

Range  cookers  for  Gas,  Coal,  Gasoline,  etc.,  in  11-14-20  and  30  quart 
sizes. 

With  few  exceptions  practically  every  owner  of  a Sechrist  Pressure  Cooker 
would  not  sell  it  for  ten  times  its  cost  if  another  was  not  obtainable.  However, 
the  price  is  low — easily  within  your  reach.  Send  for  descriptive  booklet  and 
price  list. 


DENVER  METALS  FOUNDRY  COMPANY 

DENVER,  COLORADO 
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Lister  'S  first  an- 
tiseptic agent  was  lint 
soaked  in  crude  carbolic 
acid.  His  perfected  tech- 
nique gave  surgery  a new 
outlook,  made  it  safer,  en- 
larged its  scope. 

Results  many  times  as 
good  as  Lister’s  would  be 
considered  quite  unsatisfac- 
tory today.  Physicians  and 
surgeons  demand  an  agent 
distinctive  for  combined  ger- 
micidal value  and  extremely 
low  toxicity  to  animal  tis- 
sues. Merthiolate,  Lilly,  an 
organic  mercurial  compound 
— sodium  ethyl  mercuri 
thiosalicylate — meets  the 
requirements.  It  is  potent  in 
the  presence  of  organic 
matter,  non-irritating  to 
tissue  sur- 
faces, non- 
toxic, and 


■ 


iHE  usefulness  of 
Lilly  Ephedrine  Products 
justifies  the  tradition  that 
has  come  down  through  the 
ages  following  the  recogni- 
tion of  the  drug  Ma  Huang 
more  than  fifty  centuries  ago 
by  Emperor  Shen  Nung,  re- 
puted author  of  the  Pentsao, 
or  Chinese  dispensatory. 

Nagai  isolated  pure  Eph- 
edrine in  1887.  Chen  and 
Schmidt  investigated  its 
epinephrine-like  effects  in 
192.3.  Scientific  study  of  the 
chemistry  and  applicable 
forms  by  Eli  Lilly  and  Com- 
pany followed,  resulting  in 
a list  of  Ephedrine  prepara- 
tions of  purity,  refinement, 
concentration,  and  thera- 
peutic activity. 
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I l-ift  Chickfn  fryer 


. -Qt  RtxifX)  Dutch  Oven 


Ij'  t-'n  Comtxrvefton  Cr<d«}t«  And  6'0«U.r 


Pfcvcrve  KertJe 


t-Ot-.  2-0»  3-0i  jnd  4-0i  Covered  Seucc  P»n« 


6-*n  S-in  trxi  10  >r>  Fry  P«nk 


The  success  of  your  kitchen  depends  on  the  method  of 
cooking  and  the  kind  of  cook  ware  used.  Cook  without 
water,  bake  without  an  oven,  fry  without  smoke. 


THERE  IS  AN  ART  CAST  UTENSIL  FOR 
EVERY  PURPOSE 



ART  CAST  PRODUCTS,  Inc. 

Denvers  exclusive  cook-ware  store. 

17  SO.  BROADWAY,  DENVER  SUnset  0438 
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**DeedSf 

Not 

Words’’ 

HOW  MEAD  JOHNSON 
& COMPANY,  MAKERS 
OF  INFANT  DIET  MA- 
TERIALS* ASSIST  IN 
KEEPING  PEDIATRIC 
CASES  IN  MEDICAL 
HANDS 


YOUR  BABY  AND  YOUR  DOCTOR 

Periodic  examination  of  your  growing 
child  by  your  physician  is  not  only  of  Ira- 
mediate  benefit,  but  preserves  physical 
fitness  by  preventing  the  development  of 
diseases  which  damage  progressively 
with  the  passing  years.  In  the  end,  it  also 
saves  money.  , 


NOT  ALL  BABIES  ARE  ALIKE 

Your  baby’s  feeding  problems  are  dif- 
ferent from  those  of  other  babies,  and 
in  fact  vary  at  different  times.  Your 
physician  is  the  only  qualified  adviser 
in  these  matters  which  vitally  affect 
yourljaby’s  health  and  future. 


All  Mead  Products  are  advertised  only  to  phy- 
sicians, without  dosage  directions,  or  selling 
“literature”  accompanying  packages. 


HELPING  TO  KEEP  INFANT 
FEEDING  IN  MEDICAL  HANDS 

TYVERY  day,  many  thousands  of  printed  slips  like  these  here 
illustrated  are  distributed  in  all  packages  of  Mead  s Infant  Diet 
Materials  and  are  read  by  mothers  and  fathers  in  every  community 
and  in  all  stations  of  life.  There  is  no  ulterior  motive  in  this  effort 
to  educate  laymen  on  the  importance  of  medical  advice,  as  no  ref- 
erence is  made  to  Mead  products  or  their  use.  This  is  only  one  of 
the  practical  ways  by  which  we  live  our  creed:  infant  feeding  and 
vitamin  therapy  properly  belong  in  the  hands  of  the 
medical  profession. 

*MEAD’S  VIOSTEROL,  MEAD'S  STANDARDIZED  COD  U\TR  OIL,  MEAD'S  CEREAL,  MEAD'S 
DEXTRI-MALTOSE  NOS.  1,  2 AND  3,  MEAD'S  DEXTRI-MALTOSE  WITH  VITAMIN  B 


Mead  Johnson  Company,  Evansville,  Indiana,  U.S.A. 
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‘^Washed  Air” 

at  Correct  Temperatures 
Circulates  Constantly 

in  a Modern 

Serv-Ice 

Refrigerator 

Air  circulating  constantly  through  the  ice 
and  food  chambers  of  a SERV-ICE  Re- 
frigerator, is  “washed”  as  it  passes  across 
the  ICE.  A thin  film  of  water  around  the 
ice  absorbs  odors  and  bacteria  liberated 
by  the  foods.  As  the  ice  melts,  these 
bacteria  and  odors  flow  down  the  drain, 
out  of  the  refrigerator!  This  cleansing 
process  keeps  air  in  the  refrigerator  al- 
ways fresh  and  pure.  Temperatures  are 
safe  in  a SERV-ICE  Refrigerator.  Two 
inches  of  corkboard  insulation  keep  cold 
inside  Safeguard  YOUR  foods  and 
YOUR  family’s  health  this  easy,  econom- 
ical way.  Let  us  give  you  all  details 
without  obligation. 

LIBERAL  ALLOWANCE 
On  Your  Old  Ice  Box 

Buy  a new  SERV-ICE  Refrigerator  on 
EASY  TERMS.  Make  only  a Small  Down 
Payment.  The  balance  may  be  paid  con-, 
veniently  over  a period  of  months. 


Denver  Ice  and  Cold  Storage  Company 

2635  BLAKE  ST.  PHONE  TAbor  1251 


Telephone  TAbor  1251  and  request 
us  to  send  our  display  car  to  your 
home.  In  this  way  you  may  see  the 
most  modern  ice  refrigerators  with 
out  trouble  or  expense.  Call  today! 
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Eli  Lilly  and  Company 

FOUNDED  1876 

Makers  of  Medicinal  Products 
for  Use  Exclusively 
Under  Professional  Direction 


Ephedrine  Preparations 


There  is  a suitable  Lilly  Ephedrine 
Product  to  meet  a wide  range  of 
requirements  in  the  treatment  of 
asthma,  hay  fever,  and  other  al- 
lergic conditions. 


Prompt  Attejition  Given  to  Physicians'  Inquiries 
Address  Principal  Offices  and  Laboratories,  Indianapolis 


Colorado  Medicine 

Title  Reg.  U.  S.  Pat.  Off. 


Owned  and  Published  Monthly  by  The  Colorado 

State  Medical 

Society 

Scientific  Editor; 

Douglas  W.  Macomber,  M.D. 
Managing  Editor; 

Harvey  T.  Sethraan 

Publication  Office: 

658  Metropolitan  Bldg.,  Denver 
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C.  F.  Kemper,  M.D. 
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EDITORIAL  NOTES  AND  COMMENT 
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PROPRIETARIES 


jl^ANTIFACTUKEES  of  proprietary  rem- 
edies have  found  that  the  cheapest 
method  of  marketing’  their  products  is 
through  physicians.  The  liberal  supply  of 
samples  has  a deeper  meaning  than  the  gen- 
erosity of  the  makers.  The  busy  doctor 
passes  out  the  samples,  usually  labelled  or 
at  least  in  distinctive  containers  through 
which  the  patient  may  identify  and  obtain 
more  of  the  product  for  himself  and  friends. 
Many  of  the  cartons  have  labels  difficult  or 
impossible  to  remove  and  the  physician  does 
not  trouble  himself  to  alter  them.  The 
product  is  thus  identified  and  endorsed.  Fu- 
ture quantities  are  purchased  by  the  patient 
directly  from  the  druggist  by  name  and 
without  discrimination  in  most  instances. 

It  is  an  entertaining  and  instructive  ex^je- 
rence  to  converse  with  your  dirnggist  upon 
this  topic.  He  will  tell  you  of  the  unbe- 
lievable quantity  of  proprietaries  which 
pass  over  his  counter  to  the  laymen — having 
been  asked  for  by  the  trade  name.  The 
pharmacist  has  not  infrequently  advised 
against  such  self-medication  and  has  watched 
his  customer  carry  on  to  the  next  drug  store, 
promptly  to  walk  out  with  the  package  in 
hand.  Ask  the  druggist  the  respective  prices 
of  time-tried  therapeutic  agents  purchased 
by  pharmacologic  and  by  trade  names.  The 
same  ratio  will  be  foiuid  applicable  to  indi- 
vidual drugs  and  to  compounds.  Immediate 
deductions  will  conjure  up  the  enonnous  and 
unwarranted  premiums  paid  for  the  patent 
names  and  the  misplacement  of  confidence 
in  proprietaries  which  rightfully  belongs  to 
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medical  men.  The  physician  has  paid  dearly 
for  his  carelessness  and  inaptitude  for  writ- 
ing prescriptions.  He  has  become  the  victim 
of  any  easy  habit,  made  ea.sier  for  him  by 
the  manufacturer;  he  has  been  exploited  as 
an  efficient  advertising  medium  working 
against  himself. 

It  is  fair  to  allow  ethical  manufacturers  a 
reasonable  iDremium  for  superior  quality. 
Hence  it  behooves  the  physician  to  familiar- 
ize himself  with  the  dependability  of  the 
manufacturer  and  the  relative  prices  of  his 
commodities. 

One  finds  the  proprietaiy  names  more 
simple,  more  easily  remembered,  more  easily 
written.  Bear  in  mind  they  are  also  easier 
for  the  patient  to  remember,  re-obtain,  and 
pass  on  to  his  friends.  Consider  carefully : 
Is  the  manufacturer’s  name  worth  the  dif- 
ference ; are  not  physicians  thoughtlessly 
encouraging  self-medication ; are  we  need- 
lessly increasing  the  cost  of  medical  care? 


MUTUAL  PROTECTION 


I^NFAVORABLE  comment  and  lawsuits 
not  infrequently  have  their  inception 
in  the  careless  remark  of  a physician  regard- 
ing his  patients’  former  care.  One  seldom 
enhances  his  own  prestige  through  dispar- 
agement of  another.  Until  medicine  be- 
comes an  exact  science  and  human  person- 
ality less  fallible,  the  most  conscientious  ap- 
plication of  knowledge  and  skill  will  not  in- 
variably lead  to  recovery.  Facts  or  fancies 
are  readiy  distorted  by  the  lay  mind;  with- 
out allowing  this,  a fellow  physician  may  be 
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done  an  injustice.  Each  is  entitled  to  have 
his  work  judged  in  its  time  light. 

A physician’s  words  and  deeds  frequently 
come  back  to  him,  distorted  though  they 
may  be.  There  is  therefore  no  argument 
against  accurate  records.  Notations  upon 
verbal  advice  and  telephone  conversations 
are  scarcely  less  important  than  records  of 
treatment  and  laboratoiy  findings.  Clear 
thinking  is  thus  enhanced , ideas  are  crys- 
tallized, self-contradiction  is  minimized. 
Above  all,  if  one  is  called  to  task,  his  repu- 
tation and  poeketbook  at  stake,  the  recorded 
friendly  facts  are  his  best  protection.  They 
will  correct  misunderstanding  and  disclose 
malice. 

It  is  an  obligation  of  the  physician  to  his 
colleague  to  avoid  reflection  upon  his  pro- 
fessional integrity.  He  owes  his  own  repu- 
tation the  protection  of  complete  and  accu- 
rate records.  The  profession’s  prestige  de- 
pends upon  both. 


A CENTURY  OF  MEDICAL  PROGRESS 


'^IIE  Chicago  Century  of  Progress  Expo- 
sition in  1933  will  present  exhibits  de- 
picting the  century’s  strides  in  the  causes, 
detection,  and  treatment  of  disease.  Pour 
classes  of  exhibits  will  prevail : 

1.  Historical,  illustrating  the  revolution- 
ary medical  discoveries  and  achievements  of 
the  past  hundred  years. 

2.  Educational,  visualizing  the  present 
status  of  the  medical  sciences. 

3.  Spectacular,  appealing  exhibits  which 
will  incite  the  wonder  and  admiration  of  the 
layman. 

4.  Industrial,  illustrating  the  dependence 
of  industrial  development  upon  science  and 
scientific  protection  of  the  worker. 

The  facts  will  be  displayed  in  solid,  simple, 
graphic,  and  easily  intelligible  form.  The 
world  has  been  invited ; the  fair  is  interna- 
tional in  scope  and  participation.  The  finan- 
cial program  is  assured  with  the  floating  of 
a ten  million  dollar  Gold  Note  Issue,  secured 
by  40  per  cent  of  the  gate  receipts  and  $12,- 
176,000  in  individual  guarantees.  Transpor- 
tation and  housing  facilities  for  the  immense 
crowds  are  now  being  planned.  A wealth 


of  new  materials  and  devices  for  the  en- 
hancement of  human  welfare  and  happiness 
constitute  the  structures  upon  the  427  acres 
of  mainland,  island,  and  enclosed  water  now 
planned  for  the  Exposition.  An  additional 
396  acres  of  contiguous  land  is  available  for 
use  if  necessary.  The  location  is  ideal. 

The  medical  portion  of  the  Exposition 
will  be  an  important  contribution  to  public 
health  education.  Dr.  William  Allen  Pusey, 
Past  President  of  the  American  Medical 
Association,  and  the  American  Dermato- 
logical Association,  is  a member  of  the 
Board  of  Trustees  and  Chairman  of  the  Ad- 
visory Committee  on  the  Exhibits  of  Medical 
Sciences. 


NATIONAL  TUBERCULOSIS  ASSOCIA- 
TION IN  COLORADO 


^^OT  since  1911,  when  the  seventh  annual 

^ meeting  of  the  National  Tuberculosis 
Association  was  held  at  Denver,  will  there 
be  such  an  outpouring  of  tuberculo.sis  enthu- 
siasts as  will  occur  at  Colorado  Springs,  Jnne 
6 to  9,  when  the  National  Tuberculosis  As- 
.sociation  meets  again  for  its  twenty-eighth 
annual  meeting  at  Colorado  Springs. 

Tuberculosis  enthusiasts,  m.edical  and  lay, 
will  be  present  from  every  part  of  the  United 
States.  All  of  those  who  are  interested  in 
tuberculosis,  whether  as  a specialist,  as  phy- 
sicians in  general  practice,  or  as  lay  workers 
interested  in  the  social  aspects  of  the  prob- 
lem, will  find  at  this  meeting  in  Colorado 
much  of  interest  in  the  solution  of  their  par- 
ticular problems. 

The  program  of  the  meeting  will  open 
formally  on  IMonday  night,  June  6.  The 
American  Sanatorium  Association  will  meet 
in  Denver  earlier  in  that  same  day  for  a 
morning  and  afternoon  session.  Doctor  Al- 
fred Henry  of  Indianapolis,  President  of  the 
Association,  will  preside  at  the  opening 
meeting  and  will  deliver  the  presidential  ad- 
dress. Doctor  Kendall  Emerson,  Managing 
Director  of  the  Association,  unll  present  the 
report  of  tlie  Executive  Office.  Doctor 
Henry  Sewall,  Chairman  of  the  Trudeau 
Medal  Award,  will  announce  the  winner  of 
this  famous  medal. 
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On  Tuesday  morning,  at  9 :30,  the  regular 
section  meetings  will  begin.  The  Clinical 
Section,  under  the  chairmanship  of  Doctor 
J.  Waring,  well-known  physician  of  Denver, 
will  hold  two  regi;lar  sessions  and  a joint 
session  with  the  pathological  section.  Among 
the  speakers  and  topics  to  be  discussed  be- 
fore the  Clinical  Section,  the  following  are 
of  special  interest : 

"Atelectasis  and  Its  Relation  to  Lung  Pathology,’’ 
Dr.  Pol  N.  Coryllos,  New  York. 

“Unexpected  Diagnosis  of  Tuberculous  Empy- 
ema,’’ Dr.  John  Alexander,  Ann  Arbor,  Michi- 
gan. 

“Joint  and  Bone  Tuberculosis  in  Children,’’  Dr. 

Clarence  L.  Hyde,  Akron,  Ohio. 

“Experience  in  the  Detection  of  Pulmonary  Tu- 
berculosis in  3,000  Students  Entering  Yale  Uni- 
versity,’’ Dr.  Willard  B.  Soper  and  Dr.  Julius 
L.  Wilson,  New  Haven,  Conn. 

"Treatment  of  Active  Forms  of  Tuberculosis.’’ 
Dr.  George  G.  Ornstein  and  Dr.  David  Ulmar, 
New  York. 

“Primary  Infection  of  Tuberculosis  Among 
Nurses,”  Dr.  E.  K.  Geer,  St.  Paul,  Minnesota. 
“Treatment  of  Addison’s  Disease  With  the  Corti- 
cal Hormone  of  the  Suprarenal  Gland,”  Dr 
Carl  H.  Greene,  Rochester,  Minn. 

"A  Study  of  the  Comparative  "Yalue  of  Paper  and 
Celluloid  Films  for  Chest  Roentgenogram.  Re- 
port of  1,000  Cases.”  Dr.  J.  Burns  Amberson, 
New  York. 

The  Joint  session  of  the  Clinical  and  Path- 
ological Sections  will  be  a symposium  on 
“Blood  Count  in  the  Diagnosis  of  Active 
Tuberculosis,”  with  papers  by  Dr.  Florence 
R.  Sabin  of  New  York,  Dr.  E.  M.  Medlar  of 
Mount  McGregor,  N.  Y.,  Dr.  David  T.  Smith 
of  Durham,  N.  C.,  Dr.  Charles  A.  Doan  of 
Columbus,  Ohio,  and  Dr.  John  W.  Flinn  of 
Tucson,  Ariz. 

The  Pathological  Section,  under  the  chair- 
manship of  Dr.  David  T.  Smith,  Durham, 
North  Carolina,  will  hold  three  sessions.  The 
first  session  will  be  a symposium  on  the 
bacteriology  of  the  tubercle  bacillus,  with 
papers  by  Dr.  Theobald  Stnitli  of  Princeton, 
New  Jersey,  Dr.  G.  B.  Reed  of  Kingston,  On- 
tario, Dr.  Morton  C.  Kahn  of  New  York, 
and  Dr.  Gerald  R.  Dowd  of  Saranac  Lake, 
N.  Y. 

In  the  other  sessions  of  the  Pathological 
Section,  among  the  papers  of  particular  in- 
terest are  the  following ; 

“Observations  on  the  Pathogenesis  of  Pulmonary 
Tuberculosis:  (1)  The  Primary  Infection,  (2) 

Secondary  or  Reinfection,”  Dr.  Henry  C. 
Sweany,  Chicago,  Illinois. 

“The  Cause  of  Tuberculin  Hypersensitiveness  in 
the  Guinea  Pig,”  Dr.  C.  H.  Boissevain,  Colorado 
Springs,  Colorado. 


“Experimental  Tuberculosis  in  Guinea  Pigs,”  Dr 
Emil  Bogen,  Olive  'View,  California. 

“A  Study  of  So-called  Skin  Lesions  of  Tubercu- 
lin Reacting  Cattle,”  Dr.  L.  L.  Daines,  Salt  I.a.ke 
City,  Utah. 

“Studies  in  the  Gastric  Function  in  Tubercu- 
losis. A report  of  1,000  Ewald  Meals  in  Tu- 
berculous Patients,”  Dr.  Seymour  J.  Cohen. 
Chicago,  Illinois. 

“New  Culture  Method  for  the  Isolation  of  Tu- 
bercle Bacilli,”  Dr.  H.  J.  Corper,  Denver,  Colo- 
rado. 

“The  Quality  of  the  Lymphocyte  and  Prognosis 
in  Tuberculous  Disease,”  Dr.  Bruce  K.  Wise- 
man and  Dr.  Charles  A.  Doan,  Columbus,  Ohio. 
“Does  the  So-called  Fatty  Capsule  Serve  to  Pro- 
tect the  Tubercle  Bacillus?”,  Prof.  John  Weln- 
zirl,  Seattle,  Wash. 

The  Sociological  Section  will  hold  three 
sessions.  The  first  session  will  have  a 
symposium  on  “Racial  aspects  of  the  Tu- 
berculosis Problem.”  The  second  session 
Avill  be  a symposium  on  “The  Cliild^s  BiU 
of  Rights  in  Relation  to  Tuberculosis.”  The 
third  session  will  consist  of  miscellaneous 
papers. 

It  is  anticipated,  on  account  of  the  ex- 
tremely low  railroad  rates,  that  there  will 
be  a large  attendance  from  the  east  and  the 
middle  Avest  at  the  meeting.  The  National 
Tuberculosis  Association  is  planning  a spe- 
cial train  from  Ncav  York  via  Ncav  York 
Central,  NortliAvestern,  and  Union  Pacific 
Railroads. 

A A^ery  cordial  in\dtation  is  extended  es- 
pecially to  all  Colorado  physicians  as  Avell 
as  to  physicians  from  other  nearby  states, 
to  attend  all  meetings  of  the  National  Tu- 
berculosis Association  at  Colorado  Springs. 
]\Iembership  is  not  at  all  a prerequisite  for 
attendance  at  the  various  sessions.  Further- 
more, there  is  no  registration  fee  required. 
Anyone  may,  therefore,  feel  quite  free  to- 
take  advantage  of  all  of  the  sessions  Avithout 
anj'  financial  obligation. 


SCARLET  FEVER  IMMUNIZATION 


T^ECENT  scientific  medical  experiments 
have  eliminated  some  of  the  disagreeable 
reactions  that  often  result  from  scarlet  fever 
immunization  and  give  hope  that  some  day 
phj'sicians  may  prevent  scarlet  fever  as 
surely  as  they  uoav  are  able  to  prevent  diph- 
theria and  smallpox. 

IIoAvever,  at  the  present  time  many  physi- 
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cians  feel  that  “shots”  should  not  be  given 
in  scarlet  fever  cases,  as  experience  has 
taught  them  that  often  the  reaction  from  the 
administration  of  scarlet  fever  antitoxin  is 
likely  to  be  almost  as  bad  as  the  disease  it- 
self. 

Quoting  from  an  article  that  appeared  in 
the  October  number  of  the  Journal  of  the 
Indiana  State  Medical  Association,  the  bul- 
letin says:  “Justification  for  the  use  of  scar- 
let fever  streptococcus  toxin  for  the  produc- 
tion of  active  immunization  is  founded  on 
data  presented  by  various  individual  work- 
ers. The  use  of  such  toxin,  however,  is  not 
without  unpleasant  reactions,  which,  while 
not  in  themselves  dangerous  to  life  are  of 
sufficient  moment  to  make  the  physician 
reluctant  to  use  the  toxin  and  more  often 
to  cause  the  parent  to  refuse  further  treat- 
ment. The  need  of  five  immunizing  doses 
makes  its  use  expensive  whether  adminis- 
tered by  a private  physician  or  en  masse  as 
a public  health  measure.  In  order  to  receive 
general  favor,  preventive  use  of  this  measure 
must  be  free  from  discomfort,  require  a 
minimum  of  injections,  and  be  inexpensive.” 

Apparently  Surgeon  M.  Z.  Veldee  of  the 
United  States  Public  Health  Service  has 
taken  a step  in  that  direction.  After  long 
experimentation  he  has  announced  that  “the 
reaction  following  injections  of  scarlet  fever 
antitoxin  occur  much  less  frequently  and 
their  severity  is  markedly  diminished”  if 
the  scarlet  fever  antitoxin  is  first  subjected 
to  heat  and  a treatment  of  formalin. 

Dr.  Yeldee  reported  that  of  115  persons 
tested  with  the  antitoxin  that  had  been 
treated  by  his  method  only  three  gave  a 
positive  reaction.  Dr.  Veldee  in  his  report 
said,  “Experimental  work  presented  con- 
firms the  findings  of  other  workers  that 
scarlet  fever  streptPeoceus  antitoxin  can  be 
rendered  much  less  toxic  by  subjecting  it 
to  heat  and  formalin.  The  amount  tolerat- 
ed by  susceptible  individuals  in  each  injec- 
tion is  greatly  increased  by  this  method  so 
that  the  number  of  doses  required  for  ac- 
tual immunization  may  be  reduced ; at  the 
same  time  the  reaction  following  the  in- 
jections occur  much  less  frequently  and 
their  severity  is  markedly  diminished.” 


IMMEDIATE  NEEDS  IN  SOCIAL 
HYGIENE  WORK 


^/^T  THE  New  York  Regional  Conference 
Dr.  William  F.  Snow,  executive  of  the 
American  Social  Hygiene  Association,  sums 
up  the  outstanding  points  and  needs  in  the 
.social  hygiene  field  as  follows : 

1.  Syphilis  and  gonorrhea  must  be  consid- 
ered as  communicable  diseases,  striking 
at  the  health  and  happiness  of  family 
life. 

2.  Prevention  of  these  diseases  may  be  ac- 
complished through  education  of  the  pub- 
lic. 

a.  To  the  dangers  of  exposure  and  infec- 
tion. 

b.  To  a knowledge  of  means  of  avoid- 
ance. 

3.  In  case  infection  occur.s,  early  diagnosis 
and  treatment  are  of  great  importance. 
Xecessaiy  to  secure  this  are : 

a.  Enlisted  interest  and  special  training 
of  private  physicians,  who  treat  60  to  70 
per  cent  of  all  cases. 

b.  Adequate  facilities  for  treatment, 
through  properly  equipped  and  staffed 
clinics  for  indigent  patients,  including 
such  patients  in  rural  areas;  and  through 
the  provision  of  free  or  low-cost  drugs 
for  such  patients  in  private  practice. 

4.  All  agencies  concerned  with  public 
health  and  welfare  should  cooperate  in 
working  toward  these  objectives  as  a 
minimum  program.  Even  though  large 
sums  of  monej'  are  not  available,  much 
can  be  accomplished  by  well-directed 
team-work. 


Attention  of  our  Colorado  readers  is  di- 
rected to  the  article  entitled,  “A  Study  of 
the  Medical  Practice  Act  of  ’Wyoming,”  in 
the  Wyoming  section  of  this  issue.  The 
author.  Dr.  Woodward,  holds  the  degree 
LL.M.  as  well  as  that  of  M.D.,  and  is  thor- 
oughly qualified  to  handle  this  subject. 
Many  of  Wyoming’s  legislative  problems  are 
pertinent  in  Colorado.  The  thoughts  em- 
bodied in  this  discussion  are  woidhy  of  the 
careful  attention  of  eveiy  medical  man  in 
the  state. 
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THE  SYMPTOMS  AND  DIAGNOSIS  OF  CORONARY  ARTERY 

DISEASE* 

FRED  M.  SMITH,  M.D. 

IOWA  CITY',  IOWA 


It  has  not  been  customary'  to  consider 
coronary  artery  disease  as  a clinical  entity. 
The  clinical  manifestations  are  extremely 
varied,  and  there  is  often  a discrepancy  be- 
tween the  clinical  and  pathological  findings. 
There  is,  furthermore,  usually  a more  or  less 
general  involvement  of  the  arterial  system. 
The  clinical  picture  is  thus  frequently  com- 
plicated by  symptoms  from  various  other 
organs.  In  spite  of  these  difficulties  or  pos- 
sible objections,  however,  the  consideration 
of  coronary  artery  disease  as  such  gives  a 
more  comprehensive  viewpoint  of  the  sub- 
ject. 

Symptoms 

The  cardiac  disability  in  the  form  of  heart 
disease  is  either  primarly  dependent  upon  an 
insufficiency  of  the  coronary  circulation  or 
an  excessive  cardiac  load  from  a prolonged 
hypertension.  These  two  factors  are  com- 
monly associated,  but  either  may  dominate 
the  picture.  The  variation  in  the  extent  to 
which  these  agents  contribute  to  the  produc- 
tion of  the  cardiac  disability  and  the  fact 
that  the  coronary  arteries  are  capable  of  a 
remarkable  adaptation  through  the  develop- 
ment of  an  extensive  collateral  circulation 
explains  in  a large  measure  the  diverse  char- 
acter of  the  symptomatology. 

The  onset  may  be  very  insidious  and  per- 
haps overshadowed  or  even  entirely  masked 
by  symptoms  directing  attention  to  some 
other  organ,  or  on  the  other  hand,  be  ex- 
tremely abrupt  as  in  coronary  occlusion. 
The  appearance  of  premature  contraction  or 
the-  occurrence  of  paroxysms  of  auricular 
fibrillation  which  may  later  become  perma- 
nently established  may  be  the  first  indication 
of  an  impaired  cardiac  function.  Usually, 
however,  the  first  symptom  is  that  of  short- 
ness of  breath  or  the  consciousness  of  a 
substernal  distress  upon  exertion.  The  fre- 
quent association  of  the  latter  with  upper 

•Prom  the  Department  of  Internal  Medicine, 
State  University  of  Iowa.  Presented  before  the 
sixty-first  annual  meeting  of  the  Colorado  State 
Medical  Society,  September  15,  1931. 


abdominal  discomfort  often  convinces  the 
patient  that  he  has  a gastric  disturbance. 
In  some  the  initial  manifestation  is  that  of 
a nocturnal  dyspnea.  Occasionally  the  symp- 
toms are  precipitated  by  a coronary  occlu- 
sion. The  onset  commonly  follows  an  upper 
respiratory  infection,  complicated  by  bron- 
chitis which  persists  longer  than  usual. 
More  frequently  the  onset  is  directly  related 
tO'  overexertion.  Men  above  fifty-five  years 
of  age,  particularly  those  blessed  with  a 
rugged  physique,  are  often  inclined  to  over- 
estimate their  physical  ability.  This  fre- 
quently leads  to  over-exertion  and  irrepar- 
able cardiac  damage.  Various  other  factors, 
such  as  emotional  upsets,  loss  of  sleep,  and 
indiscretion  in  diet,  at  times  appear  to  be 
related  to  the  onset  of  cardiac  symptoms. 

The  most  common  clinical  picture  is  that 
of  congestive  failure  with  progressive  edema 
and  the  development  of  a generalized  anas- 
arca. In  many  of  these  there  is  at  no  time 
significant  cardiac  pain.  In  some  a history 
of  angina  may  be  obtained.  This  feature, 
however,  is  often  over-shadowed  by  the 
shortness  of  breath  and  not  elicited,  except 
by  direct  questions.  There  is  another  group 
in  which  the  picture  is  that  of  angina  pec- 
toris. In  the  beginning  there  may  be  no 
appreciable  shortness  of  breath.  Later,  how- 
ever, during  the  height  of  the  distress  it 
frequently  becomes  a more  prominent  fea- 
ture. In  some  the  picture  is  terminated  by 
an  attack  of  angina  pectoris  or  coronary 
occlusion.  Others  pass  into  congestive  fail- 
ure either  through  a gradual  progression  of 
the  cardiac  disability  or  possibly  because  of 
a coronary  occlusion. 

Angina  pectoris  is  one  of  the  most  typical 
manifestations  of  coronary  artery  disease. 
The  sclerosis  is  usually  advanced  and  often 
associated  with  partial  or  even  complete 
obstruction  of  certain  vessels.  The  findings 
in  the  coronary  arteries  associated  with 
coronary  occlusion  are  comparable  to  those 
seen  in  angina  pectoris.  It  is  thus  not  sur- 
prising that  angina  pectoris  may  be  precipi- 
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fated  and  often  terminated  by  a coronary 
occlusion.  Pathological  studies,  on  the  other 
hand,  indicate  that  the  sclerosis  of  the  coro- 
nary arteries  is  in  general  much  less  exten- 
sive in  the  group  in  which  the  manifestations 
are  strictly  those  of  the  congestive  type 
of  failure.  There  is  less  likely  to  be  a sig- 
nificant reduction  in  the  lumen  of  the  ves- 
sels, and  consequently,  as  might  be  expected, 
the  incidence  of  coronary  occlusion  is  not 
nearly  as  great. 

Physical  Findings 

The  physical  findings  are  extremely  va- 
ried. While  the  structural  alterations  in  the 
heart  are  usually  very  evident,  yet  the  find- 
ings in  certain  instances,  particularly  in 
angina  pectoris,  may  be  entirely  negative. 
There  is  frequently  a hyi)ertension  or  his- 
tory of  an  elevated  blood  pressure.  In  those 
with  a hypertension  there  is  invariably  a 
significant  increase  in  the  size  of  the  heart. 
This  is  more  apt  to  be  a prominent  feature 
in  those  with  congestive  failure,  and  in  many 
of  these  a hypertension  has  been  an  im])cr- 
tant  factor.  Certain  forms  of  cardiac  irregu- 
larities, as  premature  contractions  and  auri- 
cular fibrillation,  are  common  findings. 
These  may  be  the  first  indication  of  an  im- 
paired cardiac  function,  and  the  latter  is 
frequently  responsible  for  precipitating  the 
congestive  failure.  Heart  block  and  auri- 
cular flutter  are  occasionally  observed.  A 
muffling  of  the  fir.st  sound  at  the  apex,  a 
gallop  rhythm,  and  perhaps  a faint  systolic 
apical  murmur  may  be  the  outstanding  aus- 
cultatory findings.  The  first  sound  is  occa- 
sionally accentuated,  or  slightly  rough.  Often 
there  is  a well  developed  systolic  murmur 
at  the  apex,  which  may  be  soft  blowing, 
har.sh,  or  even  musical  in  character.  If  an 
auricular  fibrillation  is  present,  the  first 
sound  at  the  apex  varies  in  intensity  and 
when  the  rate  is  rapid  is  apt  to  be  choppy. 
The  associated  systolic  munnur  likewise 
varies  in  intensity  from  cycle  to  cycle.  The 
aortic  second  sound  is  usually  accentuated 
and  occasionally  slightly  amphoric.  There 
is  often  a faint  systolic  murmur  in  this  lo- 
cation, which  is  transmitted  to  the  vessels 
of  the  neck.  This  murmur  is  seldom  rough 
unless  associated  with  aortic  stenosis.  It  is 


well  to  bear  in  mind  that  an  arteriosclerosis 
is  an  important  etiological  basis  for  an  aortic 
stenosis.  An  occasional  faint  diastolic  mur- 
mur is  heard.  If,  however,  there  is  a sig- 
nificant aortic  regurgitation,  it  is  usually 
syphilitic  or  rheumatic  in  origin.  In  the 
uncomplicated  arteriosclerosis  it  is  rarely 
possible  to  demonstrate  much  increase  in  the 
size  of  the  aortic  except  as  manifested  by  an 
extension  upward.  Under  these  circum- 
stances an  impulse  may  be  transmitted  to 
the  palpating  finger  in  the  suprasternal 
notch. 

During  the  early  course  of  agina  pectoris 
there  may  be  no  significant  cardiac  findings. 
The  diagnosis  may  thus  be  solely  dependent 
on  the  clinical  history  and  the  demonstration 
of  an  arteriosclerosis  elsewhere.  In  the  ma- 
jority, however,  definite  structural  changes 
may  be  demonstrated  of  the  general  charac- 
ter outlined  above. 

The  kidneys  are  rarely  spared  in  the  ar- 
teriosclerotic process.  The  urine  frequently 
shows  a trace  of  albumin,  and  on  microscopic 
examination  hyaline  and  granular  casts  are 
usually  seen.  The  renal  damage  may  be 
more  extensive,  and  occasionally  a renal  in- 
sufficiency is  observed.  Cardiac  and  renal 
failure  may  appear  about  the  same  time. 
Either  may  precipitate  the  other.  In  men 
the  possibility  of  a bladder  retention  from 
an  enlarged  prostate  should  always  be  con- 
sidered. Diabetes  mellitus  is  a rather  fre- 
quent complication.  The  changes  in  the 
peripheral  arteries  may  be  extensive,  but 
often  not  comparable  to  those  of  the  coro- 
nary or  cerebral  arteries. 

A fundus  examination  is  essential  to  a 
carefid  survey  of  the  vascular  system.  The 
findings  in  the  retinal  vessels  indicate  the 
general  extent  of  the  cerebral  arteriosclero- 
sis and  are  representative  of  the  changes  in 
the  smaller  arteries  elsewhere. 

Dia^csis 

Coronary  artery  disease,  even  in  the  ad- 
vanced form,  may  not  be  recognized  because 
of  the  absence  of  clinical  manifestations. 
The  symptoms  may  be  indefinite  and  diffi- 
cult to  connect  with  the  heart.  The  clinical 
histoiy  is  by  all  means  the  most  important 
method  of  determining  the  functional  effi- 
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ciency  of  the  heart  and  may  alone  permit  a 
diag^nosis,  as  in  angina  pectoris  even  in  the 
absence  of  definite  physical  findings.  Coro- 
nary artery  disease  is  a possibility  in  every 
individual  in  the  arteriosclerotic  age.  An 
upper  abdominal  discomfort  may  be  cardiac 
in  origin  and  an  indefinite  chest  pain  may 
indicate  angina  pectoris.  A persistent  bron- 
chitis or  an  asthmatic-like  attack  often  rep- 
resents a beginning  failure  of  the  left  ven- 
tricle. The  appearance  of  a paroxysm  of 
auricular  fibrillation  and  certainly  the  onset 
of  a permanent  absolute  irregularity  often 
is  the  first  evidence  of  an  impaired  cardiac 
function.  A careful  estimation  of  the  condi- 
tion of  the  cardiovascular-renal  system  is  an 
outstanding  obligation  of  the  physician  to 
eveiy  individual  of  the  arteriosclerotic  age 
who  seeks  medical  advice,  regardless  of  the 
apparent  nature  of  the  illness.  The  history 
of  a hypertension  or  the  discovery  of  an 
elevated  blood  pressure  should  at  once  arouse 
suspicion  of  significant  arterial  changes. 
The  cardiac  findings  not  infrequently  seem 
unimportant  or  may  even  be  overlooked  un- 
less attention  is  focused  on  the  heart  by  the 
history.  A muffling  of  the  first  sound  at 
the  apex  and  a gallop  rhythm  are  occasion- 
ally the  only  findings  that  attract  the  at- 
tention of  the  examiner.  A combination  of 
these  findings,  however,  always  means  a se- 
rious impairment  of  the  cardiac  function. 

Angina  Pectoris 

Angina  pectoris  in  the  typical  form  is  read- 
ily recognized.  While  the  distress  may  varj' 
in  character  and  have  a wide  i-ange  of  dis- 
tribution, it  is  invariably  excited  by  factors 
which  increase  the  work  of  the  heart.  This 
exciting  factor  may  be  the  added  effort  of 
walking  rapidly,  going  up  an  incline  or 
climbing  stairs,  or  it  may  be  the  load  im- 
posed on  the  heart  by  the  increase  in  the 
blood  pressure  resulting  from  excitement, 
fear,  or  anger,  or  again  the  interference  with 
the  cardiac  function  from  the  over  distension 
of  the  stomach  by  a full  meal  or  possibly 
from  an  aecumulation  of  gas.  Ordinarily 
the  relationship  of  these  various  exciting 
agents  and  the  pain  is  readily  elicited  by  a 
careful  history. 

In  those  with  an  unusual  distribution  of 


the  pain,  the  diagnosis  may  be  difficult. 
When  the  distress  is  confined  to  the  epigas- 
trium and  lower  chest,  and  particularly  when 
associated  with  an  accumulation  of  gas,  the 
condition  is  frequently  mistaken  for  a gastric 
disorder  or  gall  bladder  disease.  The  early 
manifestations  of  angina  pectoris  may  ap- 
pear to  be  entirely  gastric  and  their  sig- 
nificance not  appreciated  until  later  devel- 
opments. Ordinarily,  however,  a careful 
detailed  history  and  a critical  survey  of  the 
cardiovascular  system  will  enable  the  physi- 
cian to  come  to  a fairly  definite  conclusion 
regarding  the  possibility  of  an  angina.  In 
the  atypical  form  the  histoiy  is  by  all  odds 
the  most  important  step  in  the  diagnosis  and 
often  the  determining  factor. 

The  precordial  or  upper  chest  pains  from 
an  intercostal  neuralgia  or  the  nerve  root 
pressure  from  a mediastinal  tumor,  tubercu- 
losis of  the  vertebrae,  or  an  hypertrophic 
osteoarthritis  of  the  spine  may  at  times 
arouse  suspicion  or  even  closely ' resemble 
that  of  angina  pectoris.  Usually,  however, 
the  history  is  different,  and  the  physical  ex- 
amination will  point  to  other  possibilities. 
Here  the  relationship  of  the  distress  and 
agents  which  increase  the  work  of  the  heart 
is  often  a determining  factor  in  the  diag- 
nosis. Instances  are  recalled  in  which  the 
character  and  distribution  of  the  pain  might 
well  conform  with  that  of  angina;  yet  the 
discrepancy  in  the  above  detail  finally  led 
to  the  discovery  of  the  cause  elsewhere. 

Coronary  Occlusion 

The  space  allotted  will  not  permit  a de- 
tailed discussion  of  coronary  occlusion.  The 
condition  may  be  regarded  as  a complication 
of  coronary  artery  disease.  It  is  usually 
associated  with  an  advanced  sclerosis  of  the 
coronary  arteries  and  is  thus  common  in  the 
group  with  angina  pectoris.  In  the  typical 
form  the  eharactei’,  disti-ibution,  and  duration 
of  the  i^ain,  the  accompanj’ing  shock 
and  fall  in  blood  pressure,  the  symp- 
toms and  signs  of  cardiac  damage,  and 
the  later  development  of  temperature  and 
leucocytosis  produce  a distinctive  clinical 
picture.  There  is,  however,  a wide  variation 
in  the  clinical  manifestation  which  depends 
in  a large  measure  upon  the  extent  of  the 
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myocardial  damage.  The  damage  to  the 
heart  may  thus  be  so  overwhelming  that  the 
patient  dies  suddenly  or  within  a few  hours, 
or  on  the  other  hand  so  slight  that  few  or 
no  symptoms  are  produced  and  the  condition 
possibly  not  recognized.  Again  in  those  in- 
stances in  which  the  pain  and  accompanying 
shock  predominate  the  clinical  picture,  the 
associated  symptoms  and  signs  of  cardiac 
damage  may  vary  to  a remarkable  extent. 
Occasionally  there  is  no  significant  dyspnea 
and  no  demonstrable  structural  change  in 
the  heart  except  as  demonstrated  by  the  elec- 
tro-cardiograph. The  dyspnea  may  be  a 
more  prominent  feature,  and  there  are  per- 
haps obvious  signs  of  myocardial  damage. 
Finally,  in  a small  group,  the  onset  is  mani- 
fested by  intense  dyspnea  and  little  or  no 
pain. 

The  pain  is  the  outstanding  and  most 
characteristic  symptom  of  coronarj^  occlu- 
sion. The  onset  may  be  gradual  or  abrupt. 
In  those  with  an  abrupt  onset  the  patient 
is  not  infrequently  awakened  from  a sound 
sleep,  often  during  the  early  hours  of  the 
morning,  by  the  terrific  distress.  The  char- 
acter of  the  pain  is  similar  to  that  of  angina 
pectoris,  except  perhaps  for  a greater  predis- 
position for  the  lower  sternum  and  upper 
abdomen.  In  an  occasional  instance,  as  in 
angina,  the  distress  may  be  entirely  con- 
fined to  the  abdomen.  The  distress,  particu- 
larly in  those  with  gradual  onset  or  in  the 
milder  forms,  is  often  described  as  a mild 
feeling  of  oppression  or  heaviness  within 
the  chest.  On  the  other  hand,  it  may  be  the 
most  agonizing,  tearing,  boring,  or  constrict- 
ing pain.  The  duration  in  the  more  severe 
type  varies  from  a few  hours  to  days;  it  may 
be  present  in  a minor  degree  even  after  re- 
peated hypodermic  administrations  of  mor- 
phine. While  the  above  type  of  pain  often 
follows  the  occlusion  of  a larger  vessel,  in- 
stances of  fairly  large  cardiac  infarction  are 
frequently  encountered  at  necropsy  which 
had  not  manifested  significant  symptoms. 
The  pain,  if  present,  must  have  been  of  a 
very  mild  nature  or,  in  those  with  angina 
pectoris,  no  more  than  experienced  during 
an  ordinary  attack.  Again  the  clinical  pic- 


ture may  be  so  dominated  by  dyspnea  that 
the  pain  is  overlooked. 

The  associated  shock  with  the  ashen-gray 
color  and  profuse  perspiration,  the  feeble 
and  even  unpereeptible  pulse,  the  fall  in 
blood  pressure,  the  varying  degree  of  dysp- 
nea, and  the  later  development  of  fever  and 
leueocytosis  are  other  important  features  in 
the  clinical  picture. 

The  findings  are  common  to  the  arterio- 
sclerotic type  of  heart  disease.  It  is  impor- 
tant to  remember,  however,  that  there  may 
be  no  demonstrable  structural  changes  prior 
to  the  cardiac  accident.  Even  though  there 
may  have  been  some  increase  in  the  size  of 
the  heart  and  perhaps  a systolic  apical  mur- 
mur, the  damage  to  the  myocardium  often 
evokes  a progression  of  these  features  or 
the  development  of  new  signs.  The  precor- 
dial friction  rub,  which  is  occasionally  heard 
on  the  first  or  second  day  after  the  cardiac 
accident,  is  the  only  distinctive  physical 
sign  of  cardiac  infarction. 

Those  in  whom  the  pain  is  confined  to 
the  epigastrium  or  extends  to  this  region, 
particularly  when  accompanied  by  tender- 
ness, rigidity,  nausea,  and  vomiting,  the 
diagnosis  may  be  extremely  difficult.  Pa- 
tients of  this  age  may  have  perforating  pep- 
tic ulcers,  gall  bladder  disease,  or  acute 
pancreatitis.  The  historj"  is  extremely  im- 
portant. It  may  point  to  a peptic  ulcer  or 
gall  bladder  disease,  or  may  indicate  a pre- 
viously existing  angina  pectoris.  A careful 
survey  of  the  heart  will  in  most  instances 
prevent  the  physician’s  overlooking  a coro- 
nary occlusion.  It  is  true  that  the  cardiac 
findings  may  not  be  very  conspicuous, 
yet  the  rapid  and  feeble  pulse,  reduction  in 
blood  pressure,  the  distant  and  indistinct 
cardiac  tone,  and  perhaps  premature  con- 
traction or  possibly  a gallop  rhythm,  are 
enough  to  indicate  that  the  heart  has  prob- 
ably been  damaged.  Further  observation 
may  establish  a progression  of  these  signs, 
the  appearance  of  new  ones,  and  possibly  a 
precoi’diai  rub,  which  definitely  establishes 
the  diagnosis. 

Coronary  occlusion  has  frequently  been 
mistaken  for  the  seA’ere  forms  of  angina  pec- 
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toris.  The  character  and  distribution  of  the 
pain  may  be  identical.  The  pain  in  coro- 
nary occlusion,  however,  is  usually  more  last- 
ing and  may  continue  for  lioiirs  or  days,  even 
after  repeated  hypodermic  administrations 
of  moi’phine.  The  pain  is,  moreover,  ordi- 
narily accompanied  or  followed  by  some 
manifestation  of  cardiac  damage  which  is 
the  deciding  factor  in  the  diagnosis. 

The  differentiation  of  angina  pectoris  from 
the  minor  forms  of  coronary  occlusion  is 
extremely  diffievdt,  yet  very  important 


from  the  standi)oint  of  treatment.  In  every 
instance  in  which  the  ])ain  is  more  severe 
than  usual  or  comes  on  while  at  rest,  the 
possibility  of  coronary  occlusion  should  be 
considered  and  the  patient  given  the  benefit 
of  a period  of  absolute  rest.  If  in  question- 
able cases  the  heart  is  carefully  watched  for 
possible  changes  in  the  findings,  the  clini- 
cian will  occasionally  be  rewarded  by  the 
detection  of  physical  signs  which  will  enable 
him  to  establish  the  diagnosis  of  coronary 
occlusion. 


SHOULD  CHILDREN  WEAR  GLASSES? 

WILLIAM  H.  CRISP,  M.D.,  D.  OPH. 

DENVER 


One  often  hears,  from  layman  or  even 
from  physician,  a complaint  that  so  many 
school  children,  including  children  of  the 
preschool  age,  wear  glasses ; and  the  oph- 
thalmologist is  often  asked  whether  the  eyes 
of  children  are  weaker  in  the  present  than 
in  former  generations. 

It  may  safely  be  said  that  the  eyes  of 
children  are  just  as  strong  in  this  as  in 
former  generations,  but  that  heavier  de- 
mands are  made  upon  the  eyes  of  the  chil- 
dren of  today,  alike  in  and  out  of  school, 
than  were  made  upon  the  children  of  an 
earlier  day.  It  may  further  be  said  that  the 
children  of  today  are  given,  in  a much  great- 
er degree,  the  benefit  of  relief  from  eye- 
strain  such  as  would  interfere  with  their 
studies  or  other  opportunities  in  life,  and 
such  as  might  damage  their  eyes  or  their 
general  health. 

Very  many  parents  and  not  a few  physi- 
cians have  an  exaggerated  reluctance  to  plan 
the  wearing  of  glasses  by  school  children  or 
those  of  preschool  age.  The  reasons  for  this 
are  several : First  perhaps  comes  a feeling 

of  repugnance  to  recognizing  in  this  way 
the  existence  of  a defect.  With  some  people 
the  esthetic  objection  is  of  decided  signifi- 
cance, and  in  some  parents  it  is  overwhelm- 
ing; they  feel  that  the  child’s  features  are 
disguised  and  disfigured  by  spectacles.  Of 
more  practical  consequence  is  the  thought 
that  the  child  will  be  hampered  at  play. 
Lastly,  in  both  parents  and  physicians,  not 
excluding  some  ophthalmologists,  there  is  a 


persistent  unwillingness  to>  believe  that 
glasses  ought  to  be  necessary  or  advanta- 
geous in  more  than  a very  small  number  of 
children. 

In  some  degree  all  of  these  objections  are 
deserving  of  respect,  except  the  last  men- 
tioned, which  is  in  the  nature  of  a supersti- 
tion based  upon  incomplete  understanding 
of  facts.  It  is  closely  akin  to  the  prejudice 
against  the  wearing  of  spectacles  even  in 
adult  life,  a prejudice  which  is  not  now  so 
common  in  the  United  States  but  still  pre- 
vails rather  widely  in  some  European  coun- 
tries. 

When  is  it  proper  to  put  glasses  on  a 
child?  Whenever  this  can  be  done  with 
distinct  advantage  to  the  patient,  either  as 
to  improvement  of  vision  or  as  to  relief  of 
symptoms  which  are  due  to  avoidable  eye- 
, strain. 

Among  most  ophthalmic  physicians,  there 
is  no  substantial  question  as  to  the  wisdom 
of  prescribing  glasses  for  strabismus,  or 
“cross-eyes,”  although  there  is  appreciable 
difference  of  opinion  as  to  the  frequency 
with  which  glasses  will  relieve  this  condi- 
tion. Penhaps  the  commonest  mistake  in 
this  connection  is  that  of  ordering  for  a stra- 
bismic or  “cross-eyed”  child  considerably 
less  than  the  full  correction  as  found  under 
cycloplegia.  It  is  important  to  remember 
that  strabismus  is  not  usually  relieved  by 
glasses  unless  eyestrain  has  been  a factor  in 
the  production  of  the  extrinsic  muscular 
disorder. 
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111  this  relatively  enlightened  age,  none 
but  religious  fanatics  and  quacks,  Avith  a few 
misguided  followers  of  the  latter,  Avill  deny 
that  some  children,  alike  before  and  during 
school  age,  are  seriously  handicapped  for  the 
juvenile  battle  of  life  until  fitted  Avith  the 
proper  glasses. 

But  according  to  some  Avorkers,  Avho  are 
Avilling  to  admit  the  \"alue  of  correcting 
moderate  refraetiA'e  errors  in  the  adult,  the 
frequent  correction  of  similar  errors  in  the 
school  child  is  ill-judged  and  inadvisable. 
This  belief  is  perhaps  based  upon  the  im- 
pression that  the  average  child  does  not  use 
his  eyes  so  keenly  as  an  adult,  or  that  his 
physique  is  endoAved  Avith  greater  nervous 
and  physical  endurance,  or  that  the  greater 
elasticity  of  his  crystalline  lens  Avill  enable 
him  to  tolei-ate  a constant  effort  of  adjust- 
ment such  as  Avould  create  disagreeable 
symptoms  in  the  older  patient. 

Yet  the  more  important  sufferers  from 
carelessness  or  skeiiticism  as  to  the  correc- 
tion of  juvenile  refracti\m  errors  are  those 
children,  of  normal  or  e\"en  brilliant  men- 
tality, AAdiose  need  for  glasses  is  not  such 
as  to  give  rise  to  any  disturbance  in  the 
extrinsic  ocular  muscles,  or  to  produce  a 
noticeable  reduction  in  A’isual  acuity. 

In  children  as  Avell  as  in  adidts,  symptoms 
due  to  eyestrain  are  more  likely  to  appear 
in  those  of  delicate  phj’sical  constitution,  un- 
stable nervous  equilibi’ium,  or  exceptionally 
eager  and  intelligent  mental  reactions. 

Practically  all  the  symptoms  arising  from 
ej'estrain  in  adults  may  rest  upon  a like  basis 
in  children.  Not  to  recognize  this  fact  is 
often  to  do  injustice  to  a child  aa'Iio  is 
brought  on  account  of  a suspicion  of  refrac- 
tive error. 

While  the  refractive  mea.surement  of  chil- 
dren’s eyes  is  often  regarded  too  lightly,  it 
is  on  the  other  hand  sometimes  credited  Avith 
being  more  difficult  than  it  really  is.  Many 
people  (and  this  includes  some  physicians) 
make  the  mistake  of  exaggerating  the  extent 
to  Avhich  the  cerebral  processes  of  the  young 
school  child  are  inferior  to  their  OAvn ; and 
such  indi\dduals  therefore  depress  and  in- 
hibit the  child’s  mind  by  treating  him  as 
belonging  to  a loAver  intellectual  plane; 


Avhen,  as  a matter  of  fact,  much  more  may 
be  accomplished  by  a judicious  attitude  of 
mental  equality,  encoixraging  the  child’s 
mind  to  display  its  poAvers. 

In  the  experience  of  the  present  Avriter  a 
large  proportion  of  the  children  Axdio  are 
brought  for  an  opinion  as  to  the  need  for 
Avearing  glasses  are  just  as  easy  to  examine 
doAvn  to  the  smallest  fraction  of  defect 
(Avhether  the  error  be  farsightednes.s,  short- 
sightedness, or  astigmatism),  and  just  as 
alert  and  interested  in  responding  to  sub- 
jectiA’e  tests,  as  the  intelligent  and  coopera- 
tiA'e  type  of  adult  patient. 

Some  general  physicians  are  guilty  of  the 
mistake  of  referring  their  patients  to  opti- 
cians or  optometrists  for  measurement  of 
refractive  errors,  or  in  other  Avords  for  ex- 
amination as  to  the  presence  or  absence, 
and  the  amount,  of  need  for  glasses.  This 
mistake  is  sufficiently  dangerous  as  regards 
adult  patients,  but  it  is  eA^en  more  so  Avhen 
Ave  are  dealing  Avith  the  eyes  of  children. 
Although  a feAv  children  may  be  more  or 
less  correctly  tested  AAuthout  the  use  of 
“drops”  (atropin  or  homatropin)  for  re- 
laxation of  the  ciliary  muscle,  prescriptions 
for  young  children  should  never  be  given 
Avithout  resorting  to  this  means  of  con-eet 
measurement ; and  none  of  the  bungling  for 
AAdiich  so-called  optometrists  are  responsible 
in  their  attempt  to  assume  professional 
status  is  more  distressing  or  more  extreme 
than  the  mistakes  Avhich  they  make  in  meas- 
uring the  eyes  of  children. 

On  the  other  hand,  Avhen  “drops”  are 
used,  it  is  a mi.stake  to  assume  that  all 
young  children,  or  eA’en  the  majority  of 
them,  should  be  refracted  merely  Avith  the 
retinoscope.  A great  many  measurements 
made  Avith  a retino.scope,  alike  in  children 
and  in  adults,  are  not  sufficiently  final  or 
precise  for  the  best  re.sults,  but  can  be  im- 
proved in  important  details  by  careful  and 
skillful  application  of  the  subjective  tests. 
In  the  majority  of  children,  quite  as  much 
as  ill  the  majority  of  adults,  inexact  refrac- 
tive Avork  is  likely  to  be  punished  by  fail- 
ure to  obtain  relief  from  disturbing  symp- 
toms of  eyestrain. 

The  parents  of  the  child  Avhose  eyes  are 
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subject  to  frequent  attacks  of  redness,  or 
hurt  during’  study,  or  who  is  occasionally 
affected  by  nausea  during  his  school  work, 
or  who  during  the  reading  lesson  misses  in- 
dividual letters  or  miscalls  words,  are  too 
often  told  that  there  is  no  evidence  of  a need 
for  glasses,  that  the  eyes  are  practically  nor- 
mal, and  that  no  such  error  of  refraction 
exists  as  would  justify  inflicting  glasses 
upon  a young  and  active  child.  Or,  after  a 
reasonably  careful  examination  under  cyclo- 
plegia,  much  too  frequently  the  mistake  is 
made  of  prescribing  less  than  the  full  cor- 
rection. Whatever  difficulty  may  be  expe- 
rienced in  persuading  adult  patients  to  wear 
the  full  correction  found  under  cycloplegia, 
the  great  majority  of  children,  provided 
reasonable  parental  willingness  to  cooperate 
exists,  display  little  real  difficulty  in  be- 
coming accustomed  to  the  full  correction  as 
determined  by  deducting  plus  one-fourth 
diopter  from  the  cycloplegic  finding  at  the 
trial  case  (to  allow  for  the  distance  at  which 
the  test  is  made).  There  is  absolutely  no 
ground  for  supposing  that  any  eye  is  dam- 
aged or  weakened  by  having  its  accommoda- 
tive effort  for  various  distances  reduced  to 
the  normal  amount  required  of  a truly  em- 
metropic eye. 

It  is  not  argued  here  that  most  children 
need  glasses.  But  many  more  would  be  bene- 
fited by  proper  glasses  than  are  discovered 
by  visual  tests  in  the  public  schools.  In 
some  cases  the  need  for  wearing  glasses  may 
be  of  relatively  short  duration,  because  the 
physical  condition  makes  a refractive  error 
more  noticeable  now  than  it  will  be  later, 
under  more  favorable  conditions  of  general 
health.  In  many  other  cases  the  need  will 
prove  permanent,  although  the  prescription 
may  have  to  be  revised  everj'  year  or  two. 
The  amount  of  ametropia  may  be  very  mod- 
erate and  yet  important. 

Take  the  case  of  a schoolboy  of  twelve 
years,  Avho,  having  obtained  glasses  two 
years  earlier  on  account  of  blepharitis  and 
photophobia,  has  lately  complained  that  he 
cannot  go  for  an  automobile  ride  without 
becoming  nauseated  and  even  vomiting ; and 


who  also  states  that  he  feels  better  with  his 
eyes  closed.  Ilis  refractive  error  has  always 
been  what  some  people  would  consider  too 
insignificant  to  require  attention,  and  he 
now  shoAvs  only  a moderate  change  in  the 
amount  of  his  hyperopic  and  astigmatic  er- 
ror. (His  ])reA’ious  glasses  Avere  right  eye 
+0.12  sphere  +0.50  cylinder  axis  10  degrees, 
left  eye  +0.12  sphere  +0.50  cylinder  axis 
175  degrees,  and  until  recently  these  Avere 
Avom  constantly  AAnth  comfort.  Under  cyclo- 
plegia he  noAV  accepts  at  the  fiA’e-meter  range 
right  eye  +0.12  +0.62  cylinder  axis  10  de- 
grees, left  eye  +0.12  sphere  +0.62  CA'linder 
axis  175  degrees.)  He  is  given  for  constant 
use  (after  deducting  0.25  sphere  to  alloAv 
for  the  range  at  Avhich  the  test  Avas  made) 
right  eye  — 0.12  sphere  +0.62  cylinder  axis 
10  degrees,  left  eye  — 0.12  sphere  +0.62  cyl- 
inder axis  175  degrees.  Three  Aveeks  later 
his  mother  reports  that  the  boy  Avas  entirely 
relieved  by  his  new  glasses,  and  that  he  has 
done  a lot  of  automobile  riding  Avithout  in- 
conA-enienee.  The  patient  is  a tall,  rather 
Avell  built  boy  of  pale  complexion,  a keen 
student,  and  rather  moderately  interested 
in  outdoor  sports. 

This  is  a someAvhat  extreme  example,  in  a 
delicate,  rapidly  groAAung  boy  Avho  is  appar- 
ently tending  from  hyperopia  tOAvard  my- 
opia, by  Avay  of  mixed  astigmatism.  In  this 
case  it  Avould  have  been  easy  to  declare  at 
the  preliminary  examination  that  the  change 
of  refraction  Avas  not  enough  to  account  for 
the  symptoms.  Yet,  as  the  outcome  clearly 
demonstrated,  such  a statement  Avould  have 
been  hasty  and  erroneous.  In  childhood  the 
question  of  prescribing  glasses  must  often 
be  considered  Avith  just  as  much  delibera- 
tion and  just  as  careful  technique,  as  Avell 
as  Avith  just  as  much  AA'illingness  to  give  the 
patient  the  benefit  of  the  doubt  by  prescrib- 
ing the  proper  coi*reetion,  as  in  the  adult. 


Encourage  immunization  against  diphthe- 
ria and  smallpox  in  the  pre-school  child. 


Take  this  journal  home  to  your  Avife. 
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CONGENITAL  ABSENCE  OF  BOTH  CLAVICLES  AND  MALFOR- 
MATION OF  THE  CRANIUM  (CL  E I D O-CRANIAL  DYSOSTOSIS)* 

W.  W.  BARBER,  M.D.,  and  L.  D.  BUCHANAN,  M.D. 

DENVER 


Cciig'cnital  defects  of  the  clavicle  occur 
and  are  usually  associated  with  imperfect 
ossification  of  the  cranial  bones.  This  is 
an  independent  disease,  hereditary  or  famil- 
ial in  nature,  and  undouhtedly  rare  in  oc- 
currence. Its  effects  are  so  striking  as  to 
lead  one  to  place  on  record  any  instance 
that  may  occur.  From  the  literature  avail- 
able to  us,  there  are  in  all  108  eases  from 
different  countries  described. 

Report  of  a Case 

Our  patient  is  a white  boy  of  English  de- 
scent, ten  years  of  age,  who  came  to  the 
out-patient  department  because  of  nervous- 
ness. Ilis  mother  was  the  informant  for  the 
history  obtained.  She  states  that  her  own 
fontanelle  did  not  close  or  even  become  firm 
until  nineteen  years  of  age  and  that  since 
she  can  remember  she  has  been  able  to  touch 
her  shoulders  under  her  chin  with  the  least 
possible  effort.  As  a child  she  amused  her 
playmates  with  contortions  of  her  arms.  She 
is  now  without  teeth  but  claims  she  had 
forty-two  permanent  teeth.  They  were  very 
slow  in  erupting  and  in  being  shed,  the  first 
deciduous  tooth  being  lost  when  she  was  fif- 
teen years  of  age.  Since  their  eniption  and 
until  her  last  tooth  was  extracted,  she  was 
never  free  from  dental  trouble.  The  teeth 
were  of  odd  sizes  and  shapes,  readily  became 
carious,  appeared  in  the  gums  in  groups 
and  at  the  most  unnatural  angles.  Many 
were  impacted.  Not  one  tooth  met  its  fel- 
low above,  or  below  by  proper  occlusion  and 
there  was  a pronounced  over-hanging  of  the 
lower  jaw — all  of  which  made  mastication 
difficult.  The  mother  volunteered  the  infor- 
tion  that,  besides  herself  and  son,  she  has 
a daughter  and  an  uncle  presenting  malfor- 
mations identical  with  her  own.  She  also 

♦From  the  Department  of  Pediatrics,  University 
of  Colorado  School  of  Medicine  and  Hospitals 
Dr.  Barber  is  in  possession  of  an  extensive  bibli- 
ography upon  this  subject  and  will  be  pleased  to 
supply  it  on  request. 


knew  of  three  other  relatives  whose  fon- 
tanelles  did  not  completely  close  until  after 
puberty.  One  of  the  mother’s  children  was 
born  with  the  fontanelle  closed;  it  lived  only 
twenty-four  hours.  The  mother  permitted 
us  to  examine  her  chest  and  demonstrated 
the  remarkable  mobility  of  her  shoulder 
girdle  but  refused  to  be  x-rayed.  Her  chief 
concern  was  whether  her  son  would  suffer 
the  same  dental  torture  she  had  experienced 
and  if  the  peculiarities  of  his  dentition  were 
responsible  for  his  nervousness. 

The  personal  history  of  our  patient  re- 
vealed that  he  was  the  seventh  of  eight 
children,  that  he  was  of  average  weight  at 
birth,  had  a large  head,  was  breast  fed,  and 
has  never  had  any  serious  illness,  accident 
or  operation.  He  has  had  several  attacks  of 
tonsillitis  and  nervous  upsets  and  has  always 
had  a poor  appetite. 

His  physical  examination  shows  that  he  is 
forty-seven  inches  tall  and  his  Aveight  is 
forty-nine  pounds.  He  is  small  of  stature 
and  underweight.  These  are  about  the  val- 
ues of  a normal  healthy  boy  of  seven  years 
of  age ; in  other  Avords  he  shoAvs  mild  dAvarf- 
ism.  He  stands  erect  AAuth  his  head  Avell 
back  and  his  prominent  chin  Avell  forAA'ard. 
Mentally  he  is  bright  and  physically  active. 
There  are  no  marked  postural  deformities. 
Upon  inspection  the  most  notable  feature  is 
the  peculiar  architecture  of  his  skull.  The 
square  head,  broad  straight  forehead,  promi- 
nent bosses  and  flattened  vertex  are  not  in- 
compatible in  appearance  to  early  rickets. 
The  head  sIioavs  on  the  vertex,  six  prominent 
bosses  arranged  in  three  pairs,  one  behind 
the  other,  corresponding  to  the  frontal,  parie- 
tal, and  occipital  bones.  The  three  bosses 
on  the  one  side  are  separated  from  those  on 
the  opposite  side  by  a broad  median  furroAv, 
Avhich  is  deepest  in  front  and  gradually  be- 
comes shalloAver  as  it  extends  backAvards, 
Avhile  each  symmetrical  pair  is  separated 
from  the  other  by  a transverse  fuiTOAV,  one 
of  AA’hich  corresponds  to  the  coronary  and 
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one  to  the  lambdoidal  suture.  Tlie  anterior 
depression  is  tiie  most  marked.  Tlie  top  of 
the  head  resembles  a hot  cross  bun  which 
occasionally  is  seen  in  congenital  syphilis. 
There  is  an  evident  disproportion  between 
the  cerebral  and  facial  skull.  One  might 
be  deceived  by  the  appearance  of  hydroce- 
phalus or  rickets,  but  other  evidences  of 
these  diseases  are  lacking.  The  face  seems 
small  because  of  the  increased  lateral  diam- 
eter of  the  skull  and  the  face  appears  to  be 
pushed  backward^foward  the  occiput.  The 
small  nasal  bones,  poorly  developed  zygo- 
mata, large  orbital  spaces  and  undersized 
malar  eminences  lend  the  facial  expression 
of  a brilliant  college  professor  who  is  under- 
fed and  overworked.  The  underslung  prog- 
nathous jaw  adds  to  this  academic  appear- 
ance and  apparent  maturity. 

All  parts  of  the  cranium  seem  to  partici- 
pate in  its  deformity.  There  is  tremendous 
delay  in  the  ossification  of  the  fontanelles 
resulting  in  retarded  suture  formation.  This 
has  caused  apertuies  and  depressions  to  re- 
main in  his  cranial  vault  which  can  be  both 
felt  and  seen,  and  depicted  by  x-ray.  The 
superior  maxilla  is  seated  very  low  and  the 
accessory  cavities  of  his  small  narrow  nose 
are  shallow  and  in  some  instances  seem  prac- 
tically absent.  Ilis  palate  is  very  high  and 
narrow.  The  superior  maxilla  seems  stunted 
and  V-shaped,  definitely  restricting  available 
space  for  the  normal  eruption  of  his  teeth. 

In  common  with  every  case  reported,  this 
patient  shows  a high-grade  disturbance  to 
development  of  the  teeth  in  the  fonia  of  re- 
tarded breaking  through  the  gums,  faulty 
implantation,  or  defective  coating  with 
enamel.  At  present  he  has  no  permanent 
teeth  and  has  shed  the  two  lower  central 
incisors.  The  pre-molars  are  peg-shaped 
and  closely  resemble  canine  teeth  in  contour. 
Particularly  in  the  upper  jaw  the  teeth  are 
bunched,  impacted,  irregularly  shaped,  and 
penetrate  the  gums  at  various  unnatural 
angles.  With  the  jaws  tightly  closed  and 
his  teeth  in  normal  biting  position  the  lower 
jaw  protrudes  so  far  that  the  index  finger 
can  readily  be  inserted  into  his  mouth. 

His  chest  is  flattened  in  front  and  rounded 
behind  and  the  shoulders  slope  downward 


like  those  of  ?i  woman  and  point  a little 
forward  and  inward  as  he  stands  in  repose. 
The  muscles  about  the  slioulder  girdle  show 
very  few  abnormalities  except  those  having 
their  origin  or  insertion  in  the  clavicle. 

AVhen  the  clavicle  is  absent  in  whole  or 
in  part,  the  normal  site  of  im^scular  attach’- 
ment  is  altered  and  they  may  seciire  them- 
selves to  a fibrous  band  or  ligamentous 
structure  which  replaces  the  clavicle.  The 
cla^dcular  end  of  the  trapezius  on  either  side', 
having  no  outer  end  of  the  clavicle  for  its 
insertion,  shows  considerable  failure  of  de- 
velopment in  this  region.  The  same  is  true 
of  the  clavicular  head  of  the  pect oralis  ma- 
jor. The  subclavius  muscle  is  absent  entire- 
ly. The  sterno-cleido-mastoid  is  well  devel- 
oped, but  its  lower  end  is  attached  entii’ely 
to  the  upper  outer  border  of  the  stenium. 
The  subclavian  arter\'  can  be  felt  pulsating 
very  easily.  The  first  rib  is  easily  palpable. 
The  shoulders  seem  to  fall  together  a little 
and  the  scapulae  are  projected  outward, 
leaving  a hollow  between  them  and  the 
spine  accentuating  the  appearance  of  his 
narrow-ehestedness.  The  acromion  process 
on  either  side  is  free  and  the  head  of  the 
humerus  seems  subcutaneous.  The  degree 
of  mobility  of  the  scapulae  is  greatly  in- 
creased. By  pushing  the  arm  backward  and 
lifting  upward,  the  scapula  comes  away  from 
the  chest  wall  as  though  it  were  loose  un- 
derneath the  skin.  The  scapular  bone  itself 
is  small  and  deviates  from  normal  in  the 
development  of  its  processes  and  fossae.  The 
vertebral  borders  of  the  scapulae,  when  the 
arms  are  in  repose  at  the  sides,  slope  medial- 
ly and  downward  forming  a “V.”  When 
the  arms  are  elevated  close  to  the  sides  of 
the  head,  the  vertebral  borders  assume  a 
position  almost  at  right  angles  to  the  spine. 
The  shoulder  girdle  examined  from  behind 
appears  pear-shaped.  The  shoulders  can 
voluntarily  be  approximated  until  they  touch 
beneath  the  chin.  Arm  movements  are  un- 
impaired in  spite  of  the  abnormalities  about 
the  shoulder  girdle.  All  ordinary  move- 
ments are  uninterfered  with  and  there  is 
seldom  any  complaint  even  in  the  perform- 
ance of  strenuous  play  or  work.  Congenital 
total  deficiency  of  both  clavicles  is  very 
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Fig.  1.  Shows  macrocephaly,  patent  anterior  fon- 
tanelle,  unusual  straight  angle  at  base  of 
skull,  smallness  of  facial  bones  with  back- 
ward displacement,  supernumerary  teeth,  and 
eight  cervical  vertebrae. 

rare.  F'ibrous,  cartilaginous,  or  bony  frag- 
ments, particularlj-  of  the  sternal  ends,  are 
nearly  always  present.  One  of  the  bones 
may  be  entirely  absent.  Hereditary,  “clavic- 
ular dystrophy  varies  in  degree  from  nar- 
rowing of  the  acromial  end  to  complete  ab- 
sence of  the  entire  bone  or  there  may  be 


Fig.  2.  Shows  multiple  ossification  centers,  prog- 
nathous jaw,  poorly  developed  nasal  bones, 
apparent  recession  of  frontal  lobe,  and  con- 
tracted upper  jaw. 


failure  of  union  between  the  inner  and  outer 
thirds  of  the  bone.” 

It  is  remarkable  how  little  obvious  deform- 
ity the  malformation  produces.  The  arms 
and  legs  are  a little  small,  but  fairly  well 
shaped.  The  thumbs  and  great  toes  are  short 
and  stubby.  All  the  joints  seem  good.  This 
case  as  in  all  others  reported,  “Absence  of 


Fig.  3.  Apparent  absence  of  both  clavicles,  rudi- 
mentary acromion,  and  absence  of  coracoid 
process. 


the  clavicles  and  particularly  the  conforma- 
tion of  the  head,  seem  to  go  together.” 

X-Ray  Report 

Cranial  and  facial  bones : i\Iarked  macro- 
cephaly, especially  pronounced  over  occi- 
pital region.  Pronto-oceipital  diameter,  22 
cm.,  biparietal  diameter,  19  cm.  Evidence  of 
numerous  Avormian  bones  (multiple  ossifica- 
tion centers)  in  occipito-parietal  region 
(lambdoid  suture).  Patency  of  anterior 
fontanelle.  Recession  of  frontal  lobe.  Sella 
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rui-sicH,  small.  Al)S(*iiee  of  frontal  sinuses. 
Occipital  an«>:le,  inci  eased  ; cranial  base  form- 
ing unusually  straight  line.  Disproportion 
and  receding  angle  of  facial  bones.  Under- 
development of  nasal  bones.  Supernumerary 
teeth. 

Scapula : Rudimentary  acromion.  Ab- 

sence of  coracoid  process.  Widening  of 
joint-space  in  glenoid  fossa. 

Clavicles : Rudimentary  development ; 

acrominal  ends,  missing;  faint  visualization, 
apparently  due  to  retarded  ossification. 

Ribs:  Some  sloping  noted. 

Spine:  Spina  bifida,  involving  third  to 

eighth  cervical  vertebrae,  first  to  twelfth 
dorsal  vertebrae  and  fifth  and  sixth  lumbar 
vei-tebrae.  Supernumeran^  (8)  cervical  and 
(6)  lumbar  vertebrae. 

Pelvis  : ‘ ‘ Heavy  ’ ’ appearance  of  pelvic 
bones.  Fusion  and  shortness  of  sacrum. 
Coccyx,  not  visualized.  Lack  of  fusion  in 
acetabula.  Wide  separation  of  symphysis. 

Hands:  Underdevelopment  of  carpals  (5) 
considering  age.  Distal  plialanges  of 
centers  of  middle  phalanx,  fifth  fingers  are 
nibbed  off.  Shortness  of  thumbs,  especially 
of  metacarpals. 

Feet : Roughening  of  posterior  aspects  of 
ossa  calcis.  Shortness  and  broadening  of 
first  metatarsals. 

Ill  practically  all  bones  of  extremities,  the 
epiphyseal  lines  appear  more  marked  than 
usual,  and  an  apparent  diminution  of  bone 
density  is  noted. 

Conclusions : Cleido-cranial-dysostosis. 

Etiology 

Etiology  is  purely  theoretical.  According 
to  Hultkrantz  “the  cause  of  this  malforma- 
tion lies  in  the  primary  change  in  the  germ 
plasma.”  The  hereditary"  factor  is  stressed 
by  all  and,  as  in  our  case,  several  members 
of  one  generation  are  affected.  This  is  con- 
clusively shown  by  a consideration  of  the 
eighty  odd  cases  reported  up  to  1916 ; of 
these,  thirty-one  of  the  affected  individuals 
occiu’red  in  eight  families.  The  immediate 
ancestors  and  descendants  of  many  of  the 
patients  have  not  been  examined  or  at  least 
are  not  reported.  Had  they  been  there  is 
little  doubt  that  the  hereditary  nature  would 
be  more  striking.  The  transmission  evi- 


dently is  ijossible  from  cither  parent.  We 
were  unable  to  find  any  instance  of  trans- 
mission to  the  third  generation  recorded. 
Both  sexes  are  about  equally  affected. 

The  only  mechanical  explanation  found  in 
the  literature  to  account  for  the  congenital 
defects  which  these  patients  show  is  given 
by  Professor  Murk  Jansen  of  Leyden,  Hol- 
land. He  states  that  all  cases  examined  by 
him  presenting  the  disease  under  discussion 
have  “shortening  of  the  toes  and  bilateral 
flattening  of  the  chest.”  These  phenomena 
as  well  as  the  angular  curve  in  the  base  of 
the  skull  and  displacement  of  the  face  back- 
ward and  the  failure  of  the  clavicles  to  de- 
velop properly  are  the  results  of  growth 
stunting. 

“Both  the  mechanical  malformations  and 
the  .symptoms  of  growth  stunting  may  be 
explained  by  a.s.suming  that  the  fetus  has 
been  infolded  in  the  long  axis  and  its  trans- 
ver.se  axis  in  the  eighth  week  of  fetal  life. 
Direct  amnion  pressure  forces  the  forehead 
of  the  fetus  against  the  chest  wall,  and  the 
shoulders  are  pushed  forward.  The  frontal 
bones,  as  well  as  the  other  bones  of  the 
cranial  roof,  are  at  the  same  time  changing 
their  scleroblastematous  consistency  into 
bone  and  thus  developing  rapidly.  The  law  of 
the  vulnerability  of  fast-growing  cell  groups 
exijlains  why  these  very  parts  are  affected 
by  retardation  of  growth.  Enhanced  indi- 
rect or  hydrostatic  pressure  compresses  the 
middle  and  terminal  phalanges  of  the  toes, 
which  are  the  only  skeletal  parts  that  are 
at  that  moment  growing  rapidly  and  chang- 
ing to  cartilage. 

“Compression  of  the  flexible  parts  means 
arrest  of  blood  supply  and  famine  to  them. 
Famine  to  growing  parts  means  death  if 
continued  sufficiently  long.  It  means  dwarf- 
ing of  the  parts  if  it  is  less  intense.  Hence 
arrest  of  blood  si;pply  may  produce  dwarf 
growth  or  death.  The  dwarf  growth  is  pro- 
portional to  the  rapidity  of  the  growth. 
This  is  the  law  of  the  vulnerability  of  fast- 
growing cell  groups.” 

Through  the  application  of  these  princi- 
pals, Jansen  comes  to  the  conclusion  that 
smallness  of  the  amnion  sac  with  resulting 
pressure  in  various  stages  of  development  of 
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Photographs  illustrating  peculiar  facies,  frontal  bossing,  abnormal  dentition,  short  thick  thumbs, 

and  unusual  mobility  of  the  shoulder  girdles. 
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seecml  or  tliird  week;  cyclopia  in  the  third 
or  fourtli  week;  achondroplasia  in  the  fifth 
or  sixtli  week;  “inongoloid”  idiocy  in  the 
seventh  week;  dysostosis  cleido-cranialis  in 
the  eighth  Aveek;  and  congenital  dislocation 
of  the  hip-joint  and  club  foot  after  the  eighth 
Aveek.  Ilis  explanation  AA'ould  account  for 
the  mild  dAA’arfism  of  the  entire  body  Avhich 
is  a constant  finding  in  all  patients  Avith 
this  malady. 

To  further  substantiate  the  theorj^  of  ar- 
rested deA'elopment  produced  in  a mechani- 
cal Avay,  probably  through  interference  with 
nutrition  of  the  embryo,  it  has  been  found 
that  96  per  cent  of  embryos  in  tubal  preg- 
nancies shoAA’  some  abnormal  skeletal  devel- 
opment. 

Symptomatology 

The  symptomatology  of  this  condition  is 
practically  nil.  Seldom  does  the  patient 
come  because  of  deformity,  pain,  or  discom- 
fort in  the  shoulder  girdle.  Absence  of  the 
clavicle  permits  certain  moA'ements  not  pos- 
sible by  normal  persons.  Occasionally  Avhen 
the  shoulders  are  brought  together  forcibly 
one  or  both  of  the  claAueular  fragments  may 
cause  pressure  on  the  A’essels  or  nerves  in 
the  region  of  the  shoulder  giving  rise  to  pain 
or  tingling  in  the  arm  or  hand  and  tempo- 
rary circulatory  distiirbances.  Occasionally 
the  buckling  of  the  inner  and  outer  thirds  of 
the  boue,  Avhen  only  the  middle  third  is  lack- 
ing, caiAses  a bulging  in  the  nipple  line  re- 
sembling an  ununited  fracture.  The  posi- 
tions of  the  bone  fragments  are  identical 
Avith  those  of  true  fracture. 

Pathology 

The  pathology  is  that  of  faulty  bone  deA'el- 
opment  in  all  bones  arising  Avholly  or  in  part 
in  membrane.  All  parts  of  the  cranium  par- 
ticipate in  the  deformity.  There  are  numer- 
ous centers  of  ossification  Avhich  produce  the 
Avormian  bones  Avhich  are  so  beautifully 
shoAvn  in  the  x-rays.  The  individual  bones 
are  smaller  than  normal,  particularly  the 
nasal  and  lachrymals  Avhich  are  absent  en- 
tirely or  only  slightly  developed.  Pelvic 
bones  are  not  infrequently  poorly  developed, 
and  the  spinal  vertebrae  nearly  always 
shoAvs  some  anomoly.  Our  patient  shoAvs 
si)ina  bifida,  supernumerary  A'ertebra,  and 
no  coccyx. 
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The  cour.se  of  the  disease  seems  to  have 
spent  itself  before  middle  life  is  reached. 
The  large  fontanelles  are  filled  in  Avith 
bone.  The  teeth  have  been  extracted  or 
straightened,  or  replaced  by  artificial  den- 
tures. Other  bones  of  the  skeleton  that  may 
have  developed  poorly  become  ossified  and 
the  patient  passes  a fairly  normal  life  una- 
ware of  any  serious  defects. 

Treatment 

We  liaA'e  found  no  record  of  any  form  of 
treatment  recommended  in  the  literature. 
This  does  not  mean  that  modern  therapeutics 
can  not  be  employed  AAuthout  benefit.  Ex- 
traction of  carious  teeth  and  orthodontia 
ean  do  much  to  develop  the  small  “V” 
shaped  upper  jaAv  and  iiermit  those  teeth 
Avhich  have  erupted  to  be  used  in  normal 
mastication.  We  feel  that  large  doses  of 
vitamin  “D,”  together  Avith  calcium  and  the 
expo.sure  of  the  skin  to  the  actinic  rays  of 
the  sun  or  ultra-A’iolet  light,  Avill  do  much  to 
hasten  the  calcification  in  those  bones  Avhich 
are  defective. 

Summary 

This  paper  attempts  to  give  the  available 
information  on  a rare  congenital  familial 
disorder  in  Avhich  there  is  faulty  development 
of  the  osseous  system  Avith  mild  dAvarfism. 
The  cranial,  claA'icular,  spinal,  and  digital 
bones  are  chiefly  involved. 

The  chief  characteristics  as  here  presented 
are : ab.senee  of  the  claA’ieles,  cranial  malfor- 
mation, disorders  of  dentition,  and  heredity. 

REFERENCES 

1.  Marie  and  Sainton;  Scciete  Medecine  de.s 
Hopital,  1897. 

2.  Krabbe,  Knud  H. : Jcu'-nal  of  Nervou.s  an<i 

Mental  Diseases:  Vol.  61,  page  18,  1925. 

3.  Filzwilliam,  Duncan  C.  L. ; Hereditary  Cran- 
ocleido  Dysostosis;  Lancet;  Vol.  2;  P.  1466;  1910. 

4.  Pillsbury;  Congenital  Absence  of  the  Clav'- 
cles : Am.  Journ.  of  Roentgenology,  Vol.  18 ; page 
322;  1927. 

5.  Jensen,  Prof.  Murk  (Leyden,  Holland)  • 
Journal  of  Orthopedic  Surgery:  Vol  3;  page  468; 
1921. 

6.  Thomson,  John : Clinical  Study  and  Treat- 
ment of  Sick  Children;  4th  Edition;  page  746; 
Oliver  and  Boyd. 

7.  Carpenter,  George:  Lancet:  Vol.  1;  page  13; 
Jan.  7,  1899. 

8.  Hultkrantz,  J.  W. : Ptber  Dysostosis  Cleido- 
cranialis,  Kongenitale  kombinierte  Schadelund 
Schlusselbeinauomalien  Ztsch.  of  Morphol.  U 
Anthrop.,  XI ; 385,  1908.  An  excellent  detailed  ac- 
count of  the  anomaly,  emphasizing  characteris- 
tics which  may  be  present. 


202 


('OLOKADO  Medicine 


NERVOUS  INDIGESTION* 

HARRY  GAUSS,  M.  D. 

DENVER 


By  nervous  indigestion  is  understood  a 
functional  disturbance  of  the  gastrointestinal 
tract,  caused  by  stress,  strain,  or  other  un- 
favorable reactions  to  environment,  charac- 
terized physiologically  by  hyperacidity,  hy- 
persecretion, liypertonicity,  hyperperistalsis, 
spasticity,  reverse  peristalsis,  and  clinically 
by  a variety  of  symptoms  including  abdom- 
inal consciousness,  abdominal  pain,  epigastric 
distress,  constipation,  flatulence,  nausea, 
vomiting,  diarrhea,  disturbances  in  the  appe- 
tite and  diminished  tolerance  for  food. 

Certain  predisposing  and  exciting  factors 
are  known  to  play  a part  in  the  causation  of 
this  disease.  Among  the  predisposing  factors 
which  have  been  mentioned  are : An  unstable 
nervous  system,  a submerged  fear  complex 
acquired  in  early  life,  an  inherited  spasmo- 
philic tendency.  Among  the  exciting  factors 
are  the  stress  and  strain  of  modern  life,  un- 
favorable reactions  to  one’s  environment  such 
as  financial  uncertainties,  domestic  disturb- 
ance, social  upheavals,  loss  of  prestige,  im- 
pending calamities  (either  real  or  fancied). 
1 n fact,  any  of  a hundred  causes  that  threaten 
to  disturb  the  peace  and  equanimity  of  a 
previously  Avell-ordered  life  or  which  other- 
wise threatens  to  impede  the  achievement  of 
a desired  goal  may  be  the  instigating  factor. 
It  becomes  evident  that  emotion  plays  a car- 
dinal role  in  the  causation  of  nervous  indiges- 
tion. That  emotion  can  and  does  influence 
the  digestive  apparatus  is  a matter  of  common 
observation.  Instances  are  common  where  a 
person  has  lost  his  appetite  after  a fit  of 
anger,  where  fright  has  caused  diarrhea  or 
constipation,  where  an  attack  of  vomiting  has 
followed  an  emotional  debauch,  etc. 

That  there  is  a psychic  force  which  influ- 
ences the  gastrointestinal  tract  is  not  only  a 
matter  of  common  observation,  but  is  sup- 
ported by  direct  laboratory  tests.  Cannon 
was  one  of  the  first  to  discuss  this  force 
which  is  designated  as  psychic  tonus.  In 
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1911,  he  discussed  the  existence  of  a psychic 
tonus  which  influences  the  movements  of  the 
gastrointestinal  tract.  In  support  of  the  ex- 
istence of  this  psychic  tonus,  Alvarez  de- 
scribes a laboratory  observation  made  under 
controlled  conditions  in  man.  He  states  that 
some  years  ago  he  was  studying  the  intestinal 
movements  in  a man  who  had  an  opening 
through  the  abdominal  wall  into  the  first 
I)ortion  of  the  jejunum,  through  which  a 
small  rubber  balloon  connected  by  rubber 
tubing  to  a tambour  had  been  passed  into  the 
bowel,  and  in  this  manner  he  was  able  to 
record  the  intestinal  movements  that  took 
place.  During  the  course  of  the  record  taking 
there  was  a sudden  increase  in  the  tonus  of 
the  intestinal  movements  with  a correspond- 
ing increase  in  the  amplitude  of  the  rhythmic 
contractions  without  any  apparent  cause  for 
the  sudden  change  from  the  previous  rhythm. 
Directly  he  heard  the  steam  table  come  rum- 
bling down  the  hall  bringing  the  patient’s 
dinner.  The  patient  was  hungry  and  had 
heard  it  first.  In  this  instance,  psychic  im- 
pressions coming  in  through  the  olfactory  and 
possibly  auditory  pathways  had  caused  an 
accentuation  of  the  tonus  of  the  intestine. 
This  is  a concrete  instance  of  the  so-called 
psychic  tonus. 

That  gastric  juice  can  be  caused  to  flow 
by  psychic  stimuli  has  long  been  known  to 
physiologists.  Pavlov  was  the  first  to  show 
experimentally  that  the  first  stimulus  to  the 
secretion  of  gastric  juice  is  nervous  in  origin 
and  is  dependent  upon  the  gratification  of 
the  appetite  and  the  pleasure  or  anticipation 
of  taking  food.  By  inference  the  converse 
of  this  would  also  hold  true,  namely,  that 
the  psychic  stimuli  can  cause  an  inliibition  of 
the  gastric  juices.  This  view  is  supported  by 
clinical  observations.  Cannon  describes  an 
instance  in  which  the  first  examination  of 
the  gastric  contents  of  a woman  showed  an 
almost  total  absence  of  the  gastric  juice.  In- 
quiry into  the  case  brought  out  the  fact  that 
on  the  night  preceding  the  making  of  the 
first  test  she  had  been  kept  awake  and  badly 
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upset  by  the  conduct  of  her  liusband  who 
liad  chosen  the  occasion  for  an  alcoliolic  de- 
bauch. 

Lebensohn  has  shown  experimentally  that 
“reflexes  occur  from  the  eye  to  the  stomach 
and  from  the  stomach  to  the  eye 
Using  a stomach  balloon  connected  with  a 
water  manometer,  tracings  were  made  to 
demonstrate  the  effect  of  gastric  motility  of 
astigmatic  errors  and  muscular  imbalances 
artificially  produced  by  wearing  of  cylinders 
and  prisms  respectively.  Errors  of  refraction 
or  of  muscular  balance  were  definitely  shown 
to  exert  a reiDressive  effect  on  the  motor  func- 
tions of  the  stomach,  while  upon  removal  of 
such  asthenopic  irritants,  there  was  a release 
from  inhibition. 

Individuals,  of  course,  vary  greatly  in  their 
responses  of  their  viscera  to  external  stimuli. 
Some  individuals  have  highly  sensitive  gas- 
trointestinal mechanisms  which  respond  read- 
ily to  external  stimuli ; others  possess  more 
.stolid  and  less  responsive  systems. 

Dawson  expresses  the  opinion  that  there  is 
a group  of  persons  whose  abdomens  are  overly 
sensitive  to  nerve  impressions  and  that  in 
these  people  such  reactions  as  fatigue,  fear, 
anxiety,  or  intensive  application  in  any  direc- 
tion manifests  itself  in  their  hollow  viscera. 
In  some  of  them,  the  stomach  may  become 
irritable  and  hypertonic  and  may  secrete  an 
excess  of  acid ; such  patients  develop  the 
symptoms  of  gastric  irritation.  In  others 
the  distal  colon  becomes  irritable  and  hyper- 
tonic with  a disturbance  of  its  functions,  and 
they  develop  the  symptoms  of  spastic  colon. 
These  patients  are  sometimes  said  to  have 
“barometric  abdomens,”  that  is,  their  abdo- 
mens indicate  the  state  of  their  emotional 
reactions.  Oddly  enough,  the  male  “baro- 
metric abdomen”  commonly  reacts  by  the 
gastric  irritation  syndrome,  while  the  female 
“barometric  abdomen”  reacts  by  the  spastic 
colon  syndrome. 

When  the  reason  is  sought  for  the  extreme 
ii-ritability  of  the  gastrointestinal  tract  of 
one  person  against  the  seemingly  sublime  in- 
difference of  another  person  to  the  apparent- 
ly same  stimuli,  we  reach  a phase  of  the  dis- 
cussion where  much  information  is  lacking. 


Thus  far  there  is  no  e.stablished  explanation 
for  this  variation  in  the  responses  of  the  gas- 
trointestinal tracts  of  persons.  The  same  lack 
of  information,  however,  is  encountered  in 
other  fields  of  medicine.  Pain  unfortunately 
cannot  be  measxired  by  any  known  laboratory 
procedure.  It  is  purely  a psychic  phenome- 
non. Likewise  the  degrees  of  pain  cannot 
be  measured,  and  likewise  it  is  a common 
observation  that  people  react  differently  to 
the  same  pain-producing  agencies.  Why 
some  person  should  react  violently  to  a given 
pain-])rodiicing  stimulus  while  another  is  ap- 
parently indifferent  to  the  same  agency  is 
an  observation  that  is  common  enough,  but 
for  which  there  is  no  satisfactory  explana- 
tion other  than  that  it  exists. 

Apparently  there  are  differences  in  individ- 
ual sensitiveness  to  pain.  For  the  sake  of 
convenience,  we  may  divide  persons  according 
to  their  sensitiveness  to  pain  into  three 
groups — the  hypersensitive,  the  average,  and 
the  hyposensitive.  Between  the  hypersensi- 
tive and  hyposensitive  there  is  a marked  dif- 
ference. Consider,  for  instance,  the  marked 
difference  of  the  mental  reactions  to  pain 
of  the  prize  fighter  or  football  player  taking 
terrific  punishment  with  hardly  a whimper 
while  one  of  the  spectators  may  yell  with 
I>ain  if  his  corn  happens  to  be  stepped  upon. 
In  the  practice  of  medicine,  one  is  familiar 
with  the  patient  who  presents  him.self  apolo- 
getically because  he  has  lost  some  weight,  and 
examination  shows  a large  cancer  gnawing  at 
his  vitals ; another  patient  has  an  elongated 
history  of  aches  and  pains,  trials  and  tribula- 
tions such  that  at  the  time  of  the  taking  of 
the  history  one  wonders  how  he  can  possibly 
bear  up  under  his  burdens,  while  subsequent 
examination  fails  to  show  any  organic  basis 
for  the  complaint.  The  probable  answer  to 
this  tremendous  difference  of  response  to  pain 
is  that  the  nervous  patient  does  suffer  more 
intensely  with  his  complaint  than  the  stable 
individual  does  with  his  organic  disease. 

It  is  with  the  nervous  person  who  is  hyper- 
sensitive to  pain  that  we  are  concerned.  He 
or  she  is  the  patient  who  develops  the  “baro- 
metric abdomen”  described  by  Dawson.  They 
are  the  candidates  for  nervous  indigestion. 
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The  hypersensitive  patient  has  symptoms  for 
which  no  organic  basis  can  be  found.  The 
hj’persensitive  patient  magnifies  his  symp- 
toms and  misfortunes  seemingly  out  of  all 
proportion  to  the  organic  basis. 

The  symptoms  that  the  patient  with  nervous 
indige.stion  complains  of  are  varied  and  at 
times  bizarre.  They  include  headaches,  dis- 
turbances in  the  appetite,  abdominal  con- 
sciou.sness,  abdominal  pain,  epigastric  pain,  a 
sense  of  emptiness  in  the  abdomen,  a sense 
of  fullness  after  eating,  any  of  the  manifesta- 
tions of  gastric  irritation,  constipation,  flatu- 
lence, any  of  the  manifestations  of  spastic 
colon,  diarrhea,  vomiting,  loss  of  strength, 
profound  fatigue,  loss  of  weight,  tremblings 
or  paresthesias  of  the  extremities,  insomnia, 
drowsiness,  etc.  A typical  case  illustrating 
some  of  the  symptoms  of  nervous  indigestion 
is  shown  by  the  history  of  the  following  pa- 
tient. Mrs.  P.  G.  complained  of  a little  bit 
of  everything ; perhaps  it  was  ulcer  of  the 
stomach,  but  she  was  not  sure.  Because  of 
the  possibility  of  ulcer,  she  had  gone  on  a 
diet  of  goat’s  milk,  oranges,  and  olive  oil 
as  advised  by  a neighbor.  She  felt  like  vom- 
iting at  times.  At  times  she  had  a sharp 
pain  in  the  epigastrium.  However,  most  of 
the  time  she  had  a disagreeable  sensation  in 
the  upper  abdomen  consisting  of  an  empty 
sinking  feeling  which  alternated  with  a sensa- 
tion of  trembling.  Foods  did  not  agree  with 
her,  so  at  times  she  restricted  the  diet  to 
straight  milk  which  did  not  distress  her,  but 
Avhich  caused  her  to  be  quite  constipated. 
These  symptoms  existed  for  three  months. 
Further  (piestioning  brought  out  the  fact  that 
her  husband  had  been  out  of  work  for  three 
months.  Careful  physical  and  laboratory  ex- 
amination showed  hypertonieity  of  the  gas- 
iro-intestinal  tract  and  very  little  else.  She 
was  placed  upon  a bland  diet  and  bromide 
medication.  She  returned  a week  later  to 
state  that  she  felt  very  much  better,  her 
nervousness  was  gone,  food  agreed  with  her, 
the  vomiting  was  forgotten,  and  she  was  no 
longer  conscious  of  her  abdomen.  She  ad- 
mitted on  questioning  that  her  husband  had 
gone  back  to  work  shortly  after  her  office 
examination.  She  left  the  office  assuring  the 
examiner  that  she  was  cured.  However,  she 


returned  six  months  later  with  a complete 
return  of  all  of  her  old  symptoms — nausea, 
abdominal  consciousness,  the  empty  sinking 
feeling  in  the  abdomen,  paresthesia  of  the 
hands,  etc.,  and  incidentally  her  husband  was 
out  of  work  again.  She  was  again  placed 
on  the  bland  diet  and  bromides ; again  the 
treatment  became  effective  when  her  husband 
returned  to  work. 

In  examining  patients  of  this  type,  it  is 
not  unusual  to  find  some  evidence  of  dis- 
turbed function  of  the  gastrointestinal  tract, 
as  hypertonieity,  hyperacidity,  hyperperis- 
taLsis,  and  spa.sticity  of  the  bowel.  Quite 
likely  the  disturbed  function  of  the  gas- 
trointestinal tract  is  the  re.sult  of  the  emo- 
tional conflict  of  the  patient  with  his  or  her 
environment,  and  the  disturbed  function  in 
turn  gives  rise  to  the  violent  symptoms  of 
Avhich  the  patient  complains.  The  symptoms 
then  add  to  the  patient’s  mental  distress  and 
thus  is  produced  a vicious  circle.  There  is  no 
question  but  what  these  patients  suffer  in- 
tensely; even  though  there  is  little  organic 
or  demonstrable  basis  for  their  symptoms. 
They  ax’e  the  patients  who  are  hypersensi- 
tive to  pain. 

Another  type  of  nervous  indigestion  is 
shown  by  the  following : Mrs.  G.  G.  com- 
plained of  pain  all  over  the  abdomen  and  all 
through  the  abdomen,  both  in  her  stomach 
and  in  the  intestines;  the  pain  was  irregular 
in  appearance  and  irregular  in  duration ; it 
came  on  at  any  time  and  lasted  a variable 
period  from  hours  to  days.  She  was  troubled 
with  gas  and  excessive  flatulence.  She  was 
nauseated  at  times  and  vomited  occasionally. 
Her  gall  bladder  and  appendix  had  been  re- 
moved. She  had  headaches,  frontal  in  loca- 
tion, very  violent  in  character,  and  so  severe 
that  she  required  sedatives  for  these.  Her 
hands  trembled  at  times,  and  they  felt  numb 
and  cold.  Careful  examination  of  this  patient 
showed  a spastic  colon  and  bilateral  otosclero- 
sis. The  otosclerosis  wdth  its  marked  dimin- 
ution in  hearing  had  not  been  discussed  at 
all  by  the  patient,  yet  further  questioning 
brought  out  the  fact  that  all  of  the  abdominal 
symptoms  had  developed  since  she  had  been 
told  of  the  presence  of  the  otosclerosis  and 
informed  of  its  unfavorable  prognosis.  The 
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j)atient ’s  real  problem  was  the  loss  of  hearing 
which  she  considered  a terrible  affliction  and 
over  which  she  brooded  until  she  developed  a 
marked  degree  of  psychoneurosis.  Then  the 
gastrointestinal  symptoms  developed  as  a re- 
sult of  the  mental  depression.  On  this  sub- 
ject Jelliffe  and  White  state  that  “many  of 
the  gastrointestinal  disturbances  rather  than 
being  the  causes  of  mental  disease,  are  ef- 
fects.” This  patient  complained  bitterly  over 
her  gastrointestinal  s\unptoms,  yet  they  were 
the  result  of  her  psychoneurosis  rather  than 
its  cause.  The  usual  treatment  of  rest,  bland 
diet,  and  sedatives  proved  of  little  value  until 
she  was  encouraged  to  take  up  lip  reading. 
After  .she  manifested  some  proficiency,  the 
ga.strointestinal  symptoms  subsided  consider- 
ably. 

Another  type  of  symptomatology  encoun- 
tered in  nervous  indigestion  is  that  which 
pivots  around  multiple  surgical  operations  in 
the  abdomen.  Mrs.  L.  B.  states  that  she  has 
never  been  very  strong.  As  a young  girl  she 
had  inflammation  of  the  bowels.  At  the  age 
of  twenty-nine,  she  was  operated  for  appen- 
dicitis, at  the  age  of  thirty,  she  was  operated 
for  ulcers  of  the  stomach,  at  thirty-five  she 
was  operated  for  adhesions.  At  the  age  of 
thirty-seven,  she  was  again  operated  for  ad- 
hesions, and  at  the  age  of  forty-three,  she 
was  again  laporatomized  for  adhesions.  At 
the  time  of  the  e.xaniination  she  complained 
of  food  intolerance,  constipation,  headache, 
flatulence,  and  pain  under  the  left  hypoehon- 
drium.  She  was  nauseated  and  vomited  at 
will,  which  she  did  to  relieve  her  distress. 
Her  whole  interest  in  life  centered  in  her 
abdomen,  with  the  abdominal  operations  as 
the  center  of  attraction.  Examination 
showed  the  presence  of  mucous  colitis,  abdom- 
inal adhesions,  and  psychoneurosis. 

Another  type  of  patient  in  this  group  is 
the  one  in  whom  the  process  of  making  a 
decision  in  any  matter  seems  to  call  forth  a 
tremendous  mental  effort  and  exhausts  the 
patient.  These  patients  wear  themselves  out 
in  the  process  of  making  a decision  in  seem- 
ingly trivial  affairs;  a.ssociated  with  these 
periods  of  exhaustion  the  patient  has  gastro- 
intestinal symptoms.  ^I.  E.  complained 
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of  her  stomach.  Her  tubes  and  appendix  had 
been  removed ; she  had  shooting  pains  in  the 
arms;  the  hands  and  fingers  got  numb;  head- 
aches troubled  her.  She  had  gas  on  the 
stomach ; she  became  frightened  easily ; she 
was  also  constipated.  Examination  showed  a 
well  nourished  woman  in  whom  there  was  no 
evidence  of  organic  disease.  After  a few  vis- 
its, the  true  nature  of  this  patient’s  distress 
became  apparent  when  she  called  upon  the 
physician  to  help  her  decide  such  factors  as 
whether  she  was  strong  enough  to  hold  a re- 
ception and  if  not  why  not,  whether  she  was 
strong  enough  to  make  a short  trip,  and 
whether  she  should  cancel  the  invitations  to 
her  party.  It  seems  that  the  process  of  mak- 
ing a decision,  in  what  we  consider  trivial 
details  of  life,  called  forth  in  her  a tremen- 
dous mental  effort  and  exhausted  her.  In 
this  connection,  it  has  been  pointed  out  that 
for  every  insane  person  confined  to  a sana- 
torium there  are  a number  of  borderline  per- 
sons at  large  who  are  real  or  potential  psycho- 
paths. These  persons  are  maladjusted  to 
their  environment ;.  they  are  hypersensitive  to 
pain ; they  are  badly  mated,  overly  religious, 
or  of  insane  ancestry.  They  become  moody, 
melancholic,  dyspeptic  or  introspective,  and 
it  is  imperative  to  recognize  that  they  are 
borderline  psychopaths  and  their  aches  and 
pains  are  merely  focal  points  of  their  bizarre 
minds. 

The  diagnosis  of  nervous  indigestion  as  a 
rule  is  not  difficult  to  make.  Usually  the 
patient  gives  an  elongated  history  of  aches 
and  pains  referable  to  the  gastrointestinal 
tract  besides  numerous  other  trials  and  trib- 
ulations. Physical  and  laboratory  examina- 
tion shows  very  little  or  no  organic  disease, 
although  functional  disturbances  of  the  gas- 
trointestinal tract  may  be  found.  The  symp- 
toms are  out  of  all  proportion  to  the  signs. 
When  organic  disease  is  present,  it  does  not 
seem  to  explain  the  extent  of  the  symptoma- 
tology'. Differential  diagnosis  is  to  be  made 
from  peptic  ulcer,  spastic  colon,  redundant 
colon,  intestinal  parasites,  ulcerative  colitis, 
cholecystitis,  hyperthyroidism,  and  cardio- 
renal disease. 

In  the  management  of  these  patients  it  is 
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imperative  that  the  true  nature  of  their  ail- 
ment be  recognized.  It  is  folly,  as  Alvarez 
points  out,  to  attempt  “to  ‘cure’  them  by 
tonsillectomy,  extraction  of  teeth,  or  the  giv- 
ing of  medicine.”  Having  established  a diag- 
nosis, it  is  desirable  that  the  physician  have 
a positive  program  for  his  patient — for  nerv- 
ous patients  dislike  signs  of  weakness  on  part 
of  their  physicians.  The  physician  must  pos- 
sess a kindly  interest  in  his  patient,  else  he 
fails  to  understand  them,  and  failing  to  un- 
derstand them,  he  cannot  hold  their  confi- 
dence. The  patient  should  be  told  as  much 
of  the  truth  as  possible  without  burdening 
him  with  further  afflictions.  Environmental 
disturbing  elements  are  to  be  corrected  or  ad- 
justed as  far  as  possible.  At  times  this  calls 
for  drastic  action;  unfortunately  at  other 
times,  it  is  not  possible  at  all.  The  man  or 
woman,  for  instance,  who  is  stewing  and  fret- 
ting over  a suspected  marital  infelicity,  can- 
not be  cured  of  nervous  indigestion  until  this 
matter  is  concluded.  Such  a person  must 
either  dispel  such  a suspicion,  seek  legal  re- 
lief, or  reconcile  himself  to  it.  The  person 
who  is  worrying  over  an  unsuccessful  love 
affair,  and  figuratively  “eating  away  his 
vitals,”  is  a difficult  problem.  Little  can  be 
accomplished  until  such  an  affair  is  either 
consununated  successfully  or  accepted  as  a 
failure  and  forgotten. 

Rest  and  relaxation  are  important  in  the 
management  of  nervous  indigestion.  These 
are  important  and  at  the  same  time  the  most 
difficult  to  enforce  properly.  To  put  such  a 
patient  to  bed  may  give  him  physical  rest, 
but  not  necessarily  mental  rest,  for  many  of 
them  still  continue  to  fret  and  worry  over 
the  incidents  that  have  upset  them.  Sana- 
torium treatment  is  perhaps  best  for  them — 
a prescribed  regime  of  rest,  exercise,  diet, 
])hysiotherapy,  and  diversion.  Sanatorium 
Ireatment  unfortunately  is  beyond  the  means 
of  most  patients  who  need  it.  Accordingly, 
relative  rest  is  prescribed  within  the  econom- 
ic convenience  of  the  patient.  A fretful  social 
worker  is  advised  to  drop  some  of  her  activi- 
ties for  a while,  an  overworked  business  man 
is  advised  to  play  golf  one  or  more  afternoons 
a week,  a tired  working  girl  is  advised  to 
make  the  most  of  her  opportunities  to  rest 


over  the  week  end,  and  a distracted  mother  is 
advised  to  rest  during  the  hours  her  children 
are  at  school. 

The  control  of  the  diet  is  an  important  fac- 
tor in  the  management  of  nervous  indigestion. 
Whenever  possible,  a gastric  analysis  should 
be  made  and  the  diet  selected  according  to 
the  indications  of  the  gastric  analysis.  In 
general,  most  patients  with  nervous  indiges- 
tion are  found  to  have  an  hyperacidity  asso- 
ciated with  hypertonicity  of  the  gastrointes- 
tinal tract;  accordingly  a smooth  bland  diet 
is  indicated.  Elsewhere  we  have  discussed 
the  details  of  this  diet. 

Intestinal  lubrication  is  employed  to  ad- 
vantage, it  facilitates  bowel  movements  with- 
out producing  irritation.  Two  methods  of 
intestinal  lubrication  are  available  and  both 
are  employed.  The  first  is  mineral  oil  by 
mouth,  the  usual  dose  being  one  ounce  a day ; 
the  other  is  the  use  of  the  oil  retention  enema 
commonly  given  upon  retiring.  The  patient 
is  instructed  to  retain  it  if  possible  and  can 
usually  do  so  without  difficulty  or  discom- 
fort. 

Medication  has  a useful  place.  Two  groups 
of  drugs  are  employed,  the  general  .sedatives 
and  the  antispasmodics.  Among  the  sedatives, 
the  bromides  and  the  derivatives  of  barbituric 
acid  are  employed.  These  sedatives  are  em- 
ployed to  reduce  the  general  irritability  of 
the  patient,  to  depress  all  the  cerebral  activi- 
ties, and  to  induce  sleep.  It  is  imperative 
that  the  nervous  patient  have  a reasonable 
night’s  sleep,  and  since  nervous  patients  have 
often  lost  the  natural  ability  to  relax,  they 
must  be  assisted  to  relax  and  sleep  with  the 
aid  of  general  sedatives.  The  antispasmodics 
are  employed  to  reduce  the  hypertonicity  of 
the  gastrointestinal  tract.  Belladonna  and  its 
derivatives  are  the  drugs  of  choice. 

Physiotherapy  is  employed  to  advantage. 
Local  applications  of  heat  to  the  abdomen 
have  a soothing  effect  and  often  help  divert 
attention  from  the  symptoms.  Ultraviolet 
radiation  seems  to  improve  the  general  metab- 
olism and  is  useful  in  building  up  the  anemic 
patient. 

The  prognosis  in  nervous  indigestion  is 
always  guarded.  Due  to  the  underlying  neu- 
rosis, recurrences  are  apt  to  occur. 
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DISCUSSION 

O.  E.  Benell,  Greeley:  In  discussing  the 

foregoing  paper,  which  has  been  very  interesting, 
instructive,  and  thorough  in  its  scope,  there  is 
little  for  me  to  add  except  to  stress  a few  points 
of  major  significance  and  to  add  a few  of  my  own 
observations. 

With  the  exception  of  the  few  who  come  to  us 
for  periodical  physical  examination,  our  patients 
consult  us  for  the  relief  of  suffering,  either  real 
or  fancied.  It  is  incumbent  upon  us,  therefore, 
in  the  majority  of  cases  to  be  sympathetic  with 
them,  but  at  the  same  time  to  adopt  an  attitude 
of  understanding  in  order  to  inspire  confidence. 
On  the  whole  there  is  nothing  which  inspires 
confidence,  shows  sympathy,  and  tends  to  a bet- 
ter understanding  of  the  case  than  a complete 
history  and  thorough  physical  examination. 

That  psychic  states  markedly  influence  bodily 
functions  is  well  known — witness  the  hysterical 
fit  during  a menstrual  period,  or  the  fainting  at 
sight  of  blood,  and  many  other  instances  which 
could  be  mentioned.  Digestion  is  influenced  very 
much  by  the  psychic  state.  No  one  can  enjoy  a 
meal  if  nervous  and  irritable  and  in  a continual 
state  of  nervous  irritability.  Speaking  in  a gen- 
eral way,  this  will  certainly  not  lead  to  a gain 
in  weight.  The  fat  jolly  epicurean  certainly 
enjoys  his  meals  more  than  the  thin  neurasthenic 
We  have  alt  doubtless  had  demonstrated  to  our 
entire  satisfaction  the  nervous  diarrhea  or  poly- 
uria just  previous  to  taking  an  important  exam- 
ination in  school.  The  athlete,  perfectly  trained 
and  in  the  best  of  health,  experiences  the  same 
thing  just  before  an  -important  athletic  event. 
The  explanation  of  the  diarrhea  pi'obably  lies  in 
stimulation  of  the  vagal  centers,  which  must  be 
psychic.  The  polyuria  has  been  variously  ac- 
counted for — possibly  similarly,  and  also  possibly 
due  to  a glycosuria  caused  by  a hypersecretion 
of  adrenalin,  which  in  turn  is  psychic ; so  it 
amounts  to  the  same  thing. 

Oftentimes  fright  may  induce  a fit  of  vomiting, 
or  if  not  that,  an  “all  gone’’  feeling  at  the  pit  of 
the  stomach.  Possibly  it  is  within  the  experience 
of  most  of  us  that  creating,  by  means  of  suitable 
lenses,  a gross  ocular  refractive  error  will  cause 
nausea.  Not  so  long  ago  I had  a patient  who 
could  not  keep  anything  on  his  stomach,  appar- 
ently had  epileptiform  seizures,  and  was  very 
nervous  and  losing  weight.  He  complained  also 
of  a bronchitis  and  pain  in  the  chest  and  more  or 
less  headache  of  a neuralgic  character.  Physical 
examination  was  entirely  negative  until  it  came 
to  looking  into  the  auditory  canals.  About  a 
teaspoonful  of  inspissated  wax  was  removed  from 
each  canal.  I thought  that  would  be  enough  for 
one  time  and  let  him  go,  with  the  result  that 
all  symptoms  cleared  up. 

We  know,  of  course,  of  the  neurogenous  secre- 
tion of  gastric  juice,  and  it  has  been  mentioned. 
Bickel,  who  produced  a gastric  fistula  in  a rather 
irritable  dog  and  noticed  the  cessation  of  gastric 
secretion  upon  bringing  into  the  room  a cat  which 
made  the  dog  very  angry. 

We  have  also  had  experience  with  the  disease 
known  as  aerophagia,  which  perhaps  may  have 
an  organic  background,  but  is  in  the  main  purely 
functional  and  appears  in  those  of  a neurotic 
temperament. 


We  must  keep  in  mind  the  existence  of  a type 
of  indigestion  which  is  nervous  or  functional, 
but  must  try  by  all  available  means  to  rule  out 
other  types  first  so  that  we  shall  not  be  doing 
our  patient  an  injustice.  Then,  knowing  that 
the  disease  is  not  organic,  we  must  proceed  prop- 
erly to  deal  with  it  from  a psychological  stand- 
point. 

E.  H.  Steinhardt,  Pueblo:  I have  had  a little  ex- 
perience and  have  noticed  that  not  only  do  psychic 
reactions  produce  physiological  illusions,  but  oc- 
casionally go  on  and  produce  organic  changes. 
One  should  beware  in  making  a diagnosis  of 
hysteria  or  depressive  reactions,  as  the  condition 
may  go  on  to  a true  organic  change,  such  as 
ulcer  of  the  stomach. 

Various  trying  situations,  when  affecting  a neu- 
rotic individual,  .sometimes  bring  on  a depression 
or  hysterical  reaction,  and  with  indiscretion  in 
diet,  or  no  diet  at  all,  or  perhaps  one  meal  a 
day,  a pathological  change  occurs.  I have  seen 
two  such  individuals  finally  reach  the  operating 
table.  Ulcer  of  the  stomach  was  found  at  the 
operations. 

Leo  Tepley,  Denver:  I want  to  call  your  atten- 

tion to  a practical  point  about  these  patients. 
Before  they  come  to  Dr.  Gauss,  most  of  them 
come  to  see  the  neurologist,  and  they  usually 
have  been  to  other  physicians  previously.  The 
thing  that  is  most  impressive  about  the  hyper- 
neurotic, or  person  with  nervous  indigestion,  is 
that  he  is  a man  that  really  suffers.  He  is  hyper- 
sensitive : in  other  words,  he  has  somatic  sensa- 
tions. The  ordinary  person  does  not  pay  atten- 
tion to  the  result  of  natural  stimuli  any  more 
than  one  of  us  does  not  feel  the  touch  of  a very 
slight  object.  Never  tell  the  patient,  unless  you 
are  absolutely  sure,  that  his  neurosis  is  due  to  a 
complex  of  some  kind,  or  financial  disaster,  or 
a mother-in-law  complex.  In  my  experience  I 
have  only  had  two  cases  where  I finally  told 
them  that  “Your  trouble  is  mother-in-law,’’  or 
“finances.”  One  of  them  gave  me  a trip  to  Cali- 
fornia ; this  grateful  patient  promised  it  because 
I cured  him.  I saved  his  life;  later,  in  a little 
over-enthusiasm,  l told  him  what  his  real  trouble 
was,  and  from  that  day  on  he  was  a sick  man. 
He  tells  me,  “Dr.  Tepley,  you  don't  mean  to  tell 
me  that  my  trouble  is  that  my  wife  does  not 
love  me,  and  my  wife  loves  her  sister  more  than 
she  does  me,  that  this  is  the  cause  of  my  sick- 
ness?” It  is  very  inadvisable,  because  the  patient 
will  never  understand  his  own  psychic  mechan- 
ism, how  he  is  being  attacked,  as  we  do.  We 
always  have  a person  who  is  extremely  hyper- 
sensitive to  your  own  words.  He  watches  what 
the  doctor  says,  and  if  the  doctor  says  he  is  a 
sick  man — he  is  not  only  a sick  man,  but  he  is 
almost  dying,  and,  of  course,  reacts  accordingly. 

Dr.  Gauss  (closing):  The  point  of  differential 

diagnosis  was  mentioned  briefly.  Where  a ner- 
vous indigestion  is  present,  removal  of  the  appen- 
dix or  teeth  does  not  cure  the  patient.  It  is  im- 
perative that  the  true  condition  be  recognized, 
and  it  is  absolute  folly  to  try  to  cure  these  pa- 
tients with  tonsillectomy  or  with  taking  out  the 
teeth. 


Encourage  immunization  against  diphthe- 
ria and  smallpox  in  tlie  pre-school  child. 


Take  this  journal  home  to  your  wife. 
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CASE  REPORTS 
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HODGKIN’S  DISEASE  WITHOUT 
LYMPHADENOPATHY 

THAD  P.  SEARS,  M.D. 
and 

WILLIAM  C.  BLACK,  M.D. 

DENVER 

Hodgkin’s  disease  in  its  classical  type  is 
not  very  rare.  It  is  recognized  as  an  affec- 
tion of  gradual  onset  with  painless  enlarge- 
ment of  the  lymphatic  glands,  an  irregular 
fever,  and  a secondary  anemia  which  termi- 
nates in  extreme  cachexia  and  death.  The 
spleen  is  enlarged  in  the  majority  of  cases. 
To  this  constantly  recurring  and  classical 
triad  of  symptoms,  i.  e.,  lymphadenopathy, 
fever,  and  anemia,  are  added  a host  of  ad- 
ventitious signs  which  are  as  varied  as  are 
the  structures  which  may  be  pressed  upon  by 
the  enlarging  lymph  gland  elements  through- 
out the  body.  The  intrinsic  signs  of  Hodg- 
kin’s disease  are  also  added  to  by  the  extrin- 
sic signs  characteristic  of  any  profound 
anemia.  If  the  involvement  is  only  in  glands 
which  are  too  deeply  placed  to  be  seen  or 
felt,  the  disease  may  then  suggest  sepsis  or 
primary  morbidity  in  the  mediastinum,  tho- 
rax, or  abdominal  cavity.  Under  these  con- 
ditions, a diagnosis  of  Hodgkin’s  disease  is 
rendered  difficult. 

This  difficulty  of  diagnosis  is  still  more 
accentuated  in  tliat  rare  type  of  Hodgkin’s 
disease  which  is  unassociated  with  any  de- 
monstrable lymph  gland  enlargement  what- 
ever. Such  was  tlie  circumstance  in  the  case 
Avhich  we  here  report.  Beyond  establishing 
the  facts  of  the  anemia,  fever,  and  develop- 
ing cachexia,  no  adecjuate  cause  for  the  ill- 
ness could  be  demonstrated.  Even  the  gross 
changes  seen  at  the  autopsy  table  failed  to 
show  the  primary  cause  of  death,  and  this 
remained  unknown  until  the  microscopic 
findings  established  the  diagnosis. 

The  case  clinically  appeared  to  be  one  of 
sepsis — possibly  primai-y  in  the  heart.  And 
yet  careful  study  failed  to  localize  a septic 
lesion  and  the  marked  cachexia  with  the  ex- 
treme leukopenia  and  repeated  negative 


blood  cultures  seemed  to  militate  against 
.such  a diagnosis.  The  spleen,  though  later 
found  to  be  enlarged,  was  never  palpable. 
This,  we  think,  was  due  to  its  soft  character. 

Case  Report 

Miss  P.  C.,  aged  25,  a clerk.  Her  chief 
complaint  was  of  weakness,  shortness  of 
breath,  pallor,  fever,  and  cough.  These 
symptoms  had  developed  gradually  since  an 
attack  of  diphtheria  three  years  before.  Un- 
til that  time  she  had  never  been  ill.  Exami- 
nation showed  an  emaciated  girl  with 
marked  pallor  and  a ven'  soft  edema  of  all 
the  subcutaneous  areas.  She  had  a frequent 
teasing  cough.  The  mouth,  ears,  nasal  cavi- 
ties and  sinuses  showed  no  disease  (Dr. 
Beyer).  The  tonsils  had  been  removed.  The 
dental  examination  and  x-rays  were  nega- 
tive. The  thjwoid  was  normal.  There  were 
no  palpable  glands  in  the  cervical  region. 
The  lungs  were  negative  except  for  a few 
moist  rales  at  the  bases.  The  chest  x-rays 
were  negative  as  regards  heart,  lungs,  and 
mediastinum.  The  heart  rate  Avas  ninety  and 
regular.  The  apex  Avas  in  normal  position. 
There  Avas  a systolic  murmur  heard  at  the 
fourth  left  interspace  near  the  sternum.  The 
blood  pressure  Avas  100  systolic  and  60  dias- 
tolic. There  Avere  no  palpable  masses  or 
points  of  tenderness  in  the  abdomen;  the 
spleen  Avas  neA^er  palpable ; the  liver  Avas  not 
enlarged.  The  inguinal  glands  Avere  not 
palpable.  Pelvic  examination,  negath'e.  She 
did  not  menstruate.  The  extremities  shoAved 
a moderate  edema  as  did  also  the  lumbar 
areas  and  arms  and  face.  The  neiwous  re- 
flexes and  mental  state  Avere  normal.  She 
Avas  A’ery  short  of  breath  eA^en  upon  slight 
exertion. 

The  laboratory  findings  Avere  as  folloAvs 
(l\Iugrage  and  Fre.shman) : Urinalysis,  re- 
peatedly negative.  Stool  examination,  nega- 
tive for  parasites  and  occult  blood.  The  gas- 
tric contents  after  test  meal  averaged  20 
degrees  of  free  hydrochloric  acid  and  total 
acidity  of  50.  Sputum  tests,  negative  for 
tubercle  bacilli.  The  Wassermann  tests 
Avere  iiegatiA’e.  The  agglutination  tests  for 
B.  abortus  and  the  typhoid  group  Avere  nega- 
tive. Many  blood  cultures  on  various  media 
Avere  negative  after  long  incubation.  The  red 
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blood  c(dl  counts  vai-icd  from  one  to  tliree 
million;  the  white  counts  from  one  to  three 
thousand.  Both  were  at  the  low  level  at 
death.  The  hemoglobin  varied  from  20  to 
50  ])er  cent.  The  differential  counts  aver- 
aged as  follows:  ])olymoi’iihonnclears  84  per 
cent,  lymphocytes  12  per  cent,  endothelial 
cells  4 per  cent,  eosinophiles  5 per  cent.  The 
blood  count  was  150,000.  There  wei'e  a few 
nucleated  red  cells;  there  was  an  occasional 
metamyelocyte.  The  reticulocyte  counts  av- 
eraged 5 per  cent.  There  were  moderate 
changes  in  the  shape  and  staining  of  the  red 
blood  cells.  The  blood  chemistry  was:  non- 
protein  nitrogen  30  mg.,  urea  nitrogen  15.7 
mg.,  creatinin  1.5  mg.,  blood  sugar  100  mg. 

Sodium  cacodylate  appeared  to  give  one 
remission  lasting  six  weeks.  Her  course  was 
gradually  downward  for  eight  months.  Blood 
transfusions  gave  very  temporary  improve- 
ment. During  all  of  the  last  six  months  the 
case  displayed  an  irregular  fever  Avhich  at 
times  reached  105  but  averaged  101.  It 
showed  a definite  tendency  toward  period- 
icity Avith  afebrille  periods  alternating  with 
febrile.  The  fevers  Avere  associated  Avith 
drenching  SAveats.  Ten  grains  of  acetyl- 
salicylic  acid  loAvered  the  temperature  seven 
degrees  in  an  hour  on  several  occasions.  The 
afebrile  days  Avere  unexplained.  She  died  in 
a state  of  marked  cachexia  and  air-hunger 
eight  months  after  the  onset  of  severe  symp- 
toms and  three  years  after  her  first  malaise. 

Autopsy  Report 

The  autopsy  Avas  performed  (Dr.  Black) 
fifty-four  hours  postmortem.  The  body  had 
been  embalmed.  Permission  to  examine  the 
head  Avas  not  granted.  Positive  findings 
only  Avill  be  mentioned. 

The  body  is  rather  poorly  nourished.  The 
skin  is  pale.  There  is  moderate  edema  of 
the  loAver  extremities.  The  peritoneal  cavity 
contains  approximately  1000  c.  c.  of  clear 
yelloAv  fluid.  (No  embalming  fluid  had  been 
introduced.)  The  pleural  cavities  each  con- 
tain about  1000  c.  c.  of  clear  yelloAv  fluid. 
There  are  a fcAV  fibrous  adhesions  betAveen 
the  diaphragm  and  the  loAver  lobes  of  each 
lung.  The  pericardial  cavity  contains  about 
40  c.  c.  of  clear  yelloAv  fluid.  A small  amount 


of  thymic  tissue,  embedded  in  fat,  is  present. 
Several  soft  Avhite  nodidar  masses  of  tissue 
measuring  about  0.3  cm.  in  diameter,  Avhich 
appear  to  be  partially  encapsulated,  are 
present  in  the  thymus.  ]\Iieroscopically,  in 
sections  of  thymus  containing  the  nodular 
masses  mentioned,  these  are  seen  to  be  made 
up  of  compact  groups  of  small  round  cells 
and  larger,  pale  staining,  mononuclear  and 
binuelear  cells.  The  stroma  tOAvard  the  per- 
iphery of  each  mass  is  a delicate  reticuhim, 
Avhieh  becomes  coarser  toAvard  the  center, 
Avhere  coarse  bands  of  fibrous  tissue  are 
present.  Scattered  through  the  tissue,  but 
more  numerous  at  the  edges  of  fibrous  areas, 
are  many  large  mononuclear  and  multinu- 
clear  giant  cells  of  the  Hodgkin’s  type.  Only 
a fcAv  eosinophilic  cells  are  found.  Each  mass 
appears  to  be  partly  separated  from  the  sur- 
rounding thymus  tissue  by  a thin  fibrous 
capsule.  No  acid  fast  organisms  are  foiind 
in  sections  stained  Avith  carbolfuchsin. 

The  heart  is  small,  veiy  pale,  and  soft. 
Upon  the  anterior  cusp  of  the  aortic  valve, 
at  the  line  of  closure,  is  a soft  pinkish  no- 
dule 0.1  cm.  in  diameter.  The  myocardium  of 
the  left  A’entricle  measures  1.5  cm.  in  thick- 
ness. It  is  A^ery  pale,  and  is  flabby  in  consist- 
ency. Its  cut  sAAi’face  has  an  indefinitely 
striped  appearance.  Microscopically  the  epi- 
cardium  appears  normal.  The  myocardium 
is  bloodless  and  the  individual  fibers  are 
large  and  rather  Avidely  separated.  Nuclei 
are  irregular  in  shape  and  broAvn  granules 
appear  as  polar  accumulations  and  scattered 
throughout  the  fibers.  Certain  of  the  fibers 
stain  unevenly,  giving  the  appearance  of 
indistinct  vacuolization.  The  endocardium 
appears  normal.  Section  through  the  aortic 
valve  cusp  noted  grossly,  sIioaa's  a fusiform 
enlargement  of  the  cusp,  due  apparently  to 
central  conneeth’e  tissue  increase,  Avithout 
endocardial  change.  The  myocardium  in 
this  section  sIioavs  very  uneA^en  staining  char- 
acteristics and  appears  vacuolated. 

The  posterior  portion  of  the  loAver  lobe 
of  the  right  lung  is  soft,  airless,  and  dark 
red  in  color. 

At  the  upper  end  of  the  esophagus  there 
are  seA'eral  irregularly  OA'al  depressions  in 
the  mucosa.  In  sections  these  depressions 
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are  seen  to  be  areas  of  superficial  ulcera- 
tion. 

Cervical,  mediastinal,  and  retroperitoneal 
lymph  nodes  are  not  enlarged. 

The  spleen  is  approximately  three  times 
its  normal  size  and  weight.  It  is  dark  slate 
blue.  The  capsule  is  smooth  and  tense.  The 
cut  surface  bulges  slightly.  It  is  dark  red 
with  numerous  darker,  purplish,  irregularly 
shaped  areas  scattered  throughout.  The 
substance  is  very  friable.  Sections  of  the 
spleen  show  the  presence  of  many  large  and 
small  irregularly  shaped  areas  of  necrosis. 
The  malpighian  corpuscles  are  represented 
by  a few  small  accumulations  of  lympho- 
cytes surrounding  small  vessels.  The  splenic 
pulp  is  filled  with  large  round  and  spindle 
shaped  mononuclear  cells  with  vesicular  nu- 
clei, and  the  intercellular  spaces  contain  a 
faintly  pink  staining  hyalin  substance.  At 
the  edges  of  the  necrotic  areas  there  are  a 
few  Hodgkin’s  type  giant  cells.  There  is  no 
fibrosis  in  the  spleen.  Carbolfuchsin  stained 
sections  show  no  acid  fast  organisms. 

Bone  marrow  of  the  anterior  rib  ends  ap- 
pears normal  grossly,  but  in  microscopic  sec- 
tions it  is  seen  to  contain  areas  of  necrosis. 
Some  of  these  areas  are  surrounded  by  a 
zone  in  which  large  round,  oval,  or  spindle- 
shaped  mononuclear  and  binuclear  cells  pre- 
dominate. Plasma  cells  and  lymphocytes  are 
also  present.  No  eosinophils  are  seen.  There 
is  a delicate  fibrous  tissue  reticulum  which 
becomes  somewhat  more  dense  toward  the 
necrotic  central  part.  Lying  along  these 
strands  of  connective  tissue  and  near  the 
necrotic  areas  are  numerous  multinucleated 
giant  cells.  These  cells  greatly  resemble  the 
megakaryocytes  present  elsewhere  in  the 
marrow,  but  their  nuclei  stain  somewhat 
more  deeply.  The  lesions  are  not  confluent 
but  lie  rather  close  together.  The  marrow 
between  the  lesions  consists  of  a fibrous 
.stroma  which  appears  coarser  than  normal, 
containing  a greatly  reduced  number  of  free 
myeloid  elements.  There  is  no  evidence  of 
regenerative  hemopoiesis.  This  finding  is 
correlated  with  the  blood  changes  during 
life. 


Comment 

The  tis.sue  changes  in  spleen,  thymus,  and 
bone  marrow,  in  this  case,  are  those  which 
are  generally  believed  to  be  characteristic  of 
Hodgkin’s  disease.  The  remarkable  feature 
of  the  ca.se  is  the  complete  absence  of  en- 
largement of  either  the  superficial  or  deep 
lymph  glands.  Boyd’  describes  a ease  in  a 
boy  aged  twelve,  with  profound  anemia,  en- 
larged spleen,  enlarged  liver,  but  no  enlarge- 
ment of  the  cervical,  axillary  or  inguinal 
lymph  glands.  At  autopsy  the  retroperi- 
toneal and  media.stinal  glands  were 
found  to  be  enlarged,  and  microscopic  evi- 
dence of  Hodgkin’s  disease  was  found  in 
these,  in  the  spleen  and  two  accessory 
spleens,  in  the  liver,  thymus,  and  bone  mar- 
row. Krumbhaar^  reports  the  case  of  a man 
aged  fifty-five  with  anemia,  ascites,  and  en- 
larged spleen.  Autopsy  revealed  character- 
istic le.sions  of  Hodgkin’s  disease  in  the 
spleen  and  bone  marrow.  No  lymph  nodes 
were  found  to  be  abnormal  grossly  and  none 
were  removed.  From  histological  evidence 
he  believes  the  disease  may  have  been  pri- 
mary in  the  bone  marrow.  He  states  that, 
to  his  knowledge,  such  a ca.se  has  not  been 
previously  reported. 

Hodgkin’s  disease  may  be  regarded  ac- 
cording to  these  authors  as  a disease  of  the 
reticulo-endothelial  system,  the  involvement 
being  fir.st  local,  then  general.  Accordingly 
the  lesions  may  be  found  wherever  this  sys- 
tem exists,  as  in  lymph  nodes,  spleen,  liver, 
and  bone  marrow.  It  is  not  essentially  a 
disease  of  lymphoid  tissue. 

Summary 

A case  of  Hodgkin’s  disease  without  en- 
largement of  lymph  glands  is  reported. 
Hodgkin’s  disease  is  not  uncommon,  but 
atypical  cases  .such  as  this  one  are  rare.  In 
this  case  and  in  the  other  cases  mentioned  it 
was  not  possible  to  establish  the  diagnosis 
antemortem.  Bone  marrow  involvement  in 
Hodgkin’s  disease  iiroduces  progressive  leu- 
kopenia and  secondary  anemia. 
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The  Greatest  cf  These  Is  Health 

Whatever  else  mi<rlit  eliaii<re,  it  remained 
true  that  among  tlie  assets  on  which  we  luul 
to  rely  in  the  new  advance  there  was  none 
so  rich  as  the  health  of  the  nation.  Economy 
was  one  thing,  parsimony  another.  Economy 
enriched;  parsimony  might  impoverish. 
Economy  demanded  the  development  of 
national  assets  so  that  each  might  give  the 
greatest  return  to  the  nation.  The  return 
on  no  asset  of  the  nation  could  be  more  in- 
creased by  development  than  the  return  on 
the  asset  of  health.  The  common  health  was 
the  very  foundation  on  which  all  fresh  effort 
must  be  built,  the  base  from  which  all  ad- 
vance must  proceed.  “Health,  liberty,  and 
wealth,  and  the  greate.st  of  these  is  health; 
for  if  a nation  has  that,  the  others  will  be 
added  to  it.” — Sir  Hilton  Young. 

Resolved ! 

On  October  29,  1931,  about  three  years 
after  the  organization  of  the  Suffolk  County 
Department  of  Health,  the  following  reso- 
lution was  unanimously  adopted  by  the  Suf- 
folk County  Medical  Society  (X.  Y.)  at  the 
largest  annual  meeting  in  its  history ; Re- 
solved, that  the  Suffolk  County  Medical  So- 
ciety hereby  reaffirms  its  opinion  first  ex- 
pressed in  1926  that  public  health  adminis- 
tration can  only  be  efficiently  done  by 
county  organization  (to  replace  township 
part-time  organization)  ; that  after  three 
years  of  experience  the  local  profession  more 
strongly  than  ever  believes  that  the  ef- 
ficiency of  public  health  practice  is  greatly 
improved  by  county  organization ; and  that 
the  phj’sicians  of  the  county  have  found  that 
a county  health  department  is  an  asset  in 
their  professional  work  and  an  asset  to  their 
economic  welfare. 

Local  Health  Councils — A New  Adjunct  to 
Public  Health 

An  interesting  development  of  the  past 
few  years  has  been  the  organization  of 
health  councils  in  various  cities  of  the  coun- 
try. These  councils  are  composed  of  one  or 


two  official  reiire.sentatives  from  each  health 
agency  in  the  city,  both  official  and  volun- 
tary. Their  jiurpose  is:  (1)  Promotional, 
to  encourage  the  development  of  jniblic 
health  work  in  all  jiarts  of  the  city  and  to 
assist  official  health  agencies  with  the  or- 
ganization of  jmblic  opinion;  (2)  Correla- 
tive, to  avoid  duplication  between  the  health 
agencies  in  the  city  so  far  as  i>ossible  by 
appointing  special  committees  to  study  ])ar- 
ticular  problems  and  debating  the  findings 
of  these  committees  thoroughly  in  an  open 
forum  composed  of  the  entire  health  coun- 
cil; (3)  Analytic;  the  health  council  be- 
comes the  source  of  unbia.sed  information 
concerning  the  gajis  in  the  health  machinery 
of  the  city  for  the  use  of  aiiprojiriating  bod- 
ies and  philanthroiiists  who  wish  to  donate 
funds  for  public  lyialth  work.  On  the  whole, 
the  health  council  seems  to  be  here  to  stay. 
In  the  west,  health  councils  are  now  func- 
tioning successfully  in  Denver,  San  Fran- 
cisco and  Pasadena. — News  letter.  Western 
branch,  American  Public  Health  Association, 
April  7,  1932. 

Relief  Statistics  of  Cities 

The  relief  statistics  compiled  monthly  by 
the  Russell  Sage  Foundation  and  the  United 
States  Children’s  Bureau  are  being  amal- 
gamated into  a single  series  for  collection 
and  publication  of  which  the  Children’s  Bu- 
reau is  assuming  responsibility.  Beginning 
with  figures  for  January  of  this  year,  the 
Children’s  Bureau  will  issue  a monthly  bul- 
letin which  will  cover  reports  from  124  cit- 
ies, including  85’  cities  of  over  100,000  popu- 
lation and  thirty-nine  cities  of  50,000  to  100,- 
000.  Miss  Anne  E.  Geddes  of  the  founda- 
tion has  been  appointed  by  the  bureau  for 
a period  of  six  months  to  direct  the  amalga- 
mation of  the  two  series,  and  Ralph  G.  Hur- 
lin,  director  of  the  department  of  statistics 
of  the  foundation,  has  been  appointed  con- 
sultant in  social  statistics. 

The  new  bulletin  will  show  the  trend 
month  by  month  in  the  amounts  spent  for 
family  relief,  the  number  of  night ’s  lodgings 
given,  and  the  number  of  meals  served  to 
the  homeless  and  transient.  A quarterly 
bulletin  will  also  be  issued  containing  more 
detailed  figures  and  analyses  of  the  relief 
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situation  in  various  sections  of  the  country, 
the  expenditures  from  local  public  treasur- 
ies and  ])rivate  charitable  organizations,  etc. 

The  amalgamation  grew  out  of  a request 
made  to  the  Children’s  Bureau  more  than  a 
year  ago  bj"  the  President’s  Emergency  Com- 
mittee for  Employment  that  such  monthly 
statistics  should  be  assembled,  to  supply 
current  information  as  to  conditions  which 
would  serve  as  an  aid  in  planning  programs 
for  meeting  the  unemplojunent  emergency. 
For  three  years  the  Russell  Sage  Foundation 
has  been  collecting  such  statistics  and  issu- 
ing reports  for  81  cities  of  100,000  or  more 
population  in  the  United  States  and  Canada, 
while  since  Sejitember,  1930,  the  Children’s 
Bureau  has  been  collecting  the  statistics  and 
issuing  monthly  reports  for  cities  of  50,000 
to  100,000  population  and  of  100,000  and 
over  reporting  to  the  bureau.  The  new  plan 
will  eliminate  duplication  in  the  reports 
from  these  larger  cities  as  well  as  present 
a more  comprehensive  picture  of  the  coun- 
try at  large. — Child  Welfare  News  Summary, 
Children’s  Bureaii,  U.  S.  Department  of  La- 
bor. 

Tuberculosis  Campaign 

Tuberculosis  Associations  throughout  the 
country  are  joining  in  an  effort  this  year 
to  reach  every  individTial  who  has  been  in 
contact  with  a case  of  tuberculosis  to  the 
end  that  all  those  who  need  it  may  be 
brought  imder  the  care  of  a private  physi- 
cian or  a clinic.  “Tubercidosis  causes  tubei'- 
culcsis — every  case  comes  from  another,”  is 
the  slogan  for  the  campaign  which  is  being 
given  wide  publicity  through  radio  talks, 
posters,  newspaper  and  magazine  stories. 

Health  and  Social  Work  Data 

In  the  IMarch,  1932,  number  of  the  Amer- 
ican -Journal  of  Public  Health  Dr.  Henry  F. 
Vaughan  gives  the  following  account  of  the 
first  social  work  year  book  i)ublished  by  the 
Russell  Sage  Foundation  in  New  York  City. 

“The  Russell  Sage  Foundation  has  under- 
taken the  biennial  iniblication  of  a book 
which  gives  the  progress  of  social  work. 
This  book  is  not  intended  to  be  an  encyclo- 
pedia of  social  i)roblems  or  social  conditions. 


It  does,  however,  outline  in  logical  sequence 
the  advance  which  has  been  made  during  the 
current  year  in  the  field  of  social  service 
and  public  health,  and  frequently  overlaps 
into  the  closely  related  professions  of  educa- 
tion and  medicine. 

“This,  the  first  volume  of  the  series,  out- 
lines a background  in  which  is  presented 
historically  the  steps  which  have  led  up  to 
the  present  status.  The  book  has  been  pre- 
pared by  special  contributors  who  have 
worked  under  a supervisory  committee.  An 
attempt  has  been  made  to  record  recent 
events  and  developments  including:  first, 
laws  j)assed  on  topics  inchided  in  the  vol- 
ume; and  secondly,  reports  collected  by  the 
leading  social  service  organizations,  com- 
munity chests,  welfare,  health,  and  education 
divisions  of  the  government. 

“There  have  been  supplied  over  400  laws 
and  2,300  reports  collected  on  schediales  cov- 
ering sixty-three  different  fields  of  social 
work.  The  book  contains  also  a valuable 
reference  to  all  the  national  health  and  so- 
cial agencies  including  the  purpose  aud  ac- 
tivities of  each  and  the  number  who  consti- 
tute its  membership.” 

Public  Health  aud  the  Depression 

An  editorial  in  the  April  number  of  “The 
American  -Journal  of  Public  Health”  directs 
the  attention  of  all  interested  to  the  serious 
aspect  of  the  economic  depression  in  its  ef- 
fect in  public  health  work.  Many  state 
boards  are  living  from  hand  to  mouth  with 
money  only  for  absolute  necessities.  The 
situation  is  considered  so  serious  that  the  ex- 
ecutive board  of  the  Association  has  felt 
compelled  to  call  attention  to  it  through  a 
series  of  resolutions.  These  resolutions  ap- 
peal to  the  country  in  the  serious  economic 
depression  “that  every  effort  be  made  to 
maintain  and  even  to  advance  the  effective- 
ness of  our  health  departments,  and  that  the 
various  agencies  in  the  communities  inter- 
e.sted  in  the  public  health  be  asked  to  main- 
tain unimpaired  health  budgets,  trained  per- 
sonnel and  services  which  have  proved  their 
worth  in  safeguarding  the  first  wealth  of 
every  community — the  health  of  its  people.” 
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Robert  Koch 

On  March  24,  1882,  Robert  Koch  read  his 
famous  jiaper  “Die  Aetiologie  der  Tubereu- 
lose’’  announcing  the  discovery  of  the  tu- 
bercle bacillus  before  the  Physiological  So- 
ciety of  Berlin.  A few  weeks  later  this  ad- 
dress was  published  in  the  Berliner  Klinische 
Wochenschrift  and  shortly  translations  into 
English  a])peared  in  the  Canada  IMedical  and 
Surgical  Journal  (i\Iontreal,  1881-2  X,  649, 
705)  and  the  Cincinnati  Lancet  and  Clinic 
(1888,  n.  s.,  X,  428-439). 

In  celebration  of  the  fiftieth  anniversary 
of  this  event,  important  not  only  in  the  his- 
tory of  tuberculosis  but  in  the  history  of 
the  science  of  Bacteriology,  Dr.  Allen  K. 
Krause,  editor  of  the  American  Review  of 
Tuberculosis,  published  in  the  March  issue 
of  that  journal  a new  translation  of  the 
original  paper  by  Dr.  and  Mrs.  Max  Pinner. 
This  translation,  together  with  a fine  intro- 
duction by  Krause,  now  appears  as  a sepa- 
rate reprint  by  the  National  Tuberculosis 
Association. 

One  cannot  do  better  than  read,  along 
with  this  reprint,  the  three  papers  by  Cor- 
per,  Bruns  and  Sewall  delivered  April  5 at 
the  joint  session  of  the  Denver  Sanatorium 
Association  with  the  Historical  Sfectiou  of 
the  Denver  County  Medical  Society.  From 
Sewall ’s  paper  I quote  the  beautiful  poem 
of  Warncke  together  with  the  creditable 
translation  by  Felix  Baum. 

Er  hat  mit  seines  Geistes  Fackel  tief 
Ins  dunkel  Todestal  hineingeleuchtet. 

Aufspring  das  Tor,  als  er  sein  “Sesam"  rief, 

Und  Augen  warden  hell,  die  leidbefeuchtet. 

In  Leben  fand  er  Tod,  im  Tode  Leben, 

Und  unermudlich  vorwarts  drang  sein  Streben. 
Zu  fruhe  rief  ihn  ab  ein  jah  Gebot. 

Wainm  so  fruh? 

Ihn  furchtete  der  Tod. 

His  torch  of  genius  into  death's  dark  vale  threw 
light. 

The  door  sprang  open  when  his  “Sesame”  it 
heard. 

Eyes,  once  with  sorrow  dim,  with  joy  grew 
bright. 


In  life  'twas  death  he  found,  and  in  death  life 
And  never  tiring  strove  forever  foiwvard. 

Too  early  was  he  cut  by  Death’s  grim  scythe. 

And  why  so  soon? 

Because  death  feared  his  swmrd. 

Altbough  its  flavor  is  that  of  an  aperitif, 
neverthele.ss  De  Kruif’s  chapter  on  Kocli  is 
both  enjoyable  and  memorable.  The  second 
iMrs.  Koch  dismisses  this  account  with  the 
P'hrase  “grotesque  makeshift,’’  but  an  older 
and  wiser  head  (II.  S.)  says  “the  orthodox 
scientist  might  call  this  stuff  newspaper  his- 
tory, when  he  fails  to  see  the  kinship  be- 
tween emotion  and  intellect.” 

The  March  number  of  the  Journal  of  the 
Outdoor  Life  contains  several  splendid  arti- 
cles on  Koch.  For  a critical  review  of  early 
work  on  the  etiology  of  tuberculosis  and  a 
fine  discussion  of  Koch’s  paper  nothing  is 
better  than  the  appropriate  chapter  in  I. 
Straus  “La  Tuberculcse  et  son  Bacille. ” 
Also  in  the  library  is  Lawrence  Flick’s  “De- 
velopment of  Our  Knowledge  of  Tubercu- 
losis.” 
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Illustrated  Primer  on  Fractures.  Prepared  by  the 
Cooperative  Committee  on  Fractures.  Under 
auspices  of  Section  on  Surgery,  General  and 
Abdominal  and  Section  on  Orthopedic  Surgeiy 
in  cooperation  wdth  Department  of  Scientific 
Exhibit  of  the  American  Medical  Association, 
Chicago:  American  Medical  Association,  535 

North  Dearborn  Street.  1930.  55  pages.  Ulus. 
Price  $1.00. 

This  book  consists  of  clearly  depicted  line 
drawings  of  the  well-recognized  and  generally- 
accepted  procedures  in  the  care  of  fractures  of 
the  different  bones  of  the  body.  Each  drawing 
is  briefly  discussed  on  the  same  page,  empha- 
sizing the  important  points  and  salient  features 
of  the  fracture  in  question.  If  carefully  studied, 
the  basic  principles  involved  in  the  handling  of 
the  fractures,  so  well  illustrated,  in  this  Primer, 
can  be  easily  understood  by  any  physician.  The 
accepted  methods  of  traction,  transportation,  and 
reduction  are  explained  in  a clear,  concise  man- 
ner, though  only  the  simplest  means  of  treatment 
with  plaster  and  splints  are  shown. 

While  by  no  means  a complete  treatise  on  the 
treatment  of  various  complex  fractures,  the 
Primer  is  unquestionally  a valuable  contribution 
for  the  general  practitioner  and  to  the  surgeon 
w'ho  does  not  confine  his  practice  to  bone  and 
joint  work. 


Illustrated  Primer  on  Fractures.  Prepared  by  the. 
Cooperative  Committee  on  Fractures  Under 
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auspices  of  Section  on  Surgery,  General  and 
Abdominal  and  Section  on  Orthopedic  Surgery 
in  cooperation  with  Department  of  Scientific 
Exhibit  of  (he  American  Medical  Association. 
Second  Edition.  Revised  and  Reedited.  Chi- 
cago : American  Medical  Association,  5.35 

North  Dearborn  Street.  1931.  63  pages.  Ulus. 

The  second  edition  of  the  Primer  on  Eractur-^s 
has  appeared  nine  months  following  the  issuance 
of  the  first  edition  because  of  the  large  demand 
for  this  book. 

The  general  plan  of  Edition  No.  1 has  been 
followed  in  Edition  No.  II.  Certain  changes  and 
innovations,  however,  appear  in  this  second  edi- 
tion. Additional  pages  have  been  added,  devoted 
to  the  proper  management  of  (1)  Compression 
Fracture  of  the  Spine,  (2)  Active  Movements  in 
the  Treatment  of  Fractures,  (3)  Massage  dur- 
ing the  Treatment  of  Fractures,  and  (4)  Frac- 
ture of  the  Skull. 

In  view  of  this  new  material  Edition  II  should 
prove  to  be  an  even  more  popular  publication 
than  Edition  I. 

CHARLES  E.  SEVIER. 


A Text-Book  on  Orthopedic  Surgery.  I’.y  Willis 
C.  Campbell,  M.D.,  F.  A.  C.  S.  Professor  of 
Orthopedic  Surgery,  University  of  Tennessee, 
College  of  Medicine;  Attending  Orthopedic  Sur- 
geon, Baptist  Memorial  Hospital,  Methodist 
Hospital,  St.  Joseph's  Hospital,  Home  for  In- 
curables, Porter  Home  and  Death  Orphanage; 
Chief  of  Staff,  Crippled  Children’s  Hospital, 
and  Hospital  for  Crippled  Adults,  Memphis 
Illustrated.  Philadelphia  and  London.  W.  B. 
Saunders  Company.  1930.  666  pages. 

This  text-book,  designed  for  the  student,  gen- 
eral pi-actitioner  and  surgeon,  presents  the  sub- 
ject of  Orthopedic  Surgery  in  a very  clear,  con- 
cise, but  comprehensive  way.  The  various  af- 
fections of  joints,  including  traumatic  disloca- 
tions, and  of  the  bones,  including  two  very  prac- 
tical chapters  upon  fractures,  are  also  supple- 
mented by  several  chapters  upon  the  orthopedic 
affections  of  the  soft  tissues.  The  chapters  deal- 
ing with  the  orthopedic  examination  and  ap- 
paratus for  the  different  anatomical  parts  are 
very  helpful.  The  eminent  position  which  the 
author  holds  in  his  specialty,  guarantees  the  au- 
thoritativeness of  the  subject  matter  of  this  valu- 
able book.  HENRY  W.  WILCOX. 

The  Story  of  Living  Things.  By  Charles  Singer. 
Harper  & Brothers:  1931. 

It  is  no  easy  matter  to  write  a good  book  on 
the  history  of  biology.  The  breadth  and  depth 
of  knowledge  required  are  such  as  few  men  pos- 
sess; and  of  the  few  who  are  competent,  still 
fewer  have  the  time  and  opportunity  to  search 
the  literature  in  order  to  make  an  adequate  pres- 
entation of  so  vast  a subject.  Yet  a man  might 
have  all  these  qualifications  and  lack  the  ability 
to  write  the  story  in  a pleasing  and  instructive 
manner.  Thus  we  owe  to  Dr.  Singer  a very  spe- 
cial debt  of  gratitude,  both  for  what  he  is  and 
what  he  has  done.  His  book  consists  of  three 
parts.  First,  the  Older  Biology,  which  however 
brings  us  as  far  as  Harvey  and  the  discovery  of 
the  circulation  of  the  blood.  Second,  the  His- 
torical Foundations  of  Modern  Biology,  showing 
the  consequences  of  the  invention  of  the  micro- 
scope, describing  the  work  of  the  early  micro- 
scopists  and  leading  us  to  the  consideration  of 
matters  within  the  recollection  of  many  living 
men.  The  final  chapter  of  this  section  is  devoted 
to  evolution.  The  third  part  is  on  the  emergence 


of  main  themes  of  contemporary  biology,  and  has 
to  do  with  modern  ideas  of  the  cell,  the  many 
aspects  of  physiology,  the  phenomena  of  sex, 
and  finally  the  mechanism  of  heredity.  How 
much  there  is  of  this,  which  could  not  have  been 
written  thirty  years  ago! 

The  book  is  well  illustrated,  and  thoroughly 
interesting.  It  can  be  recommended  to  any  one 
who  has  had  some  scientific  training,  and  is  not 
too  narrow  to  take  an  interest  in  biology  as  a 
whole.  The  one  significant  criticism  which  oc- 
curs to  me  is  this,  that  in  some  respects  the 
author,  following  opinions  frequently  expressed, 
underrates  the  extent  of  our  knowledge.  Thus 
he  says:  '‘VTien  we  come  to  the  mechanism  by 
which  evolution  acts,  we  have  made  little  prog- 
ress. The  mechanism  that  Darwin  himself  sug- 
gested has  been  almost  universally  rejected — at 
least  in  the  form  in  which  he  propounded  it.” 
Now,  of  course,  it  is  true  that  Darwin’s  theory 
has  to  be  amended  in  certain  important  partic- 
ulars, but  modern  work  tends  to  show  that  in  a 
large  sense  he  was  right  and  the  detailed  re- 
searches of  a multitude  of  investigators  tend  to 
make  for  us  a picture  of  the  evolutionary  process 
which  represents,  I believe,  a very  great  deal  of 
progress.  Dr.  A.  D.  Imms,  now  of  the  University 
of  Cambridge,  lately  published  a remarkable 
little  book  entitled  “Recent  Advances  in  Entom- 
ology.” It  exhibits,  in  a manner  astonishing  even 
to  professional  entomologists,  the  wonderful 
progress  which  has  been  and  is  being  made  in 
the  understanding  of  the  complexities  of  living 
things.  T.  D.  A.  COt'KERELL. 

University  of  Colorado,  Boulder. 

Living  the  liver  diet;  with  introduction  by  Wil- 
liam P.  Murphy,  M.  D.  By  Elmer  A.  Miner,  St 

Louis : Mosby.  1931. 

Dr.  Miner  presents  in  a simple  and  practical 
manner  the  art  of  living  the  liver  diet.  In  many 
respects  this  book  resembles  primers  for  dia- 
betics which  have  appeared  from  time  to  time  and 
which  have  proved  so  popular. 

Dr.  Miner  is  peculiarly  fitted  to  write  on  this 
subject  since  he  himself  experienced  the  exhaust- 
ing and  painful  symptoms  of  a malady  which  up 
to  a few  years  ago  was  considered  a fatal  form 
of  anemia.  The  advent  of  the  liver  diet  must 
have  been  heralded  by  him  as  well  as  by  other 
victims  of  the  disease  as  a veritable  reprieve 
from  a death  sentence.  No  wonder  he  considers 
that  living  the  liver  diet  is  a pleasant  experience. 

When  anything  like  liver  is  shown  to  possess 
potent  therapeutic  properties,  it  seems  that  in- 
evitably there  must  arise  a host  of  those  who 
would  exploit  a simple  therapeutic  principle  and 
prepare  various  extracts,  substitutes,  or  deriv- 
atives to  be  taken  in  capsule  form,  intravenously, 
intramuscularly,  rectally  and  in  almost  any  vi- 
carious manner  other  than  what  seems  to  be  the 
natural  biologic  manner  of  taking  nutriment  into 
the  body. 

Dr.  Miner  believes  in  eating  liver,  and  enjoy- 
ing it;  and  in  this  respect  he  has  the  endorse- 
ment of  those  who  believe  in  the  principles  of 
rational  therapeutics  as  well  as  those  research 
workers  who  have  shown  that  many  prepara- 
tions of  liver  have  been  tried  and  found  wanting 
and  do  not  compare  favorably  with  the  potency 
of  plain  liver. 

Dr.  Miner's  book  answers  a definite  need  for 
those  who  require  liver  therapy.  It  is  well  writ- 
ten, simple  to  read,  concise,  and  especially  suit- 
able for  the  needs  of  the  patient. 

HARRY  GAUSS. 
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LAENNEC 

(Continued  from  April) 

In  1820  the  stethoscope  assumed  a more 
finished  product ; it  Avas  imported  from 
Paris  by  Trentell  and  Wurtz  at  the  price  of 
two  francs,  later  a Avcod-turner  by  the  name 
of  Allnutt,  who  lived  in  Piccadilly,  began 
manufacturing  them.  The  instrument  tvas 
seven  and  a half  inches  long,  having  a half 
inch  bore.  The  mouth  tvas  bell-shaped,  sur- 
mounted by  an  ivory  ear-piece  two  inches 
and  a (piarter  in  diameter.  It  continued  to 
be  revised  and  changed  until  it  has  reached 
the  present  type. 

The  stethoscope  and  the  discovery  of 
auscultation  were  a great  stimulus  to  in- 
ternal medicine.  Laennec’s  contribution  to 
the  advancement  of  that  science  Avas  greater 
than  any  other  person  of  ancient  or  modern 
times.  After  resuming  his  practice  in  Paris, 
he  Avas  appointed  physician  to  the  Duchesse 
de  Berri  by  Dr.  Halle.  This  Avas  a A’erj'  re- 
sponsible position  and  paid  the  small  sum 
of  four  thousand  francs  a year.  On  July 
31st,  1822,  he  succeeded  Dr.  Ilalle  as  profes- 
sor in  the  chair  of  medicine  in  the  College 
of  France.  Political  influence  caused  the 
members  of  the  faculty  to  close  the  depart- 
ment for  several  months.  It  was  not  re- 
opened until  February,  1823.  Laennec  Avas 


then  elected  to  fill  the  chair  of  clinical  medi- 
cine. 

lie  declined  the  offer  of  becoming  a mem- 
ber of  the  Royal  Council  of  Public  Instruc- 
tion and  preferred  to  continue  his  clinical 
labors  in  a Avay  to  adAmnce  the  neAV  art  of 
diagnosis,  becoming  very  busy  in  his  many 
endeavors  as  consultant,  teacher,  and  physi- 
cian. Each  day  he  devoted  several  hours  of 
his  time  to  teaching  and  demonstrating  his 
neAV  methods.  During-  this  busy  period  of 
his  career,  he  began  revising  and  republish- 
ing another  edition  of  his  book  Avhich  em- 
bodied the  SAibject  of  treatment.  His  feeble 
body  again  failed  to  bear  tlie  strain  of  over- 
Avork.  He  finished  his  book  and  practically 
his  life’s  labor  simultaneously.  He  had  a 
recun-ence  of  a hard,  dry  cough  Avhicli  be- 
came so  serioiAs  as  to  compel  him  to  return 
to  the  natiA-e  air  of  Brittany.  The  disease 
made  rapid  progress — he  began  to  have 
febrile  pai’oxysms,  loss  of  Aveight,  pain  in  the 
right  side  and  a severe  diarrhea.  There  is 
no  question  that  he  Avas  suffering  from  pul- 
monary tuberculosi.s,  the  disease  Avhich  his 
skill  and  ingenuity  had  done  so  much  for. 
He  Avas  bled,  in  accordance  AA'ith  the  prac- 
tice at  that  time,  and  antiphlogistic  meas- 
ures Avere  resorted  to — all  of  Avhich  Avere 
useless,  for  he  Avas  stricken  Avith  the  fatal 
malady  ctf  phthisis. 

(To  I)e  Continued) 
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STATEMENT  BY  THE  BOARD  OF 
MEDICAL  EXAMINERS 


HE  Colorado  State  Board  of  Medical  Ex- 
aminers has  been  criticized  for  divulg- 
ino-  information  which  formed  the  basis  for 
an  article  a])pearino-  in  a recent  edition  of 
The  Denver  Post. 

The  article  was  published  on  Thursday, 
Ainil  7,  1932,  under  the  headline,  “SNOOP- 
ING CHARGED  IN  STATE  MEDICAL 
(^CIZ, ” and  continued  a.s  follows: 

“(.'hrrges  that  the  State  Medical  Board  is  us- 
ing the  attoiney  general's  office  as  a detective 
agency  to  investigate  the  activities  of  the  Colo- 
rado medical  profession  were  made  Thursday  by 
Mayor  S.  B.  Nichols  of  Walsh,  Colo. 

“Mayor  Nichols  conferred  with  Attorney  Gen- 
eral Clarence  1,.  Ireland  and  demanded  an  in- 
vestigation of  the  methods  employed  by  Assist- 
ant Attorney  General  Charles  H.  Haines  in  bring- 
ing charges  against  Colorado  physicians.  Haines 
handles  the  legal  affairs  of  the  state  medical 
board. 

“Mayor  Nichols  headed  a delegation  of  twenty 
leading  citizens  of  Walsh  who  came  to  Denver 
to  protest  against  charges  of  unprofessional  con- 
duct which  were  made  against  Drs.  S.  M.  Hayes 
and  Samuel  Golden  of  Walsh.  The  two  physi- 
cians were  cleared  of  the  charges  at  a hearing 
conducted  by  the  medical  board  Wednesday. 

“ ‘This  is  an  outrage,’  Mayor  Nichols  told  At- 
torney General  Ireland.  ‘Haines  is  going  about 
the  state  snooping  into  the  private  lives  of  re- 
putable physicians  and  then  bringing  charges 
against  them.  The  mere  fact  that  charges  are 
filed  does  serious  damage  to  the  reputation  of 
the  doctors.’ 

“Haines’  activities,  according  to  state  officials, 
are  financed  from  a fund  which  was  created 
through  assessing  Colorado  physicians  and  chiro- 
practors $3  each. 

“Mayor  Nichols  told  Attorney  General  Ireland 
that  members  of  the  medical  profession  through- 
out the  state  are  up  in  arms  against  the  state 
board  for  having  Haines  conduct  secret  investi- 
gations of  their  activities. 

“Attorney  General  Ireland  declared  he  would 
make  a personal  investigation  of  the  activities  of 
the  medical  board. 

“The  medica.1  board,  at  its  session  Wednesday, 


restored  the  license  of  Dr.  H.  H.  Thomas  of  Den- 
ver.’’ 

ruder  date  of  Ajiril  9,  1932,  Dr.  H.  R. 
McGraw,  President  of  the  Board  of  Medi- 
cal Examiners,  received  the  following  letter 
from  Mr.  S.  B.  Nichols: 

“Dear  Dr.  McGraw  : 

“I  wish  to  call  your  attention  to  an  article  pub- 
lished in  the  Denver  Post  of  April  7th,  1932, 
which  was  credited  to  me. 

“I  absolutely  did  not  make  any  such  statement 
to  that  reporter  regarding  the  Medical  Board; 

I know  nothing  regarding  the  activities  of  the 
Medical  Board.  The  Denver  Post  evidently  has 
an  ax  to  grind  as  the  statement  appearing  in 
the  Rocky  Mountain  News  is  a true  version  of 
our  conversation,  because  they  were  together 
when  I said  what  I had  to  say. 

“I  did  make  the  remark  that  I felt  that  the  at- 
torney, Mr.  Haines,  who  conducted  the  investiga- 
tion, had  been  unfair,  for  the  reason  that  he  did 
not  care  to  hear  anything  in  behalf  of  the  doc- 
tors involved : that  he  resorted  to  testimony 
taken  from  people  of  questionable  character  and 
that  to  my  personal  knowledge  two  of  them  are 
illiterate. 

“’A  party  of  five  from  Walsh  called  on  the  at- 
torney general’s  office  and  complained  about  the 
methods  used  by  Mr.  Haines.  We  were  assured 
by  the  attorney  general’s  office  that  if  what  we 
said  was  true  that  this  sort  of  thing  would  not 
be  countenanced  by  the  Medical  Board. 

“You  have  my  permission  to  have  this  letter 
published  if  you  care  to. 

“Respectfully  yours, 

(Signed)  “S.  B.  NICHOLS.” 

It  always  has  been,  and  still  is,  the  policy 
of  the  Colorado  It^tate  Board  of  IMedical  Ex- 
aminers to  give  out  no  information  concern- 
ing the  })hysician  involved  and  the  charges 
against  him  unless  the  charges  warrant  the 
revocation  of  his  license  to  practice  in  Colo- 
rado. 

When  such  information  is  given  out,  this 
action  is  compelled  by  statute,  which  re- 
(piires  the  Board  to  notify  the  clerk  and  re- 
corder of  each  county  in  the  state  in  which 
the  license  is  recorded  to  remove  the  hold- 
er’s name  from  his  records. 

If  the  names  of  the  doctors  who  came  up 
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for  a liearin<i  before  tlie  Board  at  its  last 
meetiii”’  on  AT)riI  5 and  6,  and  the  cbar"es 
preferred  ag'ainst  them,  had  not  been  di- 
vulf?ed  by  some  of  their  own  witnesses  or 
by  themselves,  such  information  would 
never  have  been  pfiven  out  by  the  Board. 

A vital  piirpose  of  the  Board  is  not  only 
to  protect  the  public  against  negligent  and 
ignorant  malpractice  on  the  part  of  licensees, 
but  equally  to  defend  doctors  against  un- 
warranted charges  brought  against  them. 

When  charges  are  filed  against  any  li- 
centiate, no  matter  how  tri\dal  or  unreason- 
able, it  is  the  duty  of  the  Board  to  investi- 
gate them  fully.  Most  of  this  investigative 
work  is  carried  on  by  the  deputy  secretary- 
treasurer,  Mr.  Charles  II.  Haines,  under  the 
direction  of  the  Board.  Naturally,  the  in- 
terviewing of  persons  who  might  possess 
knowledge  relative  to  the  charges  must  take 
])lace.  The  insinuation  that  iMr.  Haines  goes 
about  the  state  “snooping”  into  the  private 
lives  of  reputable  physicians,  then  to  bring 
charges  against  them,  is  ridiculous  and  -with- 
out any  foundation  of  fact.  Very  few  re- 
putable physicians  have  charges  filed 
against  them,  but  in  such  cases  it  is  just  as 
much  the  duty  of  the  Board  to  investigate 
as  if  the  charges  were  against  one  of  doubt- 
ful reputation.  Occasionally  reputable  phy- 
sicians are  saved  much  annoyance  and  un- 
deserved publicity  by  the  Board  finding’  the 
charges  are  unfounded  and  thus  heading 
off  malpractice  suits. 

W.  W.  WILLIAMS'  M.D., 
Secretary,  Colorado  State  Beard  of  Medical 
Examiners. 


IMPORTANT  MEETINGS  IN  JUNE 


■\TEMBERS  of  oiir  State  Medical  Society 
and  others  of  our  profession  may  or 
may  not  realize  that  opportunity  is  knock- 
ing at  our  door.  Do  you  know  that  two 
great  national  organizations  of  special  in- 
terest to  physicians  will  meet  in  Colorado 
this  year?  The  twenty-eighth  annual  meet- 
ing of  the  National  Tuberculosis  Associa- 
tion will  be  held  at  the  Antlers  Hotel,  Colo- 
rado Springs,  June  6,  7,  8 and  9,  1932. 

The  American  Public  Health  Association, 


Western  Branch,  will  meet  at  the  Brown 
Palace  Hotel,  Denver,  June  9,  10  and  11, 
1932.  It  ihay  be  many  years  before  either 
of  these  national  organizations  will  again 
convene  in  Colorado. 

Some  of  the  most  noted  thinkers  and  ex- 
l)onents  of  health  problems  in  this  country 
will  read  papers  at  these  meetings.  Those 
who  attend  should  be  benefited  by  getting 
first  hand  information  indicating  the  trend 
of  thought  among  our  greatest  leaders  in 
matters  relative  to  health  and  life. 

Those  members  of  the  American  Piiblic 
Health  Association  living  in  Colorado  may 
find  it  convenient  to  secure  additional  mem- 
bers before  or  after  the  meeting  in  June. 
This  wrirer  will,  on  request,  furnish  the 
necessary  blank  form  for  any  one  desiring 
to  apply  for  membership. 

Physicians  of  Colorado  and  adjoining 
states  are  invited  to  take  an  interest  and 
help  make  these  national  meetings  a suc- 
cess, thus  indicating  the  hospitality  and  im- 
portance of  this  western  country. 

S.  R.  McKELVEY. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION, 
WESTERN  BRANCH 
June  9,  10,  11,  Denver 


Attention  is  called  to  the  forthcoming  Third 
Annual  Meeting  of  the  Western  Branch,  Ameri- 
can Public  Health  Association,  in  Denver,  Colo 
rado,  .lune  9,  10,  11,  1932,  immediately  following 
the  National  Tuberculosis  Association  Meeting. 

The  Western  Branch  of  the  American  Public 
Health  Association  was  organized  in  1928,  and 
with  the  sanction  of  the  parent  body,  the  Ameri- 
can Public  Health  Association,  has  increased  its 
membership  to  over  1,600  during  these  four  years. 
Its  purposes  are  to  offer  western  public  health 
people  opportunities  for  exchange  of  experience, 
interchange  of  views  with  our  eastern  colleagues, 
and  in  general  to  promote  western  public  health 
developments. 

Three  major  items  of  special  western  import- 
ance will  be  included  on  the  program  at  the  Den- 
ver meeting:  Psittacosis,  now  apparently  endemic 
in  native  western  birds  of  the  parrot  family,  to 
be  discussed  by  Doctor  Karl  F.  Meyer  of  the 
Hooper  Foundation,  San  Francisco;  reciprocal  re- 
lations tor  the  control  of  shell  fish  in  Pacif’c 
ports,  to  be  discussed  by  the  state  health  offi- 
cers of  California,  Oregon,  and  Washington; 
Rocky  Mountain  spotted  fever,  with  special  ref- 
erence to  its  similarity  to  typhus,  discussed  by 
Doctor  R.  H.  Riley,  health  officer  of  Maryland. 
Several  national  as  well  as  western  public  health 
problems  will  be  discussed  by  both  eastern  and 
western  authorities. 

The  meeting  is  to  be  addressed  by  Doctor  Louis 
I.  Dublin,  President  of  the  American  Public 
Health  Association.  The  presiding  officer  will 
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be  Doctor  E.  T.  Hanley,  city  health  officer  of  Se- 
attle, President  of  the  Western  Branch.  Other 
national  authorities  who  have  accepted  invita 
tions  to  appear  on  the  program  are:  Doctor 

John  Ferrell,  President-Elect,  American  Public 
Health  Association;  Doctor  E.  L.  Bishop,  Chair- 
man of  the  Executive  Board,  American  Public 
Health  Association;  Doctor  Kendall  Emerson, 
Acting  Executive  Secretary,  American  Public 
Health  Association ; Doctor  Taliaferro  Clark, 
Acting  Surgeon  General,  U.  S.  Public  Health 
Service ; Doctor  H.  W.  Hill,  Professor  of  P>ac- 
teriology,  and  Nursing,  and  of  Health,  University 
of  British  Columbia,  Vancouver ; Doctor  M.  P. 
Ravenel,  Editor,  Journal  of  the  American  Public 
Health  Association,  and  others. 


PRELIMINARY  PROGRAM,  AMERICAN  ASSO- 
CIATION FOR  THE  STUDY  OF  GOITER, 
HAMILTON,  ONTARIO,  CANADA 
June  14,  15,  16,  1932 

June  14,  1932 
7:15-9:30 
Hospital  Clinics 

10:00-12  :00 

Dry  Clinic 

Dr.  Roscoe  Graham,  Toronto,  Ont. 
Discussion — 

Dr.  A.  Graham,  Cleveland,  Ohio. 

Dr.  A.  Jackson,  Madison,  Wis. 

Dr.  H.  M.  Chute,  Boston,  Mass. 

Lunch 

Dr.  Shier,  Pittsburgh,  Pa. 

Dr.  F.  W.  Rankin,  Mayo  Clinic,  Rochester, 
Minn. 

Dr.  S.  B.  Rose,  University  Clinic,  Philadel- 
phia, Pa. 

Dr.  F.  Deneen,  Bloomington,  111. 

Dr.  G.  S.  Fahrni,  Winnipeg,  Man. 

Dr.  C.  O.  Rice,  Minneapolis,  Minn. 

Prize  Award  Essay 
Dr.  .1.  Wm.  Hinton,  New  York  City. 

Dr.  Eugene  Potter,  Associate  Prof.  Surgery, 
Ann  Arbor,  Mich. 

Evening  Meeting 

Dr.  H.  C.  Naffziger,  Prof.  Surgery,  Univer- 
sity of  California. 

Presidential  Address 

Dr.  M.  O.  Shivers,  Colorado  Springs,  Colo. 
Dr.  C.  H.  Mayo,  Mayo  Clinic,  Rochestei’. 
Minn. 

June  15,  1932 
7:15-9  :30 
Hospital  Clinics 

10:00-12  :00 

Dry  Clinic 

Dr.  E.  R.  Am,  Dayton,  Ohio. 

Disappointing  Results  

Discussion — 

Dr.  N.  Percy,  Chicago,  111. 

Dr.  K.  Kinard,  Kansas  City,  Mo. 

Dr.  E.  S.  Murphy,  Dixon,  111. 

Dr.  F.  B.  Dorsey,  Keokuk,  Iowa 

Lunch 

Dr.  Andre  ('rotti,  Columbus,  Ohio. 

Dr.  E.  M.  Eberts,  Montreal  General  Hos- 
pital, Montreal,  Quebec. 

Dr.  M.  B.  Tinker,  Ithaca,  N.  Y. 

Di'.  Collip,  Prof.  Biochemistry,  McGill  Uni- 
versity, Montreal,  Quebec. 


Garden  Party 
Dr.  Geo.  W.  Crile. 

Annual  Dinner 
The  Presidents  of — 

Royal  College  of  Surgeons  of  Canada. 
Canadian  Medical  Association. 

Ontario  Medical  Association. 

June  16,  1932 
7:15-9:30 
Hospital  Clinics 
10:00-12:00 
Dry  Clinic 

Borderline  Cases  

Introduced  by  Dr.  J.  K.  McGregor  and  Staff, 
Hamilton  General  Hospital 
Discussion — 

Dr.  L.  F.  Barker,  Baltimore,  Md. 

Dr.  H.  S.  Plummer,  Rochester,  Minn. 

Dr.  W.  B.  Mosser,  Kane,  Pa. 

Dr.  J.  R.  Yung,  Terre  Haute,  Ind. 

Lunch 

Dr.  John  Oille,  Toronto,  Ont. 

Dr.  Lewellys  Barker,  Baltimore,  Md.  (40 
minutes). 

Dr.  G.  E.  Pfahler,  Philadelphia,  Pa. 

Dr.  Frank  Lahey,  Lahey  Clinic,  Boston, 
Mass.  (40  minutes). 

Dr.  A.  Lockwood,  Lockwood  Clinic,  Toronto, 
Ont.,  Canada. 

Dr.  W.  J.  Deadman  and  Miss  Graham,  Ham- 
ilton, Ont.,  Canada. 


NATIONAL  TUBERCULOSIS  ASSOCIATION 
PUBLICIZES  COLORADO 

June  Issue  of  the  Journal  of  the  Outdoor  Life 
Tells  Story  of  Growth  as  Health  Resort 


In  connection  with  three  prominent  conventions 
to  be  held  in  Colorado  in  June ; namely.  The  Na- 
tional Tuberculosis  Association,  which  meets  at 
Colorado  Springs,  June  6 to  9;  The  American 
Sanatorium  Association,  which  meets  at  Denver, 
June  6;  and  the  American  Public  Health  Associa- 
tion, Western  Branch,  which  meets  at  Denver, 
June  9 to  11 ; the  National  Tuberculosis  Associa- 
tion has  agreed  to  publicize  Colorado,  its  institu- 
tions, climatic  advantages  and  scenic  attraction'’ 
through  the  pages  of  its  national  publication, 
known  as  the  Journal  of  the  Outdoor  Life. 

The  Journal  of  the  Outdoor  Life  had  its  origin 
some  twenty-nine  years  ago;  its  first  editor  being 
Dr.  Lawrason  Brown  of  Saranac  Lake.  It  has 
since  become  an  outstanding  journal  in  the  tu- 
berculosis field. 

The  June  issue  of  the  Journal  will  be  known 
as  the  Colorado  edition  and  will  contain  126  pag«s 
of  reading  material,  illustrations  and  portraits 
of  Colorado  institutions;  including  two  unusual 
pages  of  Colorado  birds,  two  pages  of  pioneer  char- 
acters, four  pages  of  Colorado  animals  and  Colo- 
rado scenery  and  two  pages  of  Colorado  flowers. 

In  addition,  the  following  men  are  contributin.s: 
articles,  which  have  been  specially  prepared  for 
this  issue:  James  J.  Waring  has  contributed  an 
article  on  “High  Altitude  Effects  and  After  Ef- 
fects;” C.  F.  Gardiner  of  Colorado  Springs  on 
“Pioneer  Tuberculosis  Work  in  Colorado ;”  Henry 
Sewall  of  Denver  on  “Tuberculosis:  Colorado 

Opinions;”  Gerald  B.  Webb  of  (”olorado  Springs 
on  “Colorado  and  High  Altitudes  as  Health  Re- 
sorts;” “New  Ways  in  Health  Education,”  by 
Jessie  I.  Lummis,  Executive  Secretary,  Denver 
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Tuberculosis  Society;  I.  D.  Bronfin  on  “The  Treat- 
ment of  Non-Tuberculous  Conditions  in  the  Mod- 
ern Tuberculosis  Sanatorium;’’  H.  J.  Corper,  Di- 
rector of  Research,  National  .Jewish  Hospital,  on 
“Colorado’s  Fifth  Estate  in  Tuberculosis,’’  which 
will  tell  the  story  of  the  research  work  being 
carried  on  in  the  state;  Miss  Helen  L.  Burke,  ex- 
ecutive secretary  of  the  Colorado  Tuberculosis 
Association,  “For  Those  Who  Went  West;’’  L.  W. 
Prank,  president  of  the  Denver  County  Medical 
Society,  is  writing  an  article  entitled  “Sherman 
Grant  Bonney,’’  and  H.  G.  Wetherill  is  contribut- 
ing a “Memorial  and  Tribute  to  Dr.  Samuel  Edwin 
Solly,’’  one  of  Colorado's  pioneers  in  Tuberculosis 
work.  All  these  in  addition  to  other  interesting 
features,  will  appear  in  the  Colorado  edition  of 
the  Journal  of  the  Outdoor  Life;  June,  1932. 

Copies  will  be  on  sale  after  May  20  at  news- 
stands or  at  the  Colorado  Tuberculosis  Associa- 
tion, 305  Barth  Building,  Denver,  or  Denver  Tu- 
berculosis Society,  Community  Chest  Building, 
Denver. 


4^<— 

MEDICAL  SOCIETIES 

4^ 

This  department  of  Colorado  Medicine  is  set  aside 
for  reports  of  recent  meetings,  announcements  of  future 
meetings  and  accounts  of  other  important  activities  of 
the  county  and  district  societies,  composing  the  Colorado 
State  Medical  society.  Every  meeting  of  every  local 
society  should  be  reported.  If  your  society  is  not 
represented,  see  that  your  secretary  reports  the  next  one, 
or  that  some  other  member  is  appointed  to  the  task. 
Other  societies  want  to  know  what  your  society  is  doing. 

BOULDER  COUNTY 

The  regular  monthly  meeting  of  the  Boulder 
County  Medical  Society  was  held  at  the  Boulder- 
ado  Hotel,  Thursday,  April  14,  1932.  The  pro- 
gram was  preceded  by  a dinner.  Five  case  re- 
ports were  presented;  Dr.  F.  R.  Spencer  and  Dr. 
C.  D.  Bonham  presented  a case  of  Supra-orbital 
Osteomyelitis  and  Endocarditis.  Dr.  E.  B.  Queal 
presented  a case  of  Aneurysm  of  Aorta.  Dr.  C. 
E.  Bixler  a case  of  Hodgkins  Disease,  Dr.  C.  Gil- 
laspie  a case  of  Progressive  Muscular  Atrophy 
and  Dr.  O.  M.  Gilbert  a case  of  Aortic  Disease. 
Thirty  minutes  were  allowed  for  discussion  of 
the  cases. 

M.  L.  JOHNSON. 

Secretary. 

* ♦ * 

delta  county 

Dr.  A.  C.  McClanahan  was  the  principal  speaker 
before  the  regular  March  meeting  of  the  Delta 
County  Medical  Society,  held  March  25,  in  Dr. 
Lee  Bast’s  office.  Delta.  Dr.  McClanahan  spoke 
on  “Cerebral  Hemorrhage.’’ 

I.EE  BAST, 
Secretary. 

♦ ♦ * 

FREMONT  COUNTY 

Two  papers  by  guests  from  Pueblo  were  read 
at  the  regular  meeting  of  the  Fremont  County 
Medical  Society  held  March  28,  at  Florence.  Dr. 
H.  G.  Rusk  spoke  on  “Foreign  Bodies  of  the  Res- 
piratory Tract’’  and  Dr.  C.  E.  Earnest  spoke  on 
“Sinusitis  in  Connection  with  Roentgen  Ray  Pic- 
tures.’’ 

ARCHIE  BEE. 

Secretary. 


LARIMER  COUNTY 

The  regular  meeting  of  the  l,arimer  County 
Medical  Society  was  held  at  Fort  Collins,  April 
6,  1932.  Dr.  W.  F.  Brownell  read  a paper  on 
“Some  Eye  Examinations.’’  Dr.  1.  W^  Haughey 
discussed  the  paper.  Dr.  John  Gasser  read  a 
paper  on  “Prostatic  Fulguration.”  Dr.  N.  L. 
Beebe  discussed  Dr.  Gasser’s  paper.  Both  papers 
aroused  much  interest  among  the  members.  The 
meeting  was  preceded  by  a dinner  at  the  (.'ollege 
Cafeteria. 

C.  E.  HONSTEIN, 

Secretary. 

ip  tti 

LAS  ANIMAS  COUNTY 

Dr.  Ben  Beshoar  was  the  principal  speaker  at 
the  regular  meeting  of  the  Las  Animas  County 
Medical  Society  held  April  1,  1932,  at  Mt.  San 
Rafael  Hospital.  Dr.  Beshoar  spoke  on  “Puerperal 
Fever.’’ 

C.  O.  McCLURE, 

Secretary. 

♦ * * 

PUEBLO  COUNTY 

The  Pueblo  t.'ounty  Medical  Society  held  its 
first  April  meeting  on  April  5 at  the  Hotel  Con- 
gress. Dr.  K.  D.  A.  Allen  of  Denver  and  Dr.  G. 
A.  Unfug  presented  a paper  on  “Acute  and 
Chronic  Obstruction  of  the  Small  Intestine.’’ 

The  second  April  meeting  was  a dinner  meet- 
ing, held  April  19  at  the  Hotel  Congress.  The 
program  consisted  of  a Symposium  on  Chronic 
Arthritis,  Dr.  R.  H.  Finney  discussing  the  “Gen- 
eral Considerations,’’  Dr.  E.  H.  Corry  “Physio- 
therapy” and  Dr.  J.  S.  Norman  the  “Orthopedic 
Aspect.”  L.  L.  W^ARD,  Secretary. 

« * * 

PROWERS  COUNTY 

The  Prowers  County  Medical  Society  held  its 
April  meeting  in  Lamar  the  afternoon  of  April  5. 
Dr.  W^  A.  Bryant  of  Springfield  was  elected  to 
membership  on  transfer  from  the  Finney  County 
Medical  Society  of  Kansas  and  Dr.  E.  M.  Sherman, 
fonnerly  of  Holly,  now  retired  and  residing  in 
Pasadena,  California,  was  elected  to  honorary 
membership.  The  Society,  by  a close  vote,  failed 
to  adopt  a resolution  of  reprimand  for  one  of  its 
members  who  took  part  in  the  Springfield  tonsil 
clinic  of  last  autumn. 

R.  J.  RUMMELL,  Secretary. 

ip  ip  ip 

WELD  COUNTY 

Dr.  E.  E.  Haskell  was  the  principal  speaker  at 
the  "Weld  County  Medical  Society  meeting  held 
April  4 at  the  Greeley  Hospital.  Dr.  Haskell 
presented  a paper  on  “Resume  of  Cancer.”  A 
new  Constitution  and  By-Laws  were  adopted  at 
this  meeting.  TRACY  D.  PEPPERS, 

Secretary. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY 
Dinner  for  Dr.  Melville  Black 


On  Friday,  March  25,  at  the  University  Club 
the  Colorado  Ophthalmological  Society  held  its 
annual  dinner.  Dr.  Melville  Black  being  the  guest 
of  honor.  The  toastmaster,  Di'.  F.  R.  Spencer 
pointed  out  that  in  the  spring  of  1899,  Dr.  Black, 
with  Drs.  Wm.  C.  Bane  and  Edward  Jackson  and 
the  late  Dr.  Edmund  W.  Stevens,  had  started  this 
society,  which  was  one  of  the  first  in  this  special- 
ty in  the  United  States. 

Dr.  Edward  Jackson  read  letters  of  congratu- 
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lation  that  had  come  from  far  and  wide.  Ur 
Wm.  ('.  Bane  spoke  of  Dr.  Black's  many  publica- 
tions and  of  the  instruments  that  he  has  in- 
vented. Dr.  Robert  Levy,  as  one  of  the  invited 
guests,  recalled  his  early  acquaintanceship  with 
the  guest  of  honor.  Dr.  Levy  also  spoke  of  Dr. 
Black’s  work  in  teaching  ever  since  he  came 
to  Denver,  and  of  the  high  ethical  and  friendly 
relationships  he  had  maintained  toward  other 
physicians  and  his  patients. 

Dr.  Melville  Black,  in  his  inimitable  and  re- 
freshing manner,  responded  with  many  delightful 
reminiscences  of  his  boyhood  days  in  Texas,  Dr 
Black  having  started  one  of  the  first  drug  stores 
in  Wichita  Falls. 

The  paper  of  the  evening  was  given  by  Dean 
O.  C.  Lester,  Professor  of  Physics  at  the  Uni- 
versity of  Colorado.  Dr.  Lester  spoke  upon  “The 
Nature  of  Light,”  explaining  the  various  theories 
now  advanced. 

R.  W.  DANIELSON, 

Secretary. 


(ibttuarg 


3Dr.  3o0fpl|  HJ.  pprong 

Dr.  .Toseph  W.  Pecony,  member  of  the  Medical 
Society  of  the  City  and  County  of  Denver,  died 
April  7,  1932,  from  poisoning. 

Dr.  Pecony  was  forty-four  years  old.  He  was  a 
graduate  of  Creighton  University  School  of  Medi- 
cine, having  received  his  medical  degree  in  1914. 
He  was  elected  to  membership  in  the  Medical 
Society  of  the  City  and  County  of  Denver  in  1919 
and  had  been  a member  continuously  since  that 
time. 


Sr.  ffl.  p.  Soolry 

Dr.  Willis  P.  Dooley  of  Akron,  Colorado,  mem 
her  of  the  Morgan  County  Medical  Society,  died 
in  Galveston,  Texas,  March  9 from  injuries  in- 
curred in  an  automobile  accident.  His  remains 
were  brought  to  Denver  for  interment. 

Dr.  Dooley  was  born  in  Lebanon,  Indiana,  in 
1868.  He  received  his  medical  degree  in  1897 
from  the  Medical  College  of  Indiana.  Dr.  Dooley 
was  elected  to  membership  in  the  Morgan  County 
Medical  Society  in  1893  and  has  been  a member 
continuously  since  that  time. 


Sr.  fc.  E.  Eomia 

Dr.  Emerson  E.  Evans,  president  of  the  Mor- 
gan County  Medical  Society,  died  March  22,  1932, 
at  the  Fort  Morgan  Hospital  from  pneumonia. 

Dr.  Evans  was  born  in  Barnesville,  Ohio,  June 
20,  1864.  He  received  his  elementary  education 
at  Linden,  Iowa,  and  his  pre-medical  courses  at 
Simpson  College,  Indianola,  Iowa,  then  enteri.ng 
the  medical  school  at  Washburn  College.  He  re 
ceived  his  medical  degree  in  1894  and  after  a 
few  years  of  general  practice  took  a position  as 
instructor  in  anatomy  at  the  University  of  Kans.as 


School  of  Medicine.  He  moved  to  Colorado  in 
1902,  settling  at  Fort  Morgan,  where  he  practiced 
until  his  death.  He  became  a member  of  the 
Morgan  County  Medical  Society  in  1903  and  was 
a leader  in  its  activities  since  that  time. 

He  is  survived  by  his  widow,  two  brothers  re- 
siding in  Topeka,  Kansas,  and  a sister  in  Seattle, 
Washington. 


Sr.  31.  f.  (firanry 

Joseph  Patrick  Craney,  born  in  Philadelphia, 
in  1876,  died  April  8,  1932,  in  Denver.  Dr.  Craney 
was  a graduate  of  the  Medico-Chirurgical  College 
of  Philadelphia  of  the  class  of  1902,  and  was  en- 
gaged in  private  practice  of  his  profession  there 
until  July  of  1916,  when  he  came  to  Denver. 
From  this  time  until  1923,  he  served  as  resident 
physician  at  the  Agnes  Memorial  Sanatorium  in 
Denver,  the  last  three  years  of  which  he  served 
as  assistant  superintendent  and  Medical  Director. 
Leaving  the  institution  at  this  time,  he  engaged 
in  the  private  practice  of  medicine  and  was  rec- 
ognized as  a man  of  high  standing  and  of  the 
highest  of  ideals.  At  the  time  of  his  death  he 
was  a member  of  the  staff  at  the  Denver  General 
Hospital;  St.  Joseph's  Hospital  of  Denver;  and 
was  a-  member  of  the  Denver  City  and  County 
Medical  Society;  Colorado  State  Medical  Society; 
Denver  Sanatorium  Association,  and  was  a de- 
vout member  of  the  Roman  Catholic  faith.  His 
body  was  taken  to  Philadelphia  for  burial,  where 
he  is  survived  by  three  sisters,  to  whom  the 
medical  profession  of  Denver  extends  the  deepest 
regrets  and  sympathy. 


— >4+ 

WOMAN’S  AUXILIARY 

— 

THE  ORGANIZATION  COMMITTEE 

The  letter  from  the  National  President,  Mrs 
McGlothlan,  in  the  February  number  of  Colo- 
rado Medicine  stresses  many  of  the  important 
points  outlined  for  the  work  of  the  Organization 
Committee. 

In  Colorado  we  have  been  most  fortunate  in 
having  both  Mrs.  McGlothlan  and  Mrs.  James  V. 
Percy  in  Denver  to  give  their  personal  messages 
to  auxiliary  members.  Mrs.  James  V.  Percy,  as 
a vice  president  of  the  national  auxiliary,  is  or- 
ganization Chairman  for  the  Fourth  or  Western 
District. 

Mrs.  Percy  urges  every  Doctor's  wife  to  realize 
the  importance  of  participation  in  the  work  of 
the  organized  groups  in  her  community  doing 
health  or  community  welfare  work,  in  order  that 
she  may  help  them  obtain  the  best  available  in- 
formation through  scientifically  prepared  litera- 
ture and  reliable  interesting  speakers  from  among 
the  profession.  Due,  probably,  to  professional 
modesty,  doctors  and  their  families  are  not  suffi- 
ciently aroused  as  to  the  need  of  being  more  ac- 
tive in  the  life  of  their  communities.  As  Mrs. 
Percy  says,  some  of  these  organizations  are  too 
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often  used  as  tools  by  various  interests  who 
tend  to  minimize  or  eliminate  scientific  health 
programs.  She  also  urged  that  the  doctor’s  wife 
and  family  become  accurately  informed  on  con- 
tagious disease  prevention  and  control,  as  well  as 
conversant  on  the  popularly  discussed  problems 
of  health  interests,  so  that  authentic  contribu- 
tions can  be  given  to  combat  the  misconceptions 
often  all  too  generally  prevalent  in  informal 
discussions  ajmong  small  groups. 

The  Bureau  of  Health  and  Public  Insti-uction 
of  the  American  Medical  Association  at  535  North 
Dearborn  Street,  Chicago,  will  supply,  free  of 
charge,  splendid  material  which  can  be  given  out 
to  groups  desiring  programs.  This  is  prepared  by 
skilled  writers  to  meet  a popular  demand.  Many 
of  the  articles  in  Hygeia  can  be  used  as  pub- 
lished in  the  magazine.  For  this  reason,  it  is 
advisable  for  each  Auxiliary  to  keep  available  a 
file  of  Hygeia  magazines  as  articles  which  have 
been  published  in  it  will  splendidly  meet  program 
needs. 

The  National  Auxiliary  has  sent  to  all  County 
Auxiliary  Presidents,  packets  which  contain  much 
valuable  definite  material  which  is  suitable  for 
use  in  the  Auxiliary  and  other  programs,  and  may 
be  given  cut  for  use  by  others  who  can  use 
health  material. 

The  radio  talks  are  entertaining  as  well  as 
scientific  and  wherever  a broadcasting  station 
is  available,  the  Auxiliary  should  ask  the  County 
Medical  Society  Advisory  Council  to  pass  upon 
the  advisability  of  their  use  over  that  local  sta- 
tion. 

The  Woman’s  Auxiliary  to  the  Weld  County 
Medical  Society  through  its  Advisory  Council  is 
completing  arrangements  for  a series  of  the  radio 
talks  published  by  the  American  Medical  Associa- 
tion to  be  broadcast  over  KFKA  in  Greeley  dur- 
ing the  evening  educational  hour. 

It  seems  especially  desirable  that  each  Auxil- 
iary make  every  effort  to  keep  in  touch  with  all 
the  potential  as  well  as  active  members  of  its 
county,  striving  to  approximate  a 100  per  cent 
organization. 

Reports  of  work  done  by  the  various  county 
Auxiliaries  in  Colorado  problems  or  questions 
will  be  gladly  received  if  addressed  to  me  at  1127 
Sixteenth  Street,  Greeley,  Colorado. 

(MRS.  E.  W.)  ETHEL  D.  KNOWLES, 
Organization  Chairman  for  Colorado. 


DENVER  COUNTY 

The  Woman’s  Auxiliary  to  the  Denver  County 
Medical  Society  inaugurated  a “President's  Day’’ 
at  the  March  meeting  held  at  the  Nurses  Home. 
Denver  General  Hospital.  Much  interest  was  evi- 
denced in  this  initial  event  and  with  some  forty 
presidents  of  the  various  Women's  Clubs  of  Den- 
ver, the  members  present  enjoyed  a splendid 
program  prepared  by  the  entertainment  commit- 
tee. Mrs.  H.  J.  Corper,  president,  graciously 
welcomed  the  guests.  Mrs.  Herman  Stein  intro- 
duced the  speaker  and  musicians.  The  officers 
and  board  of  directors  were  hosts,  serving  tea 
from  attractively  arranged  and  decorated  tables, 
following  the  program. 

Dr.  M.  Ethel  V.  Fraser  gave  an  enlightening 
health  talk  emphasizing  the  advantages  of  physi- 
cal exercise  to  keep  the  body  fit,  and  stressing 
the  need  of  periodic  health  examinations.  She 
concluded  with  a humorous  account  of  ancient 
medical  practices — 'even  dating  back  to  1100  A.  D. 
— in  which  superstition  niled. 


Miss  Margaret  Drennen,  accompanied  by  Miss 
Eddye  Duval,  gave  an  interesting  group  of  vocal 
solos : “When  Love  Is  Kind,’’  “Shoes”  and  “Three 
Kisses.”  responding  to  an  encore  with  “Drink  to 
Me  Only  With  Thine  Eyes.” 

The  Cole  Junior  High  School  Trio  chose  ‘March 
Miniature”  and  “Viennese  Serenade”  as  their  con- 
tribution. Appreciative  thanks  go  to  these  tal- 
ented artists  adding  so  great  a share  to  a most 
successful  entertainment. 

Mrs.  Bessie  Haskin  extended  a cordial  invita- 
tion to  attend  the  Nurses  Graduating  exercises. 


Women  Organize  for  Protection  Against 
Cancer 

The  Women’s  City  Club  of  Chicago  has 
recently  instituted  a system  of  “health 
memberships”  designed  to  aid  in  the  pre- 
vention of  cancer  and  other  diseases.  To 
the  more  than  1,400  members  of  the  club 
the  health  membership  is  available  at  $15 
a year.  This  entitles  them  to  an  annual 
physical  examination  by  physicians  at  the 
Women’s  and  Children’s  Ilosintal,  a hospital 
run  solely  by  women  and  staffed  only  by 
women  physicians.  The  membership  also 
allows  two  weeks’  hospitalization  annually 
without  further  cost. — (The  Chicago  Trib- 
une.) 


An  attempt  to  us  ^ intensive  therapy  with 
Vitamin  A to  prevent  the  spread  of  respira- 
tory infection  (common  cold)  among  infants 
under  two  years  of  age  has  been  made  in  a 
Canadian  hospital,  without  apparent  suc- 
cess, by  H.  P.  AVright,  J.  B.  Prosst,  F.  Puchel, 
and  M.  R.  Lawrence.  The  control  group  of 
babies  received  a good  supply  of  vitamin  A, 
including  cod-liver  oil,  so  that  it  is  quite 
possible  that  though  no  difference  between 
the  control  and  the  treated  group  was  ob- 
tained, none  was  to  be  expected.  The  inci- 
dent of  common  cold  in  both  groups  was  con- 
siderable, and  though  with  much  less  vita- 
min A,  it  might  very  likely  have  been  higher. 
The  vitamin  therapy  certainly  produced 
nothing  in  the  nature  of  a general  protec- 
tion. 


Too  little  attention  has  been  paid  to  the 
importance  of  including  vitamin  B in  the 
diet  of  infants  and  young  children.  Ade- 
quate evidence  seems  to  indicate  that  it  is 
capable  of  overcoming  anorexia,  loss  of 
weight,  and  evidence  of  anemia. — Strong. 
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Colorado  State  Medical  Society 
Officers,  1931-1932 

President:  Edward  Delehanty,  Denver. 

President-elect:  Frank  B.  Stephenson,  Denver. 

Vice  Presidents:  First,  H.  C.  Goodson,  Colorado 

Springs;  Second,  Fanning  E.  Likes,  Lamar;  Third, 
C.  E.  Sidwell,  Longmont;  Fourth,  L.  L.  Hick,  Delta. 

Constitutional  Secretary:  Lorenz  W.  Frank,  Denver. 

Treasurer:  Leo  W.  Bortree,  Colorado  Springs. 

(The  above  officers  constitute  the  Board  of  Trustees 
of  the  Society.) 

Executive  Secretary:  Mr.  H.  T.  Sethman,  656-658  Met- 
ropolitan Bldg.,  Denver.  Telephone  KEystone  0870. 

Delegates  to  the  American  Medical  Association:  Senior, 
John  W.  Amesse,  Denver;  Alternate,  William  C.  Bane, 
Denver;  Junior,  Crum  Epler,  Pueblo;  Alternate,  J. 
N.  Hall,  Denver. 

Councillors : Term  Expires 

District  No.  1 Ella  A.  Mead,  Greeley 1935 

District  No.  2 G.  P.  Lingenfelter,  Denver 1934 

District  No.  3 George  D.  Andrews,  Walsenburg 

(Chairman)  1933 

District  No.  4 W.  W.  Crook,  Glenwood  Springs..l936 
District  No.  5 C.  A.  Davlin,  Alamosa 1932 


Standing  Committees,  1931-1932 

Credentials:  Lorenz  W.  Frank,  Denver,  Chairman;  L. 

L.  Herriman,  Alamosa;  George  T.  O’Byme,  La  Junta. 
Scientijic  Work:  C.  S.  Bluemel,  Denver,  Chairman; 

W.  A.  Kickland,  Fort  Collins;  A.  J.  Markley,  Denver. 
Arrangements:  Lowell  Little,  Fort  Collins,  Chairman; 
W.  B.  Hardesty,  Berthoud;  William  P.  Gasser,  Love- 
land; Roy  F.  Wiest,  Estes  Park;  Gerald  B.  Webb, 
Colorado  Springs,  ex-officio. 

Public  Policy:  H.  R.  McKeen,  Denver,  Chairman;  H. 

S.  Finney,  Denver,  Vice  Chairman ; W.  W.  King, 
Denver;  B.  B.  Jaffa,  Denver;  James  A.  Philpott, 
Denver;  George  H.  Curfman,  Salida;  Z.  H.  McCLana- 
han,  Colorado  Springs;  W.  W.  Harmer,  Greeley; 
Carbon  Gillaspie,  Boulder;  Edward  Delehanty,  Den- 
ver, ex-officio;  L.  W.  Frank,  Denver,  ex-officio;  Mr. 
Harvey  T.  Sethman,  Denver,  ex-officio. 

Publication:  William  H.  Crisp,  Denver,  Chairman;  C. 

F.  Kemper,  Denver;  C.  S.  Bluemel,  Denver. 

Medical  Defense:  C.  F.  Hegner,  Denver,  Chairman; 

W.  W.  Wasson,  Denver;  T.  D.  Cunningham,  Denver. 
Medical  Education  and  Hospitals:  Herbert  A.  Black, 

Pueblo,  Chairman;  Fred  A.  Forney,  Woodmen;  Philip 
HOlkowitz,  Denver. 

Library  and  Medical  Literature:  Frank  W.  Kenney, 

Denver,  Chairman;  E.  E.  Evans,  Fort  Morgan; 
James  J.  Waring,  Denver. 

Co-operation  with  Allied  Professions:  John  Andrew, 

Longmont,  Chairman;  Robert  L.  Downing,  Durango; 

T.  E.  Carmody,  Denver. 

Medical  Economics:  John  M.  Foster,  Jr.,  Denver, 

Chairman;  John  B.  Crouch,  Colorado  Springs;  B.  B. 
Blotz,  Rocky  Ford. 

Necrology:  John  F.  McConnell,  Colorado  Springs, 

Chairman;  George  A.  Moleen,  Denver;  Robert  B. 
Porter,  Glenwood  Springs. 

Special  Committees,  1931-1932 

Medical  Extension:  Maurice  H.  Rees,  Denver,  Chaii^ 
man;  O.  M.  Gilbert,  Boulder;  C.  E.  Harris,  Woodmen. 
Industrial  Commission  Fees:  William  H.  Halley,  Den- 
ver, Chairman;  William  Senger,  Pueblo;  John  R. 
Espey,  Trinidad;  George  B.  Packard,  Denver;  Harold 
T.  Low,  Pueblo. 


Advisory  Committee  to  the  School  of  Medicine:  Charles 
0.  Giese,  Colorado  Springs,  Chairman;  N.  A.  Madler, 
Greeley;  Fred  M.  Heller,  Pueblo;  T.  Leon  Howard, 
Denver;  J.  A.  Hipp,  Olney  Springs;  G.  C.  Cary, 
Grand  Junction;  W^ter  E.  Hays,  Sterling. 

Cancer  Survey:  C.  B.  Ingraham,  Denver,  Chairman; 
Sanford  Withers,  Denver;  Glen  E.  Cheley,  Denver; 
John  B.  Hartwell,  Colorado  Springs;  James  D.  Carey, 
Fort  Collins;  C.  A.  Davlin,  Alamosa;  John  P. 
McDonough,  Gunnison. 

State  Registration  Fee:  Gerrit  Heusinkveld,  Denver, 

Chairman;  Peter  J.  McHugh,  Fort  Collins;  Claude 
E.  Cooper,  Denver;  0.  D.  Groshart,  La  Junta;  Lee 
Bast,  Delta. 


Constituent  Societies 
Meeting  Dates;  Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 
secretary,  W.  C.  Crysler,  Littleton. 

Boulder  County — Second  Thursday;  secretary,  Mar- 
garet L.  Johnson,  Boulder. 

Chaffee  Cotinty — First  Tuesday  of  each  month;  sec- 
retary, G.  W.  Larimer,  Salida. 

Crowley  County — Second  Tuesday  of  each  month; 
secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County — Last  Friday  of  each  month;  secretary, 
Lee  Bast,  Delta. 

Denver  County-— First  and  third  Tuesday  of  each 
month;  secretary,  H.  I.  Barnard,  Denver. 

El  Paso  County — Second  Wednesday  of  each  month; 
secretary,  W.  A.  Campbell,  Jr.,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each  month; 
secretary,  Archie  Bee,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month; 
secretary,  R.  B.  Porter,  Glenwood  Springs,  Colo. 

Huerfano  C ounty— Third  Thursday  of  each  month; 
secretary,  J.  M.  Lamme,  Walsenburg,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of  De- 
cember, March,  June  and  September;  secretarj-,  Walter 
C.  Keller,  Genoa. 

Lake  County — First  Thursday  of  each  month;  secre- 
tary, J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each  month; 
secretary,  C.  E.  Honstein,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each  month; 
secretarj-,  C.  O.  McClure,  Trinidad. 

Mesa  County — First  Tuesday  of  each  month;  secre- 
tary, H.  M.  Tupf>er,  Grand  Junction. 

Montrose  County — -First  Thursday  of  each  month; 
secretary,  C.  E.  Lockwood,  Montrose. 

Morgan  County — Last  Monday  of  each  month;  secre- 
tary, Paul  E.  Woodward,  Fort  Morgan. 

Northeast  Colorado — Second  Thursday  in  each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of  each 
month;  secretary,  Duane  Turner,  Steamboat  Springs. 

Otero  County — Second  Thursday  of  each  month; 
secretary',  C.  E.  Morse,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quarter;  sec- 
retarx’,  R.  J.  Rummell,  Lamar,  Colo. 

Pueblo  County — First  and  Third  Tuesday  of  each 
month;  secretary,  L.  L.  Ward,  Pueblo. 

San  Juan — Second  Saturday,  January,  April,  July 
and  October;  secretary,  R.  L.  Downing,  Durango. 

San  Luis  Valley — Fifteenth  of  each  month;  secretary, 
Sidney  Anderson,  Alamosa. 

Weld  County — First  Monday  of  each  month;  secre- 
tary', Tracy  D.  Peppers,  Greeley,  Colo. 
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President,  R.  H.  Sanders,  Rock  Springs  Vice  President,  Herbert  L.  Harvey,  Casper 

President-elect,  Frederick  L,  Beck,  Cheyenne 

Secretary,  Earl  Whedon,  Sheridan  Treasurer,  Evald  Olson,  Meeteetse 

Delegate  to  the  A.  M.  A.:  George  P.  Johnston,  Cheyenne  Alternate,  Earl  Whedon,  Sheridan 

Councillors:  C.  Y.  Beard,  Cheyenne  J.  H.  Goodnough,  Rock  Springs  F.  C.  Shaffer,  Douglas 

Medical  Defense  Committee:  Earl  Whedon,  Sheridan  Emory  L.  Jewell,  Shoshoni  C.  W.  Jeffrey,  Rawlins 

EDITOR: 

EARL  WHEDON.  M.D,,  Sheridan,  Wyoming  
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CORRECTION! 


Y"®  EDITOR  humbly  begs  the  pardon  of 
the  SweetAvater  County  Medical  Society 
and  all  members  of  the  State  Society,  for 
an  error  in  reporting  the  dates  of  the  Rock 
Springs  meeting  of  the  Wyoming  S*tate 
IMedical  Society. 

The  dates  should  have  been  given  as 
July  18  and  19,  and  not  as  they  were  in 
the  editorial. 

There  has  been  no  change  of  dates  and 
the  meeting  will  be  held  as  scheduled. 

Please  mark  on  your  calendars  the  18th 
and  19th  of  July  for  the  Rock  Springs  meet- 
ing. While  we  are  speaking  of  this  meeting, 
include  these  dates  in  your  summer  vaca- 
tion, and  after  arriving  at  Rock  Springs, 
plan  either  to  go  out  to  Salt  Lake  and  en- 
joy a feAV  days,  or  take  a mountain  trip 
such  as  up  into  the  Pinedale  or  Teton  coun- 
try. 

IMany  Avill  say  that  they  cannot  afford  to 
make  such  a trip,  that  times  are  too  hard 
and  that  the  “repression”  is  on.  Yes,  times 
are  hard  and  prosperity  is  not  around  the 
corner,  but  that  is  one  good  reason  why  you 
should  make  a little  side  trip,  and  a very  im- 
portant reason  Avhy  you  should  attend  the 
annual  meeting  this  year.  You’ve  been  blue 
and  you’re  going  to  be  bluer.  What  you 
need  is  a tonic.  By  meeting  Avith  the  other 
felloAvs  and  learning  ncAv  things,  you’ll  be 
a better  doctor.  You’ll  come  home  Avith  a 
reneAved  sense  of  responsibility,  and  the  bal- 
ance of  the  year  Avill  be  a happier  one  by 
reason  of  the  Rock  Springs  trip. 

EA'ery  doctor  in  the  State  of  Wyoming 
OAves  it  to  himself  and  his  patients  to  attend 


that  meeting.  It  Avill  be  the  bright  spot  of 
1932. 


THE  PUBLIC  POLICY  AND  LEGISLA- 
TIVE COMMITTEE  MEETING 


President  Dr.  E.  L.  JeAvell  called  a meet- 
ing of  the  nine  members  of  the  Public  Policy 
and  Legislative  Committee  in  Casper  April 
10.  The  follcAving  members  Avere  present : 
Drs.  Jewell,  Sanders,  Beck,  Whedon,  Kamp, 
and  Reed.  Drs.  Keith,  Ilassed,  Harvey, 
Smith,  Krueger,  ReplogTe  and  Warner  Avcre 
also  present  in  an  advisory  capacity. 

Dr.  J.  C.  Kamp  of  Casper  entertained  the 
A'isiting  doctoi*s  Avith  a delightful  dinner 
Saturday  night  at  the  Casper  Country  Club, 
of  Avhich  he  is  president.  The  meeting 
opened  at  10  a.  m.  and  the  entire  day  Avas 
spent  considering  matters  of  the  utmost  im- 
portance to  the  citizens  of  Wyoming. 

Mr.  G.  1\I.  Willson,  Superintendent  of  the 
State  Home  for  Feeble-minded,  presented 
the  subject  of  Eugenic  Sterilization  in  a A-ery 
able  manner.  A committee  Avill  be  ap- 
])ointed  by  Chairman  JcAvell  to  study  the 
question  further  and  make  recommenda- 
tions to  the  Public  Policy  and  Legislative 
Committee. 

Many  matters  of  general  interest  to  the 
profession  Avere  discussed.  After  luncheon 
a detailed  paper  on  the  subject,  “A  Study 
of  the  Medical  Practice  Act  of  Wyoming” 
by  William  C.  AVoodAvard,  director  of  the 
Bureau  of  Legal  Medicine  and  Legislation, 
American  Medical  Association,  Chicago,  Avas 
read  by  Dr.  Whedon.  The  committee  Avill 
consider  the  subject  again  before  the  Rock 
Springs  meeting  and  doubtless  Avill  have  a 
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report  to  present  to  the  House  of  Delegates 
at  tliat  ])lace  and  time. 

The  pajier  will  be  found  in  this  issue.  It 
would  be  well  for  every  member  of  the  State 
Society  carefully  to  read  and  digest  this 
most  carefully  prepared  and  extensive  re- 
view of  the  history  and  medical  laAvs  of 
Wyoming. 


The  National  Institute  of  Health 

The  National  Institute  of  Health,  under 
the  control  of  the  United  States  Surgeon 
General,  was  created  by  Congress  in  1930 
as  a result  of  legislation  fathered  by  Joseph 
E.  Kansdell,  former  United  States  Senator 
from  Louisiana,  who  is  now  executive  direc- 
tor of  the  Institute.  Its  function  is  to  ascer- 
tain the  cause,  prevention,  and  cure  of  di- 
seases affecting  human  beings.  The  act  pro- 
vides for  an  appropriation  of  $750,000  and 
also  authorizes  the  Secretary  of  the  Treas- 
ury to  accept  gifts  for  research  in  problems 
relating  to  the  health  of  man. 

Although  the  financial  support  for  re- 
search Avork  has  been  small  in  the  past  gov- 
ernment .scientists  have  made  extremely  val- 
uable discoveries  concerning  such  diseases 
as  malaria,  i>ellagra,  hookworm,  tularemia 
(rabbit  fever),  undulant  fever,  psittacosis 
(parrot  fever),  typhus,  and  Kocky  Mountain 
spotted  fever. 

The  Public  Health  Service,  of  Avhich  the 
National  Institute  of  Health  is  a branch,  has 
done  excellent  Avork  since  its  creation  in 
1798.  Its  qualities  of  leadership  Avere  dis- 
played strikingly  in  the  great  fight  against 
bubonic  plague  at  San  Francisco,  and  also 
at  Ncav  Orleans  fifteen  years  ago,  Avith  the 
result  that  ueA'er  since  has  bubonic  plague 
threatened  the  health  of  our  people.  In 
1905,  during  the  last  outbreak  of  yelloAV  fe\"- 
er  in  the  United  States,  the  Public  Health 
Service  conducted  a memorable  battle 
against  that  dread  disease,  drove  it  out  of 
the  country,  and  the  nation  has  been  free 
of  it  ever  since. 

The  decrease  in  the  death  rate,  Avhich  has 
increased  the  average  life  expectaney  from 
forty-nine  years  in  1900  to  fifty-six  years  in 
1925,  an  increase  of  18  ]ier  cent,  is  due  to  a 


large  extent  to  the  medical  profession  and 
the  Pnblic  Health  Service. 

Many  fields  in  medicine  are  open  for  dis- 
coveries by  the  re.search  Avorkers.  Many  dif- 
ferent laboratories  are  trying  to  discover 
the  cause  of  the  common  cold,  influenza, 
cancer,  and  numerous  other  conditions.  The 
National  Institute  of  Health  Avith  the  baek- 
of  the  United  States  GoA'ernment  and  the 
cooperation  of  private  agencies  should  be  of 
tremendous  value  in  loAvering  the  death 
rate  of  this  country  and  discovering  the 
cau.^-es  and  Avorking  out  preventive  measures 
for  di.seases. 


Again  the  United  States  is  faced  Avith  the 
problem  of  food  relief,  but  unlike  the  emer- 
gency Avhieh  occurred  during  the  Avar,  the 
present  situation  is  not  due  to  actual  food 
shortage  but  rather  to  poverty  brought  about 
by  Avidespread  unemployment. 

Since  “the  nation  marches  forAvard  upon 
the  feet  of  little  children’’  the  present  de- 
lU’cssion  may  tend  to  jeopardize  the  nation’s 
future,  unless  care  is  taken  to  provide  am- 
ple and  suitable  nourishment  for  all  grOAving 
children,  especially  those  of  pre-sehool  age. 

In  A’leAv  of  these  alarming  facts,  the  Presi- 
dent’s Organization  on  Unemployment  Re- 
lief urges  that  children  of  needy  families  be 
provided  Avith  proper  food  in  their  homes 
and  that  school  lunches  be  provided  Avhen- 
ever  possible.  This  organization  has  also 
made  available  several  pamphlets  on  nutri- 
tion. One  of  these  by  Prof.  II.  C.  Sherman 
indicates  that  milk  in  some  form,  bread, 
fruit  and  vegetables,  constitute  the  minimum 
essentials  of  a diet  providing  adequate  nu- 
trition.— J.  A.  M.  A. 


“You  can  not  build  a Class  A Empire  out 
of  Class  C Citizens,”  said  Lloyd  George, 
exiiressing  his  amazement  at  the  alarmingly 
large  percentage  of  physically  unfit  dcA'cl- 
oped  by  British  draft  beards  during  the 
World  War. 


In  activated  cereals  there  is  only  one  part 
A'iosterol  to  10,000,000  parts  of  cereal,  Avhich 
makes  such  a jirocess  seem  useless. 
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A STUDY  OF  THE  MEDICAL  PRACTICE  ACT  OF  WYOMING* 

WILLIAM  C.  WOODWARD,  M.  D.,  1. 1..  M. 

CHICAGO 


The  medical  ju-actiee  act  now  in  force  in 
Wyoming  itj  a product  of  evolution.  The 
first  medical  practice  act  witliin  what  is 
now  the  State  of  Wyoming’  was  passed  by 
the  territorial  legislature  at  its  second  ses- 
sion, an  act  entitled  “An  Act  to  Protect  the 
citizens  of  Wyoming  Territory  from  empiri- 
ci.sm  and  to  elevate  the  standing  of  the  med- 
ical professi<;n,  ajiiiroved  December  14, 
1871’.’’  This  act  made  it  nnlawfnl  “to 
practice  medicine  or  surgery  in  any  of  their 
dejiai’tments  for  reward  or  compensation,  or 
attemjit  to  inactice  or  prescribe  medicine 
or  medicines  to  any  iierson,’’  without  having 
attended  two  full  courses  of  instruction  and 
having  been  graduated  at  some  chartered 
school  of  medicine  and  surgery,  or  produc- 
ing a certificate  of  (jualification  from  some 
regularly  organized  medical  society.  Per- 
sons jiracticing  in  Wyoming  when  the  act 
was  jiassed  were  required  to  file  with  the 
county  clerks  in  the  counties  in  which  they 
respectively  resided  copies  of  their  diplomas 
or  certificates  of  qualification,  verified  by 
oath.  No  provision  was  made,  liowever,  for 
the  registration  of  jiersons  thereafter  begin- 
ning practice.  Any  person  practicing  un- 
lawfully was  liable  to  a fine  not  less  than 
.$50  nor  more  than  $100  and,  on  conviction 
of  a second  offense,  to  imprisonment  for  not 
less  than  ten  nor  more  than  thirty  days  in 
addition  to  the  fine.  A person  violating  the 
act  could  not  lawfully  receive  compensation 
for  the  services  he  rendered.  Surgeons  of 
the  United  States  Army  and  dentists  were 
excepted  from  the  operation  of  the  act. 

Medical  Practice  Act  of  1875 

x\.])j)arently  the  medical  practice  act  of 
1871  did  not  ])roduce  the  desired  results. 
On  December  10,  1875,  it  was  repealed  and 
a new  act  passed".  The  new  act  was  broader 
and  more  strict  than  the  act  of  eaidier  date. 
The  medical  practice  act  of  1871  had  related 
to  “medicine  or  surgery  in  any  of  their  de- 

*From the  Bureau  of  Legal  Medicine  and  Legis- 
lation of  the  American  Medical  Association.  Pre- 
pared for  presentation  at  the  July  13-14,  1931, 
annual  meeting  of  the  Wyoming  State  Medical 
Society  but  not  read  due  to  illness  of  the  author. 


partments. ’’  The  new  act  covered  medicine, 
surgery,  and  obstetrics.  Under  the  new  act, 
certificates  of  qualification  from  medical 
societies  were  no  longer  receivable  as  evi- 
dence of  jirofessional  fitness.  Practitioners 
must  have  received  “a  medical  education 
and  a diploma  from  a regularly  chartered 
medical  school,  said  school  to  have  a bona 
fide  existence  when  said  dijiloma  was 
granted.’’  P’rom  this  reipiirement  no  excep- 
tion seems  to  have  been  made  in  favor  of 
persons  already  in  practice,  for  every  phy- 
sician, surgeon,  or  obstetrician,  when  about 
to  take  up  his  residence  in  the  Territory  or 
then  lesiding  there,  was  required  to  file  for 
record,  with  the  register  of  deeds  of  the 
county  in  which  he  was  practicing,  a copy 
of  his  diploma,  at  the  same  time  exhibiting 
the  original,  or  a certificate  from  the  dean 
of  the  medical  school  certifying  to  his  gradu- 
ation. The  penalties  authorized  by  the  new 
act  were  more  severe  than  those  authorized 
by  the  act  of  1871.  Practicing  without  hav- 
ing complied  with  the  requirements  of  the 
act  was  a misdemeanor,  for  which  fines 
ranged  from  $50  to  $500,  imprisonment 
ranged  from  thirty  days  to  six  months,  and 
both  fine  and  imprisonment  might  be  im- 
posed even  for  the  fir.st  offense.  Filing  or 
atteniiiling  to  file  a diploma  or  a certificate 
of  graduation  that  did  not  belong  to  the  per- 
son attempting  so  to  do,  and  filing  or  at- 
teni))ting  to  file  a forged  affidavit  of  identi- 
fication, was  a felony,  punishable  by  im- 
prisonment in  the  jienitentiaiy.  Exceptions 
from  the  operation  of  the  act  were  made  in 
favor  of  jiersons  rendering  aid  in  emergen- 
cies where  no  })hy.sician,  surgeon,  nor  ob- 
stetrician was  conveniently  available,  and  in 
favor  of  jiersons  claiming  to  jiraetice  medi- 
cine, surgery,  or  obstetrics  in  sections  of  the 
Territory  where  no  physician  nor  surgeon 
having  a dijiloma  or  a certificate  of  gradu- 
ation resided.  One  of  the  mo.st  important 
jirovisions  of  the  new  act  was  that  which 
placed  on  the  police,  sheriffs,  and  constables 
the  s]>ecific  duty  of  arresting  all  persons 
practicing  medicine,  surgery,  or  obstetrics 
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without  having'  complied  with  its  require- 
ments and  awarded  to  the  officer  making  an 
arrest  a half  of  any  fine  collected. 

In  1877,  the  medical  practice  act  of  1875 
was  amended*  by  striking  out  the  words 
whereby  the  registration  of  diplomas  was  re- 
quired only  of  a person  “when  about  to  take 
up  his  or  her  residence  or  who  now  reside 
here.”  The  omission  of  the  words  “when 
about  to  take  uj)  his  or  her  residence  or  who 
noAV  reside  here”  .suggests  that  the  Territory 
had  been  troubled  by  itinerant  unqualified 
])ractitioners  who‘  were  beyond  reach  of  the 
law  because  they  did  not  reside  in  the  Ter- 
ritory nor  intend  to  take  up  residence  there. 
The  amended  act  was  incorporated  in  the 
Revised  Statutes  of  Wyoming,  1887,  as  Sec- 
tions 1925-1931,  Chapter  1,  Title  34. 

Medical  Practice  Act  of  1899 

The  medical  jiractiee  act  of  1875,  as 
amended,  remained  in  force  until  1899,  when 
the  third  medical  practice  act  was  passed. 
This  act  is  the  basis  on  Avhich  the  present 
medical  practice  act  was  based.  The  new 
act*  marked  a further  advance  in  the  regula- 
tion of  the  practice  of  medicine  in  what  had 
then  become  the  State  of  Wyoming.  It  pro- 
vided for  the  first  time  for  the  verification 
by  a state  board  of  the  credentials  of  per- 
sons desiring  to  practice  medicine  in  the 
State  and  for  the  determination  by  that 
board  of  the  professional  qualifications  of 
persons  unable  to  produce  diplomas  evidenc- 
ing satisfactorily  their  professional  fitness. 
It  provided,  too,  for  the  first  time,  for  the 
revocation  of  a practitioner’s  right  to  prac- 
tice on  proof  of  his  professional  unfitness. 

The  act  of  1899  authorized  the  appoint- 
ment of  a board  of  medical  examiners,  by 
the  governor,  by  and  with  the  advice  and 
consent  of  the  Senate.  Only  electors  eligible 
for  registration  under  the  provisions  of  the 
act  were  eligible  for  punishment.  The 
duties  of  the  newly  created  board  of  medi- 
cal examiners  were  substantially  those  of  all 
of  its  successors  in  office,  “to  pass  upon 
the  qualifications  and  determine  the  fitness 
of  all  persons  who  may  desire  to  practice 
medicine,  surgery  or  obstetrics,  or  who  may 
juiblicly  profess  to  cure  or  treat  disease, 
injury  or  deformity  in  any  manner  what- 


ever.” The  duties  of  the  board  today  are 
“to  ])ass  upon  the  qualifications  and  deter- 
mine the  fitness  of  all  persons  who  may  de- 
sire to  practice  medicine,  surgery  and  ob- 
stetrics, or  who  may  publicly  profess  in  any 
manner  to  assume  the  responsibility  of  the 
care  or  treatment  of  disease,  injury  or  de- 
formity of  human  beings  in  the  State*. 

Under  the  act  of  1899,  the  board  Avas  to 
issue  certificates  to  all  persons  found  to  be 
qualified  under  the  laAv,  and  such  certifi- 
cates were  to  be  recorded  by  the  holders 
thereof  in  the  counties  in  which  they  re- 
spectively practiced,  instead  of  their  record- 
ing diplomas  and  certificates  of  graduation 
issued  by  deans  of  medical  schools  as  there- 
tofore. 

Glraduates  in  medicine  Avere  required  to 
submit  their  diplomas  to  the  board  of  medi- 
cal examinei's  for  verification  as  to  their 
genuineness.  If  a diploma  Avas  found  to  be 
genuine  and  to  have  been  “issued  by  a col- 
lege of  recognized  merit,  said  college  being 
a member  of  the  American  Association  of 
Medical  Colleges,  the  homeopathic  institutes, 
or  the  National  Eclectic  Medical  Association, 
or  any  college  of  similar  standing  in  foreign 
countries,”  the  board  Avas  required  to  issue 
its  certificate  to  that  effect.  The  diploma 
and  certificate  Avere  conclusiA'e  eA'idence  as 
to  the  right  of  the  laAvful  holder  to  practice 
medicine.  Holders  of  diplomas,  certificates, 
or  other  credentials  from  schools  or  institu- 
tions other  than  those  described  aboA'e  could 
not  laAATully  practice  until  they  had  passed 
examinations  before  the  board  of  medical 
examiners.  The  examination  covered  anat- 
omy, physiology,  chemistry,  pathology,  ma- 
teria medica  and  therapeutics,  hygiene,  the- 
ory and  practice  of  medicine,  and  surgery 
and  obstetrics.  Provision  Avas  made  for  the 
issue  of  certificates  of  qualification  to  cer- 
tain non-graduates  on  the  basis  of  years  of 
practice.  Students  Avere  to  be  alloAA’ed  to 
prescribe  under  the  immediate  supervision 
of  their  preceptors. 

The  board  of  medical  examiners  Avas  au- 
thorized to  refuse  and  to  reA'oke  certificates 
for  unprofessional  or  dishonorable  conduct, 
but  the  statute  did  not  undertake  to  define 
Avhat  unprofessional  or  dishonorable  conduct 
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was.  New  and  important  features  of  the 
ne\v  act  authorized  the  licensing'  of  obstet- 
ricians as  distinct  from  practitioners  of 
medicine  and  siirgery  and  regulated  itiner- 
ant practice.  The  act  contained,  however, 
ao  definition  of  the  practice  of  medicine  and 
surgery.  It  created  an  utterly  inadequate 
fund  for  the  payment  of  the  expenses  of  the 
board.  Unfortunately,  perhaps,  the  new  act 
did  not  contain  those  provisions  of  the  act 
of  1875,  which  specifically  placed  on  the  po- 
lice, sheriffs,  and  constables  the  duty  of  ar- 
resting all  persons  practicing  medicine,  sur- 
gery, or  obstetrics  without  having  complied 
Avith  the  provisions  of  the  law.  This  may 
have  weakened  the  sense  that  SAich  officers 
ordinarily  have  of  their  responsibility  for 
proceeding  against  those  persons  who  vio- 
late the  law.  They  may  have  assumed,  with- 
out just  grounds,  that  the  newly  created 
board  of  medical  examiners  Avould  take  over 
in  some  m.ysterious  way  the  enforcement  of 
the  act,  something  that  it  was  entirely  be- 
yond the  power  of  the  board  to  do,  since  the 
laAV  imposed  on  it  no  such  diity  and  since 
it  was  without  clerical,  legal,  and  inspection 
forces  necessary  to  enable  any  state  agency 
to  enforce  such  a laAv. 

Medical  Practice  Act  of  1905 

The  medical  practice  act  of  1905“  is  i)rop- 
erly  described  in  its  title  as  an  amendment 
and  reenactment  of  the  medical  practice  act 
of  1899.  While  the  general  principles  of  the 
earlier  act  were  preserved,  some  of  the 
amendments  were  more  or  less  far-reaching 
in  character.  The  neAv  act  contained  a defi- 
nition of  the  practice  of  medicine.  It  re- 
quired all  practitioners  to  be  examined  by 
the  board  of  medical  examiners  regardle.ss 
of  the  medical  colleges  by  Avhich  they  had 
been  graduated,  except  practitioners  Avho  en- 
tered the  State  by  reciprocity  on  the  basis 
of  examinations  conducted  by  the  board  of 
examiners  of  other  States.  The  neAv  act 
made  adequate  provision  for  the  issue  of  li- 
censes on  the  basis  of  reciprocity.  It  en- 
larged somewhat  the  statutory  grounds  for 
refusing  and  revoking  licenses.  It  shows 
throughout  the  influence  of  cult  practi- 
tioners on  the  legislature,  and  Avith  respect 


to  such  practitioners  it  Avas  eminently  fair 
and  forAvard  looking. 

Under  the  medical  ])ractice  act  of  1905 
the  recognition  of  such  national  organiza- 
tions as  the  American  Association  of  Medi- 
cal Colleges,  the  American  Institute  of 
IIonieoj)athy,  and  the  National  Eclectic 
Medical  A.ssociation  Avas  discontinued.  In 
order  to  be  entitled  to  examination,  the  ap- 
I)licant  had  to  be  a graduate  from  a regu- 
larly chartered  college  of  the  system  Avhich 
he  claimed  to  j)ractice,  Avhieh  college  “must 
be  recognized  by  the  state  board  of  health 
or  the  state  board  of  medical  examiners  of 
the  State  in  Avhich  it  is  located.”  Nothing 
in  the  act  required  that  members  of  the 
board  of  medical  examiners  be  doctors  of 
medicine;  the  ncAV  act  required  only  that 
members  of  the  board  of  medical  examiners 
be  “regularly  licensed  phy.sicians  of  the 
State  of  Wyoming.”  For  the  benefit  of 
cultists,  the  ncAv  act  divided  the  examina- 
tion in  tAvo  parts.  One  part,  Avhich  all  appli- 
cants for  licenses  to  practice  Avere  required 
to  take,  coA'ered  those  branches  of  healing 
in  Avhich  there  is  siipijosedly  no  room  for 
dogma,  namely,  anatomy,  physiology,  chem- 
istry, toxicology,  pathology,  physical  diag- 
nosis, gynecology,  the  principles  of  surgery, 
obstetrics,  hygiene,  and  bacteriology.  The 
other  ])art  of  the  examination  covered  such 
branches  as  Avere  nece.ssary  to  complete  the 
system  of  practice  to  Avhich  the  applicant 
professed  to  be  an  adherent,  and  provision 
Avas  made  Avhereby  the  board  of  medical  ex- 
aminers, if  no  member  of  the  board  Avas  an 
adherent  to  the  i)articular  system  that  the 
applicant  professed  to  folloAv,  niigiit  call  to 
its  aid  some  competent  adherent  to  that  sys- 
tem to  conduct  the  examination.  Nothing, 
it  Avould  seem,  could  be  fairer.  Certificates 
issued  by  the  board  of  medical  examiners 
Avere  to  be  deemed  licenses  to  practice  medi- 
cine in  all  branches  in  Avhich  the  applicant 
Avas  examined. 

The  medical  practice  act  of  1905  abolished 
the  exception  in  the  earlier  act  that  had  per- 
mitted medical  students  to  prescribe  under 
the  direction  of  preceptors.  It  enlarged  the 
grounds  on  Avhieh  the  board  might  refuse 
or  rcA'oke  licenses,  to  include  eomdetion  of 
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penal  offenses  before  any  eonrt  in  Wyomin" 
or  elsewhere.  It  made  more  specific  the  re- 
strictions on  itinerant  practice  by  providing 
that  anyone  who  maintained  an  office  or 
residence  in  Wyoming  for  not  more  than 
three  months  of  any  one  year  should  be 
deemed  an  itinerant. 

The  medical  practice  act  of  1905  continued 
in  force  without  amendment  until  1917. 
Then^  the  members  of  the  board  of  exami- 
ners were  increased  from  three  to  five,  and 
the  method  of  classification  of  medical  col- 
leges was  modified.  The  act  of  1905  had  re- 
quired graduation  from  a regularly  char- 
tered college  of  the  sy.stem  which  the  appli- 
cant claimed  to  ])ractice,  which  college 
“mu.st  be  recognized  by  the  state  board  of 
health  or  the  state  board  of  medical  exami- 
ners of  the  State  in  which  it  is  located.” 
The  new  act  abolished  that  requirement  and 
required  graduation  from  a college  recog- 
nized by  the  examining  board  of  that  sys- 
tem of  jiractice  to  which  the  applicant  ad- 
hered, in  the  State  in  which  the  college  was 
located  when  his  diploma  was  issued.  The 
act  showed  further  evidence,  too,  of  an  ef- 
fort to  satisfy  the  demands  of  cultists  prac- 
ticing within  the  State.  Reciprocity  under 
the  act  of  1905  had  been  limited  to  reci- 
procity with  medical  examining  and  li- 
censing boards.  The  act  of  1917  authorized 
reciprocity  with  any  examining  board  of  the 
District  of  Columbia  or  of  any  State  or  ter- 
ritory. 

In  1925,  the  medical  practice  act  of  1905 
was  again*  amended.  This  time  the  provi- 
sion that  an  ajiplicant  must  have  been  grad- 
uated by  a college  ‘‘recognized  by  the  state 
board  of  health  or  the  state  board  of  medi- 
cal examiners  of  the  State  in  which  it  is 
located,”  was  rejiealed,  and  it  was  provided 
that  the  college  must  have  been  recognized 
by  the  examining  board  of  that  system  in 
the  State  in  which  the  school  was  located 
at  the  time  of  the  issuance  of  the  dii)loma. 
This  again  .shows  further  cult  influence,  for 
presumably  cult  colleges  in  the  various 
States  were  not  generally  recognized  by  the 
state  boards  of  health  or  state  boards  of 
medical  examiners  in  the  States  in  which 
they  were  located.  The  amendatory  act 
of  1925  provided  for  reciprocity  with  the 


National  Board  of  Medical  Examiners.  It 
again  enlarged  the  grounds  on  which  li- 
censes might  be  revoked,  by  making  them 
revocable  for  ‘‘any  false  statements  made 
to  secure  licenses,”  and  the  making  of  such 
false  statements  it  classified  as  a felony. 
This  act  removed  from  among  practitioners 
who  might  practice  in  the  State  without 
having  been  licensed  ‘‘medical  examiners  of 
relief  departments  of  railroad  companies 
while  so  employed.” 

While  the  chiropractic  practice  act  of 
Wyoming”  is  ])ossibly  not  properly  an 
amendment  to  the  medical  practice  act  of 
the  State,  yet  it  may  fairly  be  considered 
as  an  amendment  since  it  removed  from  the 
operations  of  the  medical  practice  act  a con- 
.siderable  number  of  practitioners.  Com- 
ment on  legislation  of  that  character  is  hard- 
ly necessary  here,  but  it  may  not  be  out  of 
place  to  call  attention  to  the  fact  that  when 
a state  legislature  gives  official  sanction  to 
the  practice  of  chiropractic  it  imputes  to 
the  people  of  the  State  a belief  that  all  dis- 
eases, including  syphilis,  gonorrhea,  tuber- 
culosis, and  other  communicable  diseases, 
and  insanity,  are  caused  by  subluxations  of 
vertebrae  and  can  be  cured  by  the  reduction 
of  such  subluxations.  A state  legislature 
that  commits  itself  to  any  such  doctrine 
ought  logically  to  go  the  whole  way  and  to 
reorganize  its  health  dejiartment  on  a chiro- 
practic basis  and  to  appropriate  for  the 
services  of  chiropractors  in  order  that  the 
inmates  of  its  insane  asylums  may  be 
ju’omptly  restored  to  .sanity  and  the  asylums 
devoted  to  other  more  useful  purposes. 

In  1929  the  medical  practice  act  of  Wyo- 
ming was  again  amended'®.  By  this  act, 
every  person  licensed  by  the  board  of  medi- 
cal examiners  to  ])ractice  medicine,  surgery, 
or  osteopathy  was  required  to  reregister 
with  the  board  annually,  paying  a fee  of  $1 
a year,  and  to  disjday  his  reregistration  cer- 
tificate properly  in  his  office  at  all  times. 

By  acts"  passed  in  1931,  the  annual  regis- 
tration fee  was  increased  from  $1  to  $2.50, 
and  ‘‘persons  treating  human  ailments  by 
ju’ayer  or  spiritual  means  as  an  exercise  or 
enjoyment  (rf  religious  freedom,”  were  ex- 
eni])ted  from  the  restrictions  of  the  act,  pro- 
vided, the  laws,  rules,  and  regulations  relat- 
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ill”:  to  ccniiminicable  diseases  and  sanitary 
matters  are  not  violated. 

A study  of  the  history  of  the  evolution  of 
the  present  medical  j)ractice  act,  from  1871, 
■wdien  the  first  act  was  passed,  up  to  the 
present  time,  when  ignorant  and  poorly 
trained  cultists  are  exempted  from  rational 
regulation  and  control  and  given  a licensing 
board  of  their  own,  and  Christian  scientists 
and  others  of  the  same  stripe  are  altogether 
exempted  from  the  operations  of  the  act, 
affords  interesting  and  instructive  reading. 
A careful  study  of  it  is  essential  to  the  in- 
telligent formulation  of  any  future  legisla- 
tion that  may  be  proposed.  So  alsO'  would 
be  a study  of  the  net  results  of  operations 
under  the  several  acts  during  the  periods 
when  they  severally  have  been  in  force,  but 
unfortunately  time  and  data  for  such  a 
study  are  not  available. 

Enforcement  of  Wyoming  Medical  Practice 
Act;  Law  Enforcement  Officers  and 
the  Courts 

The  Wyoming  INIedical  Practice  Act  of 
1875*'  made  it  the  specific  duty  of  the  police, 
sheriffs,  and  constables  to  arrest  all  persons 
practicing  medicine,  surgery,  or  obstetrics 
without  having  complied  with  its  require- 
ments. As  an  inducement  to  such  officers 
to  perform  the  duty  imposed  on  them,  the 
officer  making  an  arrest  was  entitled  to  one- 
half  of  the  fine  collected.  This  seems  to  be 
the  only  provision  in  the  laws  of  Wyoming 
whereby  the  specific  duty  of  detecting, 
prosecuting,  and  punishing  persons  prac- 
ticing medicine  without  having  complied 
with  the  requirements  of  the  law  has  been 
imposed  on  any  of  the  ordinary  peace  offi- 
cers of  the  State.  Nowhere  does  the  law  of 
Wyoming  impose  on  the  State  Board  of 
Medical  Examiners  the  duty  of  enforcing 
the  medical  practice  act.  The  duty  of  the 
board  is  to  pass  on  the  qualifications  of  ap- 
plicants, to  issue  certificates  to  such  as  are 
qualified,  and  on  a proper  showing,  to  re- 
voke certificates  that  have  been  issued.” 
That  it  is  not  the  duty  of  the  board  to  ferret 
out  and  to  prosecute  violators  of  the  law  is 
obvious  from  the  terms  of  the  act  defining 
its  duties  and  from  the  fact  that  the  law 
nowhere  provides  the  State  Board  of  l\Iedi- 
cal  Examiners  with  clerical,  legal,  and  in- 


sj)ection  forces  such  as  would  be  necessary 
if  the  board  were  to  undertake  the  enforce- 
ment of  the  act. 

It  does  not  follow,  however,  because  the 
State  of  Wyoming  has  not  imi)Osed  on  its 
Board  of  IMedical  Examiners  or  on  any  other 
named  agency  of  the  State  the  specific  duty 
of  detecting  offenders  against  the  medical 
practice  act  and  of  bringing  them  to  justice, 
that  the  State  has  not  made  ample  provi- 
sion for  the  enforcement  of  the  act.  The 
services  of  every  sheriff,  marshal,  ])olice- 
man,  constable,  and  prosecuting  attorney 
are  available  to  the  ends  named,  and  the 
department  of  law  enforcement  is  available 
for  cooperation  with  any  and  all  of  these 
officers.  The  laws  of  Wyoming  make  it  the 
duty  of  every  sheriff,  marshal,  policeman, 
constable,  and  other  peace  officer,  promptly 
and  at  the  time  and  without  warrant,  to 
arrest  any  person  who  in  his  jn-esence  shall 
be  found  violating  any  law  of  the  State,  and 
forthwith  to  take  such  person  before  the 
neare.st  magistrate  having  jurisdiction  of 
the  offense  and  to  make  complaint  concern- 
ing such  offense.”  This  includes  the  medical 
practice  act  of  the  State  as  well  as  other 
laws.  Any  sheriff,  marshal,  policeman,  con- 
stable, or  other  peace  officer  who  fails  or 
refuses  to  do  s may  be  complained  of  i;nder 
oath,  before  the  district  court  of  the  coun- 
ty within  which  he  exercises  his  office,  by 
any  voter  of  such  county,  and  if  found  guilty 
of  such  failure  or  refusal,  he  shall  by  the 
judgment  of  such  court  be  ousted  from  of- 
fice.” The  sheriff  is  required  to  exercise 
the  powers  conferred  and  to  perform  the 
duties  enjoined  upon  him  by  statute  and  by 
the  common  law.”’  The  marshal  in  each 
city  of  the  first  class  has  the  immediate  su- 
perintendence of  i)olice,  and  the  marshal 
and  policemen  have  the  power,  and  it  is  their 
duty,  to  arrest  all  offenders  against  the  laws 
of  the  State  or  of  the  city,  in  the  same  man- 
ner as  a sheriff  or  constable,  and  to  keep 
them  in  the  city  prison  or  other  place  until 
a trial  or  examination  may  be  had  before 
proper  officers.  The  marshal  and  policeman 
have  the  same  powers  as  sheriffs  and  con- 
stables in  relation  to  all  criminal  matters 
within  their  respective  jurisdictions.”  Sim- 
ilar authority  is  given  to  the  marshals  and 


230 


Colorado  Medicine 


police  officers  in  certain  cities  incorporated 
by  special  charters.  Even-  constable  is  rc- 
cpiired  to  apprehend,  on  view  or  warrant, 
and  to  bring^  to-  justice,  all  felons  and  dis- 
turbers and  violators  of  the  criminal  laws 
and  to  suppress  all  riots,  affrays,  and  unlaw- 
ful assemblies  which  may  come  to  his  knowl- 
edge, and  generally  to  keep  the  peace  in 
his  proper  county.” 

And  as  if  the  provisions  of  the  statutes 
already  cited  were  not  sufficient  to  insure 
the  enforcement  of  law  by  sheriffs  and  coun- 
ty prosecuting  attorneys,  the  legislature  in 
1923  passed  an  act  making  every  mar.shal 
and  county  prosecuting  attorney  prima  facie 
guilty  of  malfeasance  in  office  and  subject 
to  removal,  where  open  and  continued  vio- 
lations of  any  law  of  the  State  of  Wyoming 
occur  in  the  county  by  which  said  officers 
are  employed.” 

With  a view  to  coordinating  and  render- 
ing law  enforcement  more  effective  in  the 
State  of  Wyoming,  the  legislature  of  1921 
created  a department  of  law  enforcement, 
to  assist,  with  the  approval  of  the  Gover- 
nor, any  otlier  department  of  the  State  in 
the  enforcement  of  all  laws,  rules,  and  regu- 
lations applicable  to  or  pertaining  to  such 
depaidment,  and,  whenever  practicable  or 
possible,  to  cooperate  with  county  and  mu- 
nicipal authorities  in  the  detection  of  crime 
and  the  apj)rehension  of  criminals  and  the 
preservation  of  law  and  order.”"  The  de- 
l)artnient  consists  of  a comniis.sioner  of  law 
enforcement,  a deputy  commissioner,  agents 
not  to  exceed  seven,  and  a clerical  force.^ 
The  commissioner,  his  deputy,  and  his  agents 
have  such  powers  and  are  authorized  to  per- 
form such  duties  as  are  enjoyed  by  and  re- 
(piired  of  all  i>eace  officers  of  the  State,  ex- 
cept that  they  have  no  power  to  serve  civil 
])rocess.^' 

In  every  organized  county  in  the  State 
there  is  a county  and  jirosecuting  attorney 
whose  duty  it  is  to  appear  in  the  district 
court  in  behalf  of  the  State  and  the  county, 
in  all  indictments,  suits,  and  proceedings 
wherein  the  State  or  the  iieojjle  thereof,  or 
the  county,  may  be  a party.  It  is  the  duty 
of  that  attorney  to  prosecute  or  defend 
against  all  a])]>eals  and  writs  of  eiTor  which 
may  be  removed  from  the  district  court  to 


the  supreme  court  of  the  State  in  all  cases 
wherein  the  county  or  the  State  is  a partjL 
Furthermore,  the  count}’  commissioners  may 
employ  attorneys  to  appear  and  prosecute 
or  defend  or  assist  the  prosecuting  attorney 
in  so  doing  in  behalf  of  the  people  of  the 
State  or  county.”'  It  is  the  duty  of  the  at- 
torney general  to  prosecute  and  defend  all 
suits  that  may  be  instituted  by  or  against 
the  State  of  Wyoming,  the  prosecution  and 
defense  of  which  is  not  otherwise  provided 
for  by  law.  He  is  to  represent  the  State  in 
all  criminal  cases  in  the  supreme  court. 
The  attorney  general  is  the  legal  adviser  of 
all  elective  and  appointive  state  officers  and 
of  the  prosecuting  attorneys  of  the  several 
counties  of  the  State,  and  shall,  when  re- 
quested, give  written  opinions  upon  ques- 
tions submitted  to  him  by  such  officers.  It 
is  his  duty  to  make  a report  to  the  Governor, 
including  such  .suggestions  as  shall  appear  to 
him  calculated  to  improve  the  laws  of  the 
State.'' 

With  such  an  array  of  law  enforcement 
talent,  it  would  seem  as  if  the  medical  prac- 
tice act  of  AVyoming  .should  be  rvell  en- 
forced and  as  if  such  structural  difficulties 
as  appear  in  the  act  to  prevent  its  enforce- 
ment should  have  been  and  should  be 
brought  to  the  atteuticii  of  the  legislature 
b}’  the  attorney  general,  and  duly  corrected. 

The  State  of  Wyoming,  however,  has  a 
peculiarly  difficult  problem  in  protecting 
itself  against  unfit  practitioners  of  the  heal- 
ing arts.  The  State  covers  an  area  of  al- 
mo.st  100,000  square  miles.  Its  population 
in  1930,  according  to  the  U.  S.  census,  was 
but  224,597,  an  average  of  2.3  pei*sous  to  the 
square  mile.  In  only  five  cities — Casper, 
Cheyenne,  Laramie,  Rock  Springs  and  Sheri- 
dan— was  the  population  in  1930  in  excess 
of  5,000.  With  such  a widely  distributed 
small  population  the  difficulty  of  detecting, 
prosecuting,  and  ])unishing  persons  offend- 
ing against  the  medical  practice  act  is  ob- 
vious; it  is  impracticable  to  maintain 
throughout  the  State  an  adequate  number 
of  expert  officers  S})ecializing  in  such  work, 
and  sheriffs,  marshals,  constables,  police- 
men, and  prosecuting  attorneys  scattered 
throughout  the  State  come  into  contact  with 
violations  of  the  medical  practice  act  too  in- 
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frequently  to  acquire  any  p:reat  knowledge 
and  experience  in  handling  them. 

Work  of  the  Board  of  Medical  Examiners 
The  Board  of  iMedical  Examiners  itself 
has  but  little  work  to  do.  In  the  past  five 
years,  1926-1930,  inclusive,  it  has  examined 
only  twelve  applicants.  It  has  licensed 
sixty-two  persons  by  reciprocity  with  states 
and  one  on  the  basis  of  a certificate  issued 
by  the  National  Board  of  iMedical  Exami- 
ners. During  that  time  it  has  not  revoked 
a license.  The  State  Board  of  iMedical  Ex- 
aminers is  required  to  examine  all  persons 
in  the  theory  and  practice  of  obstetrics  who 
profess  to  practice  obstetrics  or  midwifery 
and  who  are  not  authorized  to  practice  me- 
dicine and  surgery,  but  the  number  of  per- 
sons so  examined  does  not  appear  in  any 
available  record.  On  an  average,  the  Wyo- 
ming State  Board  of  Medical  Examiners  ex- 
amined 2.4  applicants  a year  during  the  past 
five  years ; it  licensed  two  persons  a year  on 
the  basis  of  examinations,  12.4  a year  by 
reciprocity,  and  0.2  a year  on  the  basis  of 
certificates  issued  by  the  National  Board  of 
Medical  Examiners.  The  total  number  of 
physicians  licensed  to  practice  medicine  in 
Wyoming  on  May  1,  1931,  was  208. 

Income  From  the  Medical  Practice  Act 
On  the  basis  of  the  figures  just  stated, 
fees  payable  to  the  board  may  be  exported 
to  average  annually  as  follows : For  2.4  ap- 
lications  for  licenses  by  examination,  at  $25 
each,  $60 ; for  12.4  applications  for  licenses 
by  reciprocity  with  state  boards,  at  $50  each, 
$620;  for  0.2  applications  for  licenses  to  be 
issued  on  the  basis  of  certificates  from  the 
National  Board  of  Medical  Examiners,  at 
$50,  $10 ; for  208  annual  registration  fees,  at 
$2.50,  $520.  Total  $1,210.  If  fees  are  pay- 
able by  persons  seeking  licenses  to  practice 
obstetrics,  the  amount  of  such  fees  should 
be  added  to  the  foregoing  figures. 

While  the  law  creates  a “Medical  Fund,” 
only  a small  part  of  the  fees  collected  by  the 
Board  of  Medical  Examiners  goes  into  that 
fund.  The  low  provides  : 

“The  fees  received  by  the  said  Board  of  Medi- 
cal Examiners  from  examination  shall  be  kept  in 
a fund  to  be  known  as  the  ‘Medical  Fund,’  and 
shall  be  subject  at  all  times  to  the  warrant  of 
the  state  auditor  drawn  upon  written  requisi- 
tion by  the  president  and  attested  by  the  secre- 
tary of  the  State  Board  of  Medical  Examiners. 


with  seal  attached,  for  the  payment  of  any  ex- 
penses made  by  said  board.’’  Wyoming  Compiled 
Statutes,  1920,  Section  2523. 

The  fees  received  from  a])plicants  ap])ly- 
ing  for  licenses  by  examination  have  aver- 
aged only  $60  a year  during  the  last  five 
years,  and  there  is  no  reason  to  anticipate 
an  increase  in  receipts  from  this  source. 

The  situation  has  probably  arisen  from 
the  fact  that  when  the  medical  fund  was 
created  by  the  Medical  Practice  Act  of  1899'* 
all  fees  were  derived  from  applicants  who 
desired  to  be  licensed  after  examination. 
Later,  when  provision  was  made  for  the  pay- 
ment of  certain  fees  for  the  issue  of  licenses 
by  reciprocity^"  and  for  increasing  such 
fees,”  no  provision  was  made  for  the  pay- 
ment of  such  fees  into  the  medical  fund. 
Similarly,  when  provision  was  made  for  the 
])ayment  of  annual  registration  fees'"  and 
for  the  increasing  those  fees”  the  money  so 
received  was  not  by  law  allotted  to  the  medi- 
cal fund.  The  status  of  moneys  received 
from  fees  paid  for  licenses  issued  by  reci- 
procity and  fees  paid  for  annual  registration 
can  be  determined  only  after  an  examina- 
tion of  the  statutes.  Unless  the  statutes 
clearly  make  some  other  disposal  of  such 
fees,  then  the  intent  of  the  legislature  to 
incorporate  them  into  the  medical  fund 
might  be  ascertained  by  reference  to  the  de- 
bates that  occurred  when  such  fees  were 
first  provided  for. 

Expenses  of  the  Board  of  Medical 
Examiners 

Information  is  not  available  to  the  writer 
conceniing  the  expenses  of  the  Board  of 
Medical  Examiners.  The  law”  authorizes 
the  payment  of  a salary  to  the  Secretary, 
not  to  exceed  $25  a month,  payable  from  the 
medical  fund.  Members  of  the  board,  other 
than  the  Secretary,  receive  $10  a day  while 
actually  employed  in  attending  meetings  of 
the  board  or  in  carrying  out  the  provisions 
of  the  law,  bxit  the  statute  is  silent  as  to 
the  source  from  which  these  payments  shall 
be  made.  The  actual  traveling  and  other 
necessary  expenses  of  members  of  the  board, 
while  engaged  in  the  performance  of  their 
duties,  are  payable  out  of  the  medical  fund. 
The  board  must  be  under  certain  other  ex- 
penses, of  course,  for  printing,  stationery. 
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and  postage,  and  possibly  for  publication  of 
notices  of  examinations. 

Arrests  and  Prosecutions 

Information  is  not  available  conceniing 
the  annual  number  of  arrests  and  prosecu- 
tions for  violations  of  the  medical  practice 
act,  nor  concerning  the  results  of  prosecu- 
tions. Other  than  the  ease  of  State  v. 
Snearly,  107  P.  389,  decided  by  the  Supreme 
Court  of  Wyoming,  February  24,  1910,  no 
case  has  been  found  in  'which  that  court  has 
been  called  on  to  construe  the  act.  If  ar- 
rests and  prosecutions  have  been  reasonably 
frequent,  it  is  rather  remarkable  that  dur- 
ing the  sixty  years  that  have  elapsed  since 
the  first  medical  practice  act  was  passed  ap- 
peals have  not  been  more  frequent,  particu- 
larly since  the  State  is  by  statute”  author- 
ized to  appeal  to  the  Supreme  Court  in 
criminal  cases,  to  review  rulings  of  trial 
courts  even  after  the  acquittal  of  the  de- 
fendant. 

No  estimate  is  available  of  the  number  of 
persons  ordinarily  practicing  medicine  in 
Wyoming  in  violation  of  the  law. 

On  the  basis  of  a recent  prosecution  an 
impression  got  abroad  that  the  court  had 
ruled  that  the  medical  practice  act  of  Wyo- 
ming was  not  enforcible  because  it  contained 
no  penalt}^  for  practicing  medicine  without 
a license.  While  the  medical  practice  act  of 
Wyoming  contains  no  penalty  “for  prac- 
ticing medicine  without  a license,”  it  does 
provide  penalties  for  practicing  medicine 
without  complying  Avith  the  provisions  of 
the  act.  That  is,  it  provides  penalties  for 
practicing  medicine  Avithout  possessing  the 
qualifications  required  by  the  act,  namely, 
(1)  graduation  from  a regularly  chartered 
college  of  the  system  the  practitioner  pro- 
fesses to  practice;  (2)  giving  evidence  of  the 
fact  that  he  is  of  good  moral  character; 
(3)  pre.senting  his  dii)loma  to  the  State 
Board  of  IMedical  Examiners  for  A^erifica- 
tion  ; (4)  ajjpeai  ing  before  the  State  Board  of 
iMedical  Examiners  and  passing  an  exami- 
nation; (5)  recording  his  certificate  of  hav- 
ing successfully  passed  an  examination, 
Avith  the  county  clerk  of  the  county  in 
Avhich  he  resides;  and  (6)  transmitting  to 
the  board  of  medical  examiners  annually  his 


.signature  and  address,  together  Avith  the  re- 
quired registration  fee  and  the  number  of 
his  registration  certificate,  and  keeping  his 
reneAval  license  certificate  at  all  times  prop- 
erly displayed  in  his  office.  Clearly,  it 
seems,  the  act  contains  all  penalties  neces- 
sary to  procure  its  enforcement.  It  is  true 
that  there  is  an  error  of  phraseology  in  one 
section”  AAdiich  refers  to  “the  practice  of 
medicine  as  hereinafter  defined,”  AAdiereas 
the  definition  of  the  practice  of  medicine 
occurs  earlier  in  the  act ; that  is,  in  place  of 
the  Avord  “hereinafter,”  there  should  be  in- 
serted the  Avord  “hereinbefore.”  It  is  be- 
lieved, hoAvever,  that  this  error  of  phrase- 
ology Avill  not  interfere  Avith  the  enforce- 
ment of  the  laAV  by  the  courts,  since  the 
meaning  of  the  laAV  is  plain  to  eA^eiyone  and 
the  object  of  courts  is  to  find  the  tnie  in- 
tent  of  the  legislature  Avhen  the  act  Avas 
passed. 
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Newspapers  thrive  because  man’s  appetite  for  the  new  is  insatiable.  Yesterday’s 
happenings  taste  flat  today  and  are  forced  off  the  front  page  to  make  way  for  today’s 
latest  gossip.  In  medicine,  news  is  as  eagerly  embraced.  Not,  however,  to  satisfy  a child- 
ish desire  for  the  novel  but  rather  because  existing  knowledge  is  never  complete  enough 
to  satisfy.  Our  fight  against  tuberculosis  is,  at  best,  a compromise  because  our  diagnos- 
tic and  therapeutic  weapons  are  still  inadequate.  We  need  new  knowledge  to  supplement 
the  old.  In  fact,  every  doctor  owes  to  his  patient  the  obligation  to  keep  abreast  of  the 
times.  David  A.  Stewart,  veteran  pioneer  of  the  tuberculosis  movement  in  Canada,  re- 
cently reviewed  advances  made  in  tuberculosis,  excerpts  of  which  are  here  presented. 


WHAT  IS  NEW  IN  TUBERCULOSIS 


The  strategy  of  our  campaign  against  tuber- 
culosis is  new.  Our  old  objective  was  to  heal  the 
sick  man  wTo  came  to  the  doctor  of  his  own  accord 
because  he  w’as  sick.  He  seldom  came  early  be- 
cause he  had  few  symptoms  or  none.  Our  new 
objective  is  to  find  the  men,  the  women,  and  es- 
pecially the  children  who  have  been  in  contact 
with  the  sick  man.  ^Management  of  the  individual 
case  is  not  enough ; we  now  ask,  “Who  have 
been  seeded  by  this  man’s  infection,  and  what  can 
we  do  for  them  ?’’ 

The  kinds  of  people  we  have  to  diagnose  are  new. 
When  the  doctor  goes  scouting  among  contacts 
he  finds  that  all  his  decisions  are  more  difficult. 
He  finds  also  that  “the  fountain  pen  is  mightier 
than  the  stethoscope’’  because  the  history  of  tuber- 
culosis in  the  family  is  so  important.  Probe  deeply 
with  your  pen ; nor  be  satisfied  until  you  have  all 
the  family  chest  portraits  in  your  X-ray  album. 
Grandmother’s  “stomach  cough,’’  when  the  X-ray 
has  passed  upon  it,  may  explain  the  indefinite  ill- 
nesses of  half  a dozen  grandchildren. 

New  in  Diagnosis 

A revolutionary  change  in  diagnosis  is  the  com- 
parative eclipse  of  the  stethoscope  by  the  X-ray 
plate.  The  stethoscope  is  still  useful  but  not  an 
instrument  of  precision.  It  leaves  half  of  our  chest 
problems  untouched.  It  can  but  rarely  find  early 
tuberculosis  and  probably  never  earliest  tuberculo- 
sis. It  cannot  follow  at  all  accurately  the  progress 
of  disease  or  of  healing.  Nearly  all  the  questions 


we  need  to  ask  ar.e  answered  more  clearly  by  the 
X-ray  plate.  Of  course  the  X-ray  plate  must  be 
well  made  and  well  read  lest  blind  leaders  lead 
the  blind  into  diagnostic  ditches. 

Opaque  oil,  such  as  lipiodol,  is  a wonderful  help 
in  differentiating  from  tuberculosis  a condition 
which  is  considered  rare  but  which  is  really  com- 
mon, namely,  bronchiectasis.  This  new  diagnostic 
measure  has  had  its  fvill  share  of  misuse  and  mis- 
interpretation. 

riie  bronchoscope  is  coming  more  into  use  as  a 
chest  instrument  but  has  still  a broad  field  to  culti- 
vate. 

Examination  of  the  sputum  is  as  essential  as  ever. 
Hut  now  we  are  not  satisfied  with  a single  or  a 
dozen  negative  findings,  for  that  settles  nothing. 
Now  we  incubate  and  grow  the  germs  on  potato 
medium. 

The  tidierculin  test  is  perennially  new,  and  it 
is  more  prognostic  than  diagnostic.  A tuberculin 
reaction  in  an  adult  is  something  like  a vaccination 
scar.  When  a young  child  reacts  to  tuberculin 
he  should  be  thoroughly  examined  and  closely 
watched,  and  his  whole  household  examined  too. 

New  in  Treatment 

“Outdoorness’’  is  not  a specific  for  tuberculosis 
but  a natural  advantage  which  all  living  people 
should  have,  especially  the  chronically  sick.  Sun- 
light treatment  is  still  empirical  but  useful  as  a 
general  tonic.  He  who  would  use  it  safely  must 
know  its  indications  and  contraindications,  its 


therapeutics,  dosage  and  toxolog\\  Light  has  been 
over-praised  and  abused.  It  should  be  applied  in 
measured  doses,  in  well  selected  cases  and  always 
watchfully. 

Rest  is  still  the  great  basis  of  all  treatment  of 
tuberculosis.  Fatigue  makes  ill;  rest  makes  well. 
Tuberculosis  can  be  cured,  but  the  prices  to  pay 
are  time  and  patience,  and  the  foundation  is  rest. 
But  at  last  pulmonary  tuberculosis  has  found  a 
“specific.”  It  is  collapse  or  compression  of  the 
diseased  lung  or  lungs,  which  is  simply  a local 
application  of  rest.  Artificial  pneumothorax  is 
not  new  but  the  widening  of  its  scope  is.  Phrenic 
paralysis  to  raise  the  diaphragm  and  thoracoplasty 
to  collapse  the  chest  wall  are  new  and  their  scope 
widens  daily.  Artificial  pneumothorax  is  being 
applied  earlier  and  earlier  and  later  and  later. 
Using  it  in  early  stages  is  not  using  a sledge  ham- 
mer to  drive  a tack,  because  pneumothorax  is  not  a 
sledge  hammer  and  any  definite  focus  of  tuberculo- 
sis is  not  a tack.  Pneumothorax  has  no  features 
that  can  be  called  bad,  except  the  formation  of 
fluid  in  some  cases.  The  best  indication  is  the 
lack  of  contraindications  and  there  are  no  contra- 
indications. Hemorrhages  or  expectoration  with 
bacilli  or  beginning  cavitation — even  a small  cavity 
— urge  pneumothorax. 

In  late,  neglected,  or  advancing  disease  the  prog- 
nosis goes  up  many  points  when  collapse  is  possible 
for  the  worse  lung,  and  is  improved  even  more 
proportionally  when  both  of  two  bad  lungs  can  be 
collapsed.  We  now  freely  apply  some  collapse 
to  both  lungs  and  even  put  men  with  double  col- 
lapse to  work.  The  more  passive  measures  called 
taking  the  cure  must  now  be  supplemented  by  active 
measures  of  giving  the  cure.  “Milk,  eggs,  and  the 
back  verandah”  never  was  a reasonable  formula 
and  now  is  hopelessly  obsolete. 

New  About  Complications 

We  believe  now  that  tuberculosis  in  the  intestine 
is  almost  as  treatable  and  curable  as  tuberculosis 
in  the  lung — if  we  make  the  diagnosis  and  apply 
the  treatment  soon  enough.  Early  diagnosis  of 
tuberculous  enteritis  can  be  made  only  bt^  the 
X-ray.  The  author  gives  barium  meals  as  a routine 
in  all  cases  of  pulmonary  tuberculosis.  Treat- 
ment is  begun  early  and  the  old  picture  is  seldom 
seen  except  in  a patient  neglected  to  sheer  hopeless- 
ness before  treatment  is  begun.  Treatment  includes 
a smooth  diet,  light  therapy,  and  all  general  mea- 
sures made  more  intensive. 

'Fhe  larynx  is  the  doorstep  of  the  lung.  Good 
treatment  for  the  lung  is  the  best  element  in  treat- 
ment of  the  larynx.  Collapse  treatment  has  done 
much  to  reduce  tuberculosis  in  the  larynx  from  a 
major  complication  almost  to  a minor  one.  Add 
to  that  rest,  silence,  and  sun  applied  carefully. 


The  red  terror  of  hemorrhage  is  tamed.  Half 
the  pharmacopeia  has  been  tried  and  has  failed 
or  done  harm.  The  worst  modern  mistreatment 
of  hemoptysis  is  morphine,  though  a little  heroin 
to  modify  (not  stop)  cough  is  valuable.  Ice  bags 
on  the  chest  are  of  the  devil.  The  modern  treat- 
ment for  hemorrhage  is  rest,  reassurance,  a little 
heroin,  mild  la.xatives,  bland  foods — and  the 
specific.  That  specific  is  collapse  therapy. 

New  Light  on  Children 

Most  important  of  all  is  the  new  light  on  tuber- 
culosis in  children.  Our  ideas  about  children 
lagged  a generation  behind  our  knowledge  about 
adults,  chiefly  because  we  had  a single  standard 
for  measuring  disease  in  the  adult  and  the  child. 
But  the  two  types  are  almost  two  diseases,  so 
different  that  they  have  little  more  than  the  causal 
organism  in  common.  Diagnosis,  treatment,  and 
prognosis  all  differ  as  between  the  young  and  the 
older.  Symptoms  in  the  childhood  type  are  absent 
or  slight  and  no  single  symptom  is  pathognomonic. 
The  physical  examination  cannot  disclose  it.  But 
the  great  new  light  is  shed  by  the  X-ray. 

“The  discovery  of  the  child  in  tuberculosis  opens 
up  a great  new  continent  for  exploration.  It  is 
in  this  new  continent  of  childhood  that  the  most 
fruitful  exploration  of  the  anti-tuberculosis  forces 
will  be  made  during  the  next  generation.*  * * * 
What  we  wish  to  do  for  the  race  must  be  done 
for  the  child.  On  their  behalf  we  must  even  learn 
a good  part  of  our  tuberculosis  all  over  again.” 

U^hat  is  New  in  Tuberculosis,  David  A. 
Stewart,  The  Canadian  ,Med.  Assn.  Jour.,  January, 
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Acceptance 


of  Our  Products 


In  every  field  and  on  every  subject  there  is  an  outstanding  authority.  In  the  field 
of  health,  medicine  and  nutrition,  you,  the  doctors,  are  the  recognized  authorities. 

Now,  through  the  American  Medical  Association,  you  have  further  safeguarded  the 
health  of  the  public  by  the  establishment  of  the  Committee  on  Foods.  This  commit- 
tee passes  upon  each  food  submitted — its  manufacture,  its  ingredients,  its  food  value 
and  the  claims  of  its  advertising.  To  the  foods  which  pass  all  these  tests  is  granted 
the  seal  of  the  Committee  on  Foods  of  the  American  Medical  Association — Your 
Seal  of  Acceptance. 

FOUR  LOAVES  OF  ZIM’S  BETTER  BREADS  have  been  awarded  this  high  honor. 
Your  seal  proves  that  our  breads  have  met  and  passed  exacting  tests  of  quality 
and  food  value — that  our  products  are  nutritious  and  our  bakery  sanitary — and  that 
our  advertising  claims  are  based  on  facts. 

Feel  free  to  prescribe  Zim’s  products.  Write  or  call  us  for  information,  or  for 

samples  of  these  four  loaves. 

ZIM’S  All-O-the- Wheat  Bread 
ZIM’S  TWINS  Double  Loaf 
ZIM’S  Twist  Loaf 
ZIM’S  Kew-Bee  Bread 

Baked  by 

THE  ZIM  BREAD  COMPANY 

COLORADO  SPRINGS,  COLO. 


^QUALITY^ 
BAKERS 
AMERICA 

LBy  Invitdfion  QnlyJ 
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Colorado  Hospital  Association 


OFFICERS  

FBA^^K  J.  WALTER  GUY  M.  BANNER  SISTER  SEBASTIAN  B.  J.  BROWN  WILLIAM  McNARY 

President  First  Vice  President  Second  Vice  President  Treasurer  Exec.  Secy.  Uni».  of  Colo. 

Saint  Luke’s  Hospital  Beth-Ei  Hospital  Mercy  Hospital  Boulder-Colorado  Sanatorium  School  of  Med.  & Hosp. 

Denver  Colorado  Springs  Denver  Boulder  Denver 


a M.  BANNER 
Betb-El  Hospital 
Colorado  Springs, 


TRUSTEES 

B.  B.  JAFFA.  M.D.  Q.  WALTER  HOLDEN,  M.D.  J.  B.  SWANOER  MAURICE  H.  REES,  M.D 

Denver  General  Hospital  Agnes  Memorial  Sanitarium  Modem  Woodmen  of  America  Univ.  of  Colo  School  of 
Colorado  Denver,  Colorado  Denver.  Colorado  ^natorlum  Medicine  and  Hospitals 

Woodmen,  Colorado  Denver 


EDITORIAL  NOTES 

AyfAY  TWELFTH  is  National  Hospital 
Day.  Our  .state  chairman,  Dr.  Samuel 
Lilienthal,  is  effectively  organizing  plans 
for  the  observance  of  this  day.  Every  hos- 
pital in  Colorado  should  cooperate  with  him 
to  the  fullest  extent  in  planning  Hospital 
Day  programs  and  securing  the  necessary 
publicity.  At  nO'  time  in  the  past  have  the 
hospitals  been  so  much  iu  deed  of  healthy 
publicity  as  they  are  at  the  present  time.  AVe 
have  been  called  upon  to  do  an  enormous 
amount  of  charity  work  in  face  of  our  de- 
creasing revenues.  AVe  are  being  confronted 
by  the  competition  of  the  government  in 
building  veterans’  hospitals.  AVe  have  been 
asked  to  help  solve  the  problem  of  nurses’ 
unemployment.  All  these  things  need  the 
sympathy  and  interest  of  the  public.  There 
is  no  more  ethical  way  to  present  these  mat- 
ters to  the  people  than  through  Hospital 
Day. 

Dr.  Lilienthal  is  attempting  to  arrange 
with  the  commercial  firms  of  the  city  to 
place  hospital  displays  in  their  windows,  and 
along  this  line  he  has  ordered  posters  from 
the  national  headquarters  to  be  used  with 
the  displays.  He  is  endeavoring  to  have  the 
transportation  lines  in  the  city  carry  plac- 
ards directing  the  people  to  visit  a hospital 
on  Hospital  Day. 

This  is  a gigantic  task  for  one  man,  and 
every  member  of  the  association  should  do 
what  he  can  to  help,  especially  in  view  of 
the  fact  that  every  institution  will  be  bene- 
fited by  a successful  Hospital  Day  observ- 
ance. Call  a merchant  from  whom  you  make 
some  of  your  purchases  and  ask  him  to  co- 
operate. This  will  reduce  the  task  of  the 
chairman.  * # 

TlyfEAIBERS  of  the  Colorado  Hospital  As- 
sociation  are  fortunate  in  the  opportu- 
nities which  will  be  afforded  them  by  the 


meetings  being  held  in  or  near  Denver  dur- 
ing the  month  of  June. 

On  June  2 and  3,  in  St.  Louis,  Missouri, 
the  Alid-AVest  Hospital  Association  will  hold 
its  annual  meeting.  A worthwhile  program, 
covering  many  of  the  current  problems  of 
hospital  administration,  has  been  arranged. 
This  meeting  will  be  the  first  occasion  on 
which  the  Colorado  Association  has  joined 
the  Alid-AVest  Hospital  group  as  an  official 
member,  and  it  is  hoped  that  a large  number 
of  Colorado  hospitals  Avill  be  represented  at 
this  gathering.  The  Alid-AVest  Association 
is  considering  holding  its  annual  convention 
in  Colorado  in  the  near  future,  but,  if  we 
Avish  to  secure  .such  a meeting,  Ave  must  first 
manifest  our  interest  in  the  Alid-AA^est  group. 

The  Sanatorium  Association  Avill  meet  in 
DeiiA^er  on  Sunday,  June  5,  and  the  National 
Tuberculosis  Association  Avill  hold  its  An- 
nual Aleeting  in  Colorado  Springs,  at  the 
Antlers  Hotel,  from  Alonday,  June  6,  to 
Thursday,  June  9.  From  Thursday,  June  9, 
to  Saturday,  June  11,  the  AVestem  Branch 
of  the  American  Public  Health  Association 
Avill  meet  in  DeiiA’er. 

On  Friday  aftenoon,  June  10,  the  Colo- 
rado Hosiiital  Association  aauII  hold  its  quar- 
terly meeting.  The  speakers  en  route  from 
the  Alid-AA^est  Hospital  Association  meeting 
in  St.  Louis  to  the  AA^estern  Hospital  Asso- 
ciation meeting  in  Salt  Lake  City,  Avill  stop 
in  Denver  and  assist  this  meeting.  If  pres- 
ent plans  materialize,  the  Colorado  Hospital 
Association  Avill  have  in  attendance  at  this 
meeting  the  largest  number  of  nationally 
knoAAui  hospital  authorities  ever  present  at 
one  of  our  State  meetings. 

From  Tuesday,  June  14,  to  Thursday, 
June  16,  the  AA’estern  Hospital  Association 
Avill  hold  its  annual  meeting  in  S'alt  Lake 
City. 


(Continued  on  Page  Eighteen) 
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WORLD’S  LARGEST  AND  OLDEST  MAKERS  OF  SPECIALLY  DESIGNED 

SURGICAL  SUPPORTS 

-EACCLEy- 

Designing  service  offers  doctors  a complete  line  of  surgical  supports  for  every  need  and 
purpose,  designed  and  made  to  the  exact  measurements  and  individual  requirements  of 
each  and  every  patient — men,  women  and  children.  Factory,  Newark,  N.  J. 

Denver  Office:  210-211  Barth  Bldg.  Phone  MA.  0564 

FRANCES  VILES,  Supervising  Corsetiere  Res.  Phone,  FR.  2092 
Service  rendered  in  patient’s  home,  hospital  or  doctor’s  office,  any  time,  day  or  night.  Just 
phone  and  we  will  meet  your  convenience. 

Our  friends  of  the  nursing-  profession  will  appreciate  our  stock  garments,  SM.ART-KORil, 
"true  to  its  name.”  A smart  and  distinctive  combination,  girdle,  brassiere  and  sui>i)ort. 


AIR  TRANSPORTATION 

Safety  — Comfort  — Speed 

Waco  and  Stinson  Aircraft 
READY  TO  GO— WHEN  YOU  ARE 

WESTERN  FLYING  SERVICE 

Municipal  Airport,  Denver.  Ph.  York  8273 


The  Porter  Sanitarium  and  Hospital 

DENVER  COLORADO 

This  latest  addition  to  Denver’s  splendid  group  of  health  institutions 
presents  a distinct  type  of  service  as  typified  in  its  sisterhood  of  one 
hundred  health  units  the  country  over.  Our  world-wide  organization 
is  backed  by  fifty  years’  experience  in  sanitarium  management. 

Members  of  the  Colorado  and  Wyoming  State  Medical  Societies  welcomed  to 
2525  SOUTH  DOWNING  ST.  staff. 
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Colorado  Medicine 


The  MUCKLE  X-RAY  COMPANY 

Has  on  display,  a COMPLETE  VERTICAL  and  HORIZONTAL  FLUORO- 
SCOPIC and  POTTER-BUCKY  RADIOGRAPHIC  X-RAY  OUTFIT,  5" 


60  M.  A.  Generator  with  thirty  steps  of  voltage  control  over  a range  of  47  to 


88  KV  and  0 to  75  M.  A. 


The  Colorado  Springs  Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady.  M.  D.,  Superintendent,  Colorado  Springs, 
Colorado. 
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We  QLOCKNER 
SANATORIUM 

Pre-eminent  climatic  conditions  for  treatment  of  tuberculosis  in  the  shadow 
of  Pikes  Peak. 

Supervised  by  the  Sisters  of  Charity  of  Cincinnati,  though  non-sectarian  in 
relations  with  patients. 

Complete  in  every  detail,  providing  all  approved  diagnostic  and  therapeutic 
aids  the  physician  might  need. 

Entire  wing  available  for  surgical  cases  of  all  kinds  and  a beautifully  ap- 
pointed new  maternity  wing. 

Adjacent  cottages  maintained  for  open-air  life  without  sacrificing  the 
comfort  of  the  patient. 

Designed  throughout  to  dissipate  the  individual  dread  of  institutional 
living. 

Illustrated  descriptive  booklet  and  any  special  information  desired  sent 
to  physicians  or  prospective  patients  on  request. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  I^egion  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three- Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 
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Colorado  Medicine 


NATIONAL  METHODIST  EPISCOPAL  SANATORIUM 

The  new  national  METHODIST  episcopal  sanatorium,  for  the  ex- 
clusive treatment  of  Tuberculosis,  has  already  been  recognized  as  one  of  the  finest 
Tubercular  Sanatoriums  in  America.  Colorado’s  invigorating  air  and  sunshine,  flooding 
every  room  through  specially  designed  windows,  diet  and  careful  nursing,  are  important 
factors  in  the  treatment  of  our  patients. 

For  Rates  and  Reservations  Write  or  Wire 
GUY  M.  HANNER,  SUPERINTENDENT  COLORADO  SPRINGS 


XOccdercH  hospital 

PUEBLO,  COLORADO 

WOODCROFT  HOSPITAL  was  established  in  1896  by  Dr.  Hubert  Work, 
since  which  time  over  five  thousand  cases  have  been  treated.  The  ideal 
climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms 
of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsy- 
chiatric cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alco- 
holism. Hydrotherapy,  physiotherapy,  physical  exercise  and  other  therapeutic 
measures  are  employed  when  indicated.  Special  emphasis  is  placed  upon  occu- 
pational therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf 
course  and  radio  offer  means  of  recreation.  The  accommodations  range  from 
single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  will 
be  sent  on  request. 

For  detailed  information  and  reservations  address 

CHl’M  F.I’I.IOH,  M.D..  Sii|»eriiitc‘iiileut 

II.  I.SIMOI  RK,  M.n.,  Medical  Director  F.  M.  IIKI.I.FU.  M.D..  NeiiroUtaist  and  Internist 

I'.  A.  DIt.Vl'KIl,  M.D.,  ne.sideiit  I'liysieian 
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The 


I East  19th  Ave.  and  Gilpin  St.,  Denver,  Colorado 


Presbyterian  Hospital 


■jlyl’ODERN  fireproof  building — Telephone,  hot 
and  cold  artesian  water,  lavatory  in  every 
room — Light,  airy  rooms — Reasonable  rates — 
every  facility  for  scientific  diagnosis  and  therapy 
— Fully  equipped  pathological  and  x-ray  labora- 
tories and  dietetic  department. 


THE  BOULDER-COLORADO  SANITARIUM 


A MEDICAL  INSTITUTION  employing  all  curative  agencies  accepted  by  rational 
medical  practice.  Thoroughly  equipped  Hydrotherapy,  Dietetic,  Physiotherapy  and 
X-Ray  Departments.  Ideal  Location.  Excellent  Service.  Reasonable  Rates.  Espe- 
cially adapted  to  the  care  of  convalescents.  Battle  Creek  Methods. 

For  reservations  address: 

BOULDER-COLORADO  SANITARIUM 

Telephone  Boulder  1800  Boulder,  Colo. 
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Colorado  Medicine 


CRAGMOR 

SANATORIUM 

The  Cragmor  Sanatorium  is  an  institution  designed  especially  for  the 
treatment  of  tuberculosis;  but,  building  upon  the  soundest  principles  of 
medical  science  always,  it  also  recognizes  a need  for  mental  buoyancy. 

There  is  ever  an  air  of  human  happiness  about  the  place — caught  perhaps 
from  the  sunshine,  the  freshest  of  mountain  air,  the  delight  of  days  that 
will  not  allow  one  to  remain  ill! 

Well  up  on  the  rise  of  Austin  Bluffs,  five  miles  from  the  heart  of  Colorado 
Springs,  Cragmor  commands  an  excellent  panorama  of  Pikes  Peak  and  the 
Rampart  Range.  Restful  but  not  oppressive  quiet  pervades  everywhere. 

Cragmor  Village,  in  connection  with  Cragmor  Sanatorium,  occupies  the 
wide  swing  of  Austin  Bluffs  to  the  east  of  the  sanatorium  proper  and  con- 
sists of  eighteen  commodious  homes  where  the  patients  may  continue  con- 
valescence under  the  supervision  of  the  Cragmor  Staff. 


For  Further  Information  Write  to  the  COLORADO  SPRINGS 

Physician-in-Chief  COLORADO 


THE  ROBINSON  CLINIC 


The  value  of  the  special  school  for  problem  children 
has  been  proved;  both  the  individual  and  the  group  profit  by 
this  system.  There  are  many  children  attending  the  regular 
schools  who  should  not  be  sent  there.  This  group  may  be 
divided  into  four  classes — the  feebleminded,  the  organic 
cases,  the  problem  child  and  the  psychotic. 

These  children  realize  they  are  different  from  other 
children  and  suffer  from  inferiority  feelings.  They  attempt 
to  satisfy  the  lowered  ego  by  attracting  attention  to  them- 
selves by  any  possible  means.  Because  of  these  actions  they 
become  exaggerated  school  problems,  even  minor  criminals. 
The  only  solution  to  their  problem  is  to  send  them  to  schools 
where  they  are  not  exposed  to  cruel,  childish  taunts,  the 
other  children  being  like  themselves,  and  so  do  not  develop 
feelings  of  inferiority. 

The  Robinson  School  was  founded  with  this  need  in  view 
and  offers  ideal  conditions.  The  school  gives  full  curricula 
with  an  expert  teacher,  constant  medical  and  nursing  care 
and  is  located  on  the  outskirts  of  the  city  where  sunshine 
and  fresh  air  are  constant  aids  to  physical  rehabilitation. 
The  rates  are  reasonable. 
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Holyoke,  Colo. 


Jas.  H.  McKnight  Portia  M.  Lubchence 

M.D. 

M.D. 

McKnight 

Hospital 

Haxtun, 

Colo. 

Under  New  Management 
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Surgical 

Obstetrical 


2939  E.  COLFAX  YOrk  1424 

Bessie  A.  Keener,  Supt. 


EDITORIAL  NOTES 
COLORADO  HOSPITAL  ASSOCIATION 

(Continued  from  Page  Ten) 

PACII  ho&pital  in  Colorado  has  received 
from  the  Executive  Secretary  of  the 
Colorado  Hospital  Association  a question- 
naire asking  for  certain  data  of  a financial 
nature.  This  is  no  attempt  on  the  part  of 
tlie  Association  to  pry  into  personal  affairs, 
and  tve  trust  that  it  will  not  be  considered 
as  such. 

Very  often  persons  who  have  returned  to 
their  homes  after  a period  of  illness  in  the 
hospital  forget  the  kind  treatment  and  the 
skillful  and  efficient  service  which  enabled 
them  to  pass  the  crisis  in  their  illness  and 
again  become  well  and  useful  citizens.  But 
such  persons,  mercenary  in  nature,  cannot 
help  but  be  impressed  by  the  financial  bene- 
fits derived  from  the  hospital  by  the  com- 
munity. Consider  how  large  a number  of 
persons  are  employed  by  the  hospital,  what 
their  earning  power  is,  and  how  much  the 
supplies  consumed  by  the  hospital  amount 
to.  Other  business  concerns  present  these 
facts  to  the  public  through  Chambers  of 
Commerce.  Why  should  not  the  hospitals 
do  likewise?  Will  you  cooperate  and  send 
your  answers  in  to  the  Secretary?  He  will 
make  a general  summary  of  the  statistics 
given  by  the  hospitals  of  the  state.  No  data 
will  be  given  relating  to  individual  institu- 
tions. 


THE  VALUE  OF  THE  WOMAN’S  AUX- 
ILIARY TO  THE  HOSPITAL 

MRS.  OLLIE  J.  SMITH* 

COLORADO  SPRINGS 

111  discussing  this  .subject  I mu.st  confine 
my  remarks  to  knowledge  of  service  ren- 
dered our  own  Beth-El  Hospital  during  my 
twenty-nine  years  as  Secretary  of  the  Wom- 
an’s Board. 

Previous  to  the  year  1903,  Dean  and  i\Irs. 
A.  C.  Peck,  then  engaged  in  Evangelical 
work  in  Denver,  hecame  associated  with  Mr. 
and  Mrs.  William  Lennox  of  Colorado 

♦Secretary  of  the  Woman's  Auxiliary  of  the 
Beth-El  Hospital,  Colorado  Springs.  Read  at  the 
annual  meeting  of  the  Colorado  Hospital  Associa- 
tion, November  7,  1931. 
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Springs.  Through  intimate  association  with 
Mr.s.  Lennox  in  this  work,  Mrs.  Peck  was  led 
to  ask  Mrs.  Lennox  to  assist  her  in  estab- 
li.shing  a home  for  homeless  children  in  Den- 
ver. This  appealed  to  Mr.  and  Mrs.  Lennox 
and  resulted  in  the  erection  of  the  Belle 
Lennox  Home,  now  one  of  the  most  valued 
institutions  in  Denver. 

During  one  of  Mrs.  Peck’s  frequent  visits 
to  Colorado  Springs  to  talk  over  the  work, 
she  then  acting  as  president  of  the  Colorado 
Conference  Women’s  Home  Missionaiy  So- 
ciety of  the  Methodist  Church,  while  out  rid- 
ing one  day  with  iMrs.  Lennox,  the  thought 
occurred  to  her,  “In  this  beautiful  city 
where  so  many  sick  come  from  all  parts  of 
the  world,  why  not  establish  a sanatorium 
under  the  care  of  devoted  deaconess 
nurses?” 

The  idea  seemed  to  appeal  to  Mrs.  Len- 
nox, who  said  she  would  call  a meeting  of 
women  at  her  home  if  Mrs.  Peck  would  come 
down  and  present  the  matter  to  them.  A 
meeting  was  called  and  at  its  close,  a motion 
])revailed  that  steps  be  taken  toward  estab- 
lishing a Deaconess  Sanatorium. 

iMrs.  Peck  then  brought  the  matter  before 
the  Colorado  Conference  Board,  which  in 
the  fall  of  1903  purchased  the  old  Belle- 
View  Sanatorium,  then  out  of  use,  put  it 
in  excellent  repair,  named  it  the  Colorado 
Conference  Deaconess  Hospital,  opening  its 
doors  in  January,  1904,  with  a capacity  of 
thirty  beds  and  operated  by  Deacone.ss 
Nurses. 

A Avomen’s  board  Avas  instituted  Avith  IMr.s. 
Wm.  Lennox,  president;  IMrs.  Harriet  Dra- 
])er,  tieasurer,  and  i\Irs.  Ollie  J.  Smith,  sec- 
retary. This  board  Avas  called  the  local 
board  of  managers — having  complete  .super- 
A'ision  under  the  sanction  of  the  Colorado 
Conference  Board.  As  there  AA'ere  no  funds 
available  for  its  maintenance,  this  duty  de- 
A’oh’ed  on  pay  reeeiA’ed  for  care  of  patients 
and  money  raised  by  the  local  board’s  ef- 
forts. 

Sponsored  by  noble  men  of  the  profession, 
those  still  active  in  the  service  of  Beth-El 
and  attendants  at  your  meeting  may  be 
found — Drs.  P.  O.  Hanford,  G.  A.  Boyd.  F. 
A.  P’aust  and  Z.  H.  iMcClanahan. 
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In  addition,  the  Lounge  Car  offers  the 
comforts  of  detached  chairs,  inviting 
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RESERVATIONS 

901  5eventeentli  St.  PI  lone  Keystone  1125 

S.  R.  Drury.  General  Agent 
F.  \V^.  Johnson,  Assh  General  Agent 
Denver 


The  number  of  patients  increased  and  a de- 
mand for  a new  hospital  became  imperative. 
A site  was  donated  by  General  Palmer.  A 
building  committee  was  appointed,  consist- 
ing of  Mr.  Wm.  Lennox,  president;  Mr.  E.  B. 
Simmons,  secretary-treasurer.  Through 
subscriptions,  bonds,  and  a generous  dona- 
tion from  Mr.  Lennox  the  present  Beth-El 
was  erected.  It  opened  its  doors  July  1, 
1911,  with  a capacity  of  80  beds,  under  the 
supervision  of  trained  nurses. 

The  Women’s  Board  still  continued  as  lo- 
cal managers,  using  every  money-making  ef- 
fort, rummage  and  food  sales,  annual  tag 
days,  Christmas  Bazaars,  sustaining  mem- 
bership campaign,  and  in  emergency,  suppli- 
cations to  husbands’  pocketbooks. 

A guild  composed  of  Protestant  women 
from  the  various  churches  was  formed.  Op- 
erating with  the  local  board  for  several 
years,  the  combined  funds  paid  for  the  ele- 
vator at  a cost  of  $3,500.  It  was  installed 
in  June,  1912,  and  later  $500  Avas  spent  for 
repairs. 

OAA'ing  to  the  croAvded  condition  of  nurses 
housed  in  the  hospital,  a AvhirlAAund  cam- 
paign lasting  one  Aveek  Avas  instituted  by  the 
local  board  and  a men’s  and  Avomen’s  team 
Avorking  together,  and  netted  a sum  of 
$30,000.  A nurses’  home  Avas  built  adjoining 
the  hospital,  opening  its  doors  in  June,  1917. 

The  Avork  then  becoming  too  liea\’y,  a 
men’s  board  Avas  formed  and  the  manage- 
ment passed  into  their  hands  in  1919. 

Throughout  many  years  the  By-LaAvs  of 
the  Women’s  Board  called  foi‘  the  presiding 
officer’s  chair  to  be  filled  by  a Avoman  of 
IMethodist  denomination.  Among  those  act- 
ing as  president,  I Avould  especially  name 
Mrs.  W.  S.  Morris  and  i\Irs.  W.  W.  Flora, 
through  Avhose  untiring  efforts  during  many 
years  much  valuable  service  Avas  rendered 
the  hospital.  In  1928,  Avhen  this  laAv  Avas 
changed  to  include  other  denominations, 
]\Irs.  A.  B.  AVilliams  of  the  First  Christian 
Church  Avas  elected  as  presiding  officer, 
Avhich  position  she  has  since  most  efficiently 
held. 

Superintendents  have  come  and  gone.  Our 
liresent  superintendent,  Air.  Guy  AI.  Ilanner, 
is  noAv  completing  his  tenth  year.  The  board 
acts  in  complete  unison  Avith  him.  The 
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Established  to  Meet  the  Community  s 
Every  Need  in  Nursing 

Hourly  Nursing  Service. 

Under-Graduate  and  Practical  Nurses  Provided. 
Positions  Filled. 


Information  on  all  nursing  service. 


This  registry  is  endorsed  by  the  Colo- 
rado State  Graduate  Nurses’  Associa- 
tion and  the  American  Nurses’  Associa- 
tion. 


(a)  Ordinary  milks 
form  a bard  curd 
often  regurgitated 
or  eliminated. 


( b)  Soft-curd  milk, 
being  very  tender,  is 
easily  digested  and 
assimilated. 


STOMACH  CURDS 


SOFT-CURD  MILK 

IS  GENUINE  “SPECIAL  BABY  MILK” 

And  will  help  solve  some  o£  the  problems  confronting  you  in  establishing  the 

diet  of  DELICATE  INFANTS 

Natural  whole  soft-curd  (Holstein)  perfectly  Pasteurized  milk  from  healthy 
isolated  cows  individually  tested  for  their  ability  to  give  milk  which  forms  a 
very  soft  easily  digested  curd  produced  in  accordance  with  methods  developed 
and  instructions  given  by  Dr.  R.  L.  Hill,  human  nutritionist,  U.  S.  Depart- 
ment of  Agriculture.  Endorsed  by  the  Medical  profession  and  dieticians  for 
feeding  infants,  invalids,  convalescents  and  cases  of  weakened  digestion  where 
milk  is  prescribed. 

Upon  request,  descriptive  literature  and  a generous  sample  of  our  soft-curd 
milk  will  promptly  be  sent  to  any  member  of  The  Colorado  State  Medical 
Society. 
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A DANGEROUS  ^ 
FALLACY 

In  western  portions  of  the  United 
States  the  dangerous  fallacy  persists 
that  water  from  the  mountains  is 
pure. 

The  truth  is  that  mountain  water 
is  especially  subject  to  contamination 
— and  contamination  of  a most  dan- 
gerous kind. 

In  Wyoming,  Colorado,  Montana  and 
other  mountain  states,  cattle  and  wild 
animals  by  thousands  die  in  the  open, 
their  carrion  corpses  rotting  on  hill- 
sides. A freshet  comes  and  this  con- 
centrated virulence  is  flushed  into 
mountain  streams.  Millions  of  fish  die 
and  decompose — tourists  by  hundreds 
of  thousands  wade  in,  wash  in,  and 
befoul  with  excreta  the  water  that  the 
cities  in  the  foothills  must  drink. 

The  situation  is  so  bad  that  cities 
near  the  mountains  must  maintain 
costly  plants  to  ‘doctor”  the  mountain 
water  with  Chlorine  Gas.  AVhile  this 
kills  germs,  there  are  serious  objec- 
tions to  it.  It  is  non-assimilable  in 
the  human  system  and,  over  a period 
of  time,  works  harmful  effects. 

The  chlorine  treatment,  moreover, 
can  not  remove  the  decayed  animal 
and  vegetable  matter  with  which 
mountain  water  is  literally  loaded. 
This  acrid  solution  of  fecal  matter 
attacks  the  lining  of  the  entire  ali- 
mentary canal,  impairs  digestion — 
throws  extra  work  upon  the  liver 
and  kidneys.  Children  so  affected  be- 
come anemic,  lethargic,  “pep-less.”  In 
adults,  many  disorders  of  stomach, 
kidneys,  liver  and  bowels  are  noted. 


The  Only  Safeguard 

PURE  ARTESIAN  WATER 

or  Distilled  Water 

Deep  Rock  Water  Co. 

614  27th  St.  TAbor  5121 

Denver,  Colo. 


board  is  now  enlarged  from  an  original 
group  of  ten  women  to  an  efficient  member- 
ship of  seventy-seven. 

During  i\lr.  Ilanner’s  years,  the  women’s 
board  at  his  suggestion  paid  for  an  up-to- 
date  x-ray  equipment,  costing  $5,000,  and 
equipment  and  tiling  for  the  sterilization 
room,  $519.80,  besides  their  general  obliga- 
tion of  furnishing  linens,  blankets  and 
dishes.  A survey  of  the  year  1923  shows 
money  raised  for  this  purpose  amounting  to 
$3,260.18,  -which  has  been  about  the  average 
for  the  last  eight  years.  This  amount  of  late 
years  was  expended  chiefly  for  the  purpose 
of  linens,  blankets  and  dishes. 

The  Avonien’s  board,  finding  former  meth- 
ods of  raising  money  obsolete  and  not  effec- 
tive, has  for  the  past  tAvo  years  eonfined 
its  actiA'ities  to  one  large  effort,  the  annual 
bazaar,  held  for  tAvo  days  in  the  Municipal 
Auditorium.  The  net  proceeds  in  1929  were 
$3,075.29  and  in  1930,  $2,919.50. 

Time  aauII  not  permit  further  report  of 
actiAuties.  In  closing  may  I add  that  aside 
from  financial  consideration,  equal  in  value 
has  been  the  splendid  cooperation  from  the 
public,  through  its  personal  contact  in  daily 
life  Avith  this  Christian  band  of  earnest  Avom- 
en  Avorkers,  gleaned  from  eA'ery  church  of 
Protestant  faith.  The  A’alue  of  a Women’s 
Auxiliary  to  any  hospital  cannot  be  told  in 
Avords.  It  is  not  only  the  financial  help  they 
gWe  to  the  hospital,  but  it  is  the  moral  sup- 
port as  Avell,  and  during  the  course  of  a 
year  this  aauII  mean  a great  deal  to  any 
hospital  because  these  Avomen  are  in  many 
different  organizations  in  their  oAvn  churches 
and  Avhen  they  attend  meetings  of  the  church 
and  the  subject  of  the  hospital  comes  up  they 
naturally  are  prepared  to  help  promote  its 
interests. 


Most  Governments  Are  Inefficient  or  Cor- 
rupt— Some  Are  Both* 


The  founders  of  our  goveniment  subdi- 
vided it  into  three  branches : the  administra- 
th^e,  the  legislath-e,  and  the  judiciary.  This 
AA’as  done  on  the  theory  that  each  had  a dis- 

*One  of  a series  of  articles  on  Social  Insurance, 
by  Dr.  EdAvard  H.  Ochsner  of  Chicago. 
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We  make  a special  study  of  arranging  flowers  for 
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Y OUT  orders  will  be  appreciated 
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THE  TROWBRIDGE 
TRAINING  SCHOOL 

A home:  school,  for  NERVOUS  nnd 
BACKWARD  CHILDREN 

The  Best  In  the  West 
Est.  1917 

Beautiful  Buildings  and  Spacious  Grounds, 
Equipment  Unexcelled.  Experienced  Teach- 
ers, Personal  Supervision  given  each  Pupil. 
Resident  Physician.  Enrollment  Limited. 
Endorsed  by  Physicians  and  Educators. 
Pamphlet  upon  Request.  Address 

EX  HAYDN  TROAVBRIDGE.  M.  D. 

1850  Bryant  Bldg.,  Knii.sa.s  City,  Mo. 


Office  Phone  M.  321  Res.  Phone  M.  4422-R 


GEO.  LOXAM 


Surgical  and  Invalid  Supplies 


20  Independence  Bldg. 
COLORADO  SPRINGS,  COLO. 

Physicians  and  Surgeons’  office  supplies. 
Surgical  Braces  and  Supports,  Operating 
Tables,  Surgical  Dressings,  Enamelware, 
Rubber  Goods,  Laboratory  Supplies. 
Instruments  Repaired 
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COLORADO  COLLEGE 
sT  PODIATRY 

1554  California  St.,  Denver 
Bertha  DeWolfe,  D.S.C.,  Dean 

Scientific  Chiropody.  Foot  health  and 
foot  correction  as  taught  here  are  far  in 
advance  of  formerly  accepted  ideas  of 
chiropody.  We  arrange  for  special  P.  G. 
work  for  physicians,  with  personal  instruc- 
tion in  technique  under  Bertha  DeWolfe. 


CUSTOM  MADE 
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For  many  years  the  Nu-Bone  line  of 
Corsets  has  received  the  unstinted 
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tinct  function  to  perform  and  that  they 
would  all  act  somewhat  as  checks  and  bal- 
ances upon  each  other.  This  seemed  logical 
at  the  time  and  undoubtedly  has  many  ad- 
vantages, but  our  founders  did  not  and  could 
not  foresee  one  of  its  dangers  and  one  of  the 
abuses  to  which  this  division  was  to  be  put, 
namely  the  practice  of  sidestepping  duty  and 
responsibility.  One  of  the  chief  governmen- 
tal in-and-outdoor  sports  today  is  “passing 
the  buck,”  with  an  “open  season”  the  year 
round. 

In  a project  involving  as  many  problems 
as  Social  Insurance  does,  all  the  branches  of 
the  government  would  be  involved  in  its 
execution — the  administrative  in  administer- 
ing it,  the  legislative  in  enacting  the  neces- 
sary laws,  and  the  judiciary  in  adjudicating 
them.  Let  us  then  examine  briefly  how  the 
different  branches  have  deported  themselves 
in  the  more  recent  past.  Let  us  start  by 
examining  just  oue  typical  administrative 
activity  of  both  the  federal  and  the  state 
governments. 

Individual  members  of  the  medical  profes- 
sion have  repeatedly  called  attention  to  the 
great  need  of  careful  study  of  all  delinquents 
and  criminals  in  our  state  and  federal  insti- 
tutions in  order  to  determine  the  mental  and 
physical  condition  of  each  member  of  these 
two  classes  with  a view  to  their  rehabilita- 
tion and  possible  reclamation  and  yet  almost 
nothing  has  been  accomplished  along  these 
lines  by  governmental  agencies.  Dr.  Frank 
L.  Rector,  who  recently  completed  a survey 
under  the  auspices  of  the  National  Society 
for  Penal  Information  on  health  and  medical 
work  in  all  state  and  federal  prisons  and 
adult  reformatories,  states  unequivocally 
that  in  not  one  of  these  institutions  is  there 
a well-rounded  and  balanced  medical  and 
health  program.  While  some  of  them  pro- 
vide acceptable  accommodation  for  the  care 
of  the  acutel}'  sick  or  injured,  there  is  little 
or  no  provision  for  the  rehabilitation  of  the 
physically  handicapped  so  that  they  'will  be 
better  equipped  for  earning  an  honest  li%ung 
after  their  discharge  to  civilian  life. 

Just  one  typical  example;  On  the  day  Dr. 
Rector  \nsited  the  Ohio  State  Penitentiary, 
there  were  4,475  prisoners  within  its  walls. 
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Mothers  do  not  forget  to  give 
babies  their  feedings,  though  they 
easily  might  neglect  to  give  them 
an  added  antirachitic  agent 


Build  your  baby  patients^  resistance  to 
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IRRADIATED  DRYCO 
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DRYCO 

Made  from  superior  quality  milk  from  which  part  of 
the  butterfat  has  been  removed,  irradiated  by  the 
ultraviolet  ray,  under  license  by  the  Wisconsin  Alumni 
Research  Foundation,  (U,  S,  Patent  No,  1,680,818)  and 
then  dried  by  the  "Just"  Roller  Process. 

ALL.  DRYCO  IN  THE  HANDS  OF  DRFGGISTS 
IS  IRRADIATED 


“Clinical  study  reveals  a high  anti- 
rachitic potency.  DRYCO  produces 
definite  healing  in  cases  of  moderate 
infantile  rickets.” — (Report  of  Com- 
mittee on  Foods  of  the  American 
Medical  Association,  J.  A.  M.  A.,  Vol. 
98,  No.  1,  p.  49,  January  2,  1932.) 
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of  which  156  were  hospitalized.  There  was 
but  one  phy.sician  on  the  staff,  all  other  at- 
tendants at  the  hospital  were  prisoners. 
While  the  physician  was  nominally  on  a full 
time  basis,  he  was  cai’rying  on  an  outside 
private  practice  as  his  salary  from  the  state 
was  insufficient  to  meet  his  living  expenses. 
What  can  one  part-time  physician  accom- 
plish with  that  many  patients,  a large  per 
cent  of  whom  are  physically  handicapped, 
mentally  abnormal,  and  emotionally  malad- 
justed? Ohio  is  a fair  example.  In  most  of 
the  other  penitentiaries  and  in  the  federal 
prisons,  conditions  are  no  better  and  in  some 
even  worse. 

Xow  let  us  investigate  some  of  the  legis- 
lative problems.  While  nearly  every  legis- 
lative body  contains  some  men  of  outstand- 
ing ability,  the  great  majority  of  legislators 
have  not  the  slightest  conception  of  what 
is  required  of  their  position  and  blindly  fol- 
low their  party  bosses  who  are  not  generally 
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rachitic  potency  of  the  diet.  is  the  system  of  trading.  An  interesting  oc- 

Because  it  provides  a lot  of  suhstaiitial  nourishment  curreiice  of  this  SOrt  happened  in  the  State 
at  little  cost,  because  it  is  quickly  assimilated,  and  Illinois  ill  1923.  About  that  time  a Chi- 

because  it  is  delicious— Coconmlt  is  recommended  as  t • nir.  rsl+Tc 

a diet  supplement  to  increase  strength  ami  restore  cagO  mayor  waS  dlSgraClllg  not  Onl\  hlS  Clt J 

vitality.  It  comes  in  >^-lb.  and  1-lb.  sizes,  at  grocers  and  State,  but  the  nation  bj’’  the  slogan,  “Hit 

and  leading  drug  stores.  .Available  also  in  special  5-lb.  GeOl’o-e  Oil  the  SllOOt.”  A free  citizen 

can  for  hospital  use.  ^ ® ,,  i-jjiia. 

^ r..  . . from  the  corn  lands  of  the  state  decided  that 

Free  lo  Physic, ans 

■ \ took  up  .he  ba..le  cry,  had  jus.  oue 

plank  in  his  platform,  namely  to  make  the 
M IJL  American  language  the  official  language  of 

■ nl  3 I I the  state.  He  was  elected.  By  use  of  exten- 

siA’e  vote  trading  he  secured  the  passage  of 
the  following:  Official  State  Language — 

T,  T,  r,  .lAFiiK  i K T All  !ict  establishing  the  American  language 

nr\f.  R.  B.D.WISCO.,  Dept.  13-E  Hoboken.  N.J.  ® ^ e jlT 

ADDS  /'^  Please  send  me,  without  charge,  a trial  can  of  ^(^0  official  lailgUagC  Ot  tllC  btaie  01  llll- 

Mon.E  Coeomalt.  Hois.  (Approvcd  June  19.  1923.  L.  1923,  p.  7.) 

noumswment  Preamble  ( American  lang;nafre)  : 1.  Be  it 
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Correctly  tailored  and  installed  by  exclusive  awning 
makers  from  your  choice  of  the  world’s  finest  fabrics 
at  sensible  prices. 

American  Tent  & Awning  Co.,  Inc. 
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The  curative  and  pain-alleviating  power  of  Sunlight  is 
highly  recognized  in  the  treatment  of  Laryngeal  Tubercu- 
losis. Sunlight  is  now  projected  directly  upon  laryngeal 
tissues  with  a SOLAR-THERAPBUTIC-LARYNGOSCOPE ; a 
device  for  condensing  and  projecting  light  on  diseased  por- 
tions of  the  throat  and  larynx.  The  operation  of  this  de- 
vice is  simple  and  enables  the  patient  to  see  his  own  larynx 
and  to  direct  the  light  on  the  lesion.  Sunlight  is  a natural 
antiseptic  and  healing  agent,  it  helps  to  maintain  the  func- 
tion of  the  ceil  and  to  increase  metabolism  of  the  tissues. 
The  cost  of  the  apparatus  is  reasonable  and  within  the 
reach  of  every  patient.  Write  for  descriptive  literature  to: 

VERBA  LARYNGOSCOPE  COMPANY 
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The  latest  patterns  of  surgical  instru- 
ments always  in  stock. 

The  most  modern  manufacturing 
plant  in  connection,  for  special  work 
and  repairs  of  all  instruments. 
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Elastic  Stockings  Trusses 

Abdominal  Supporters 
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SI  VOI  H 


nois,  represented  in  the  Genei-al  Assembly : 
The  official  language  of  the  State  of  Illinois 
shall  be  known  hereafter  as  the  “American” 
language. 

We  come  now  to  what  is  probably  the 
weakest  spot  in  the  government — the  judicial 
interpretation  of  the  laws  and  their  legal 
administration.  Some  of  the  worst  features 
in  the  administration  of  criminal  justice  in 
particular,  in  most  of  the  states  and  some- 
times even  in  the  federal  courts,  result  from 
countless  j)Ostponenieiits,  haii'-splitting  tech- 
nicalities, innumerable  ajjpeals,  and  numer- 
ous reversals  with  its  resultant  delays  and 
miscarriage  of  justice.  Volumes  could  be 
written  on  this  subject  alone,  but  one  illus- 
tration of  each  method  of  delaying  justice 
will  have  to  suffice. 

A known  gunman  has  been  indicted  six 
times  in  the  last  eighteen  months.  Every 
time  he  has  been  released  on  bonds,  he  has 
been  involved  in  new  crimes.  In  spite  of  all 
this,  he  was  given  thirty  continuances  on  the 
first  indictment.  Commenting  on  this  and 
many  similar  cases,  Henry  Barrett  Cham- 
berlin, Operating  Director  of  the  Chicago 
Crime  Commission,  recently  made  the  fol- 
lowing statement ; 

“Repeated  postponements  in  the  trial  of 
a criminal  case  is  the  most  serious  obstacle 
in  obtaining  a just  verdict.” 

The  following  is  an  illustration  of  how  in- 
tense legalism  and  the  glorification  of  tech- 
nicalities only  too  often  defeats  justice.  The 
case  is  taken  from  the  decision  of  the  Illi- 
nois ISupreme  Court  Volume  258.  This  deci- 
sion was  handed  down  many  years  ago,  but 
it  still  stands.  An  eleven-year-old  girl  was 
dragged  into  a basement  apartment  and  mis- 
treated by  a fifty-year-old  man.  He  was 
found  guilty  and  sentenced  to  the  peniten- 
tiary for  five  years.  The  Supreme  Court 
reversed  the  sentence  not  because  of  any 
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Denver,  Colorado 

Corrective  shoes  with  double  arch  supports  for  the  entire  family,  fitted 
by  expert  and  experienced  foot  fitters  from  an  orthopedic  standpoint 
and  according  to  the  type  of  shoe  best  adapted  to  each  foot.  Eliminate 
your  foot  troubles  by  wearing  shoes  fitted  correctly  and  scientifically. 
We  co-operate  with  the  medical  profession  through  our  licensed  chir- 
opodists and  trained  shoe-fitters,  as  90  per  cent  of  our  fittings  are 
with  people  having  foot  ailments. 

Special  lasts  made  for  abnormal  feet.  X-ray  service  at  our  Denver 
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mail  or  for  interview  with  our  traveling  representative  when  in  your 
territory.  Mail  orders  given  special  attention. 
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tions, etc. 

.Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  .St.  Pliiladelphia 


doubt  coiicerniiio'  the  defendant’s  ^iiilt,  but 
because  the  child’s  first  name  had  been  set 
forth  as  Rosetta  instead  of  Rosalia  in  the  in- 
dictment. 

In  most  major  criminal  cases  in  nearly  all 
of  the  states  of  the  Union  the  convicted  per- 
son has  three  and  sometimes  even  more 
chances  of  appeal  and  one  or  two  chances  of 
executive  clemency.  Each  time  he  has  a 
chance  to  find  a loop-hole  and  to  make  his 
e.scape  while  society  is  denied  an  equal 
chanee  to  jirotect  itself. 

Our  laws  have  been  so  emasculated  by  mol- 
lycoddle reformers  that  it  is  almost  impos- 
sible to  convict  a criminal  and  keep  him 
convicted  or  to  convict  one  or  a group  of 
men  who  maladminister  government  depart- 
ments. A case  in  point.  Between  the  years 
1915  and  1919,  four  real  estate  experts  were 
paid  $2,736,868.00,  out  of  the  city  treasury. 
It  was  common  knowledge  that  the  payments 
were  grossly  exeessive  and  that  a good  deal 
of  this  money  ultimately  found  its  way  into 
the  political  fund  of  the  administration,  and 
yet  the  Supreme  Court  reversed  the  verdict 
of  the  Circuit  Court  'which  had  found  the 
defendants  guilty  because  it  claimed  that  the 
prosecution  had  not  proved  that  any  member 
of  the  administrative  body  had  personally 
received  any  of  the  money.  To  the  laymen 
the  language  of  the  Sfipreme  Court  seems 
to  say  that  if  the  administrative  officer 
chooses  to  look  in  the  other  direction  when 
the  money  is  being  stolen  he  cannot  be  held 
responsible.  1 do  not  presume  to  criticize 
the  courts  in  these  decisions;  the  fault  may 
be  in  the  laws,  but  no  one  will  claim  that 
all  this  spells  governmental  efficiency,  and 
that  is  the  point  under  discussion  here.  In 
this  connection  I wish  to  quote  a jurist  who 
was  known  for  his  outstanding  fearlessness 
and  integrity  and  his  profound  knowledge 
of  the  law.  He  characterized  the  ^Municipal 
and  Circuit  Courts  as  the  Courts  of  Original 
Error,  the  Appellate  Courts  as  the  Courts 
of  Intermediate  Speculation  and  the  Su- 
preme Court  as  the  Court  of  Ultimate  Con- 
jecture. 

While  most  of  these  illustrations  have  na- 
urally  been  taken  from  (’hicago  and  Illinois, 
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YOL/R  PRESCRIPTIONS 
INSPECTED  LIKE  THIS? 

Webster’s  International  Dictionary  defines 
inspection  as  “A  strict,  critical,  or  prysing 
examination.” 

Riggs  prescription  shops,  manned  by  j 
skilled  craftsmen,  interpret  that  definition  I 
exactly.  Every  prescription  leaving  a j 
Riggs  Shop  is  perfect  to  within  the  very 
low  tolerance  limit  set. 

This  strict  inspection,  which  takes  over 
one-half  of  the  entire  working  time  for  a 
prescription,  detects  the  occasional  error 
of  the  human  element.  A Riggs  job  must 
be  right  before  it  leaves  the  shop. 


When  we  say  S.M.A. 
is  "Like  Breast  Milk” 

fVe  mean  similar  in 
ALL  these  nsoays: 

1.  Fat  - the  same,  both  in  amount  and  in  kind. 

2.  Protein  - the  Same,  both  in  amount  and  in  char- 

acteristic low  curd  tension. 

3.  Carbohydrate  - the  same,  both  in  amount  and  in 

kind,  namely  laaose. 

4.  Minerals  - adjusted  to  the  standards  set  by  human 

milk. 

5.  Correlation  - the  relationship  of  food  constituents 

to  one  another  is  the  same  as  in  breast  milk. 

6.  Other  Physical  Characteristics  - Caloric  value,  pH, 

depression  of  freezing  point,  electrical  conduc- 
tivity, are  the  same  as  breast  milk. 

7.  Buffer  Curve  - varies  within  the  same  limits  as 

breast  milk. 

8.  Digestibility  - gastric  emptying  time  is  the  same 

as  breast  milk. 

9.  Stools  - similar  in  color,  odor,  and  consistency  to 

breast  milk,  and  the  bacterial  flora  is  predom- 
inantly acidophile. 

10.  Vitamin  A - regarded  by  many  as  the  anti-infective 

vitamin,  is  present  in  S.M.A.  in  adequate  amounts. 

I I.  Uniformity  - Composition  of  S.M.A.  is  always  the 
same  wherever  fed. 

12.  Keeping  Quality  - S.M.A.  keeps  and  is  safe  to 

feed  in  any  climate. 

13.  Simplicity  - no  complicated  formula  to  harass  the 

busy  physician  and  confuse  the  mother. 

14.  No  Modification  - for  more  than  90%  of  well  in- 

fants, S.M.A.  requires  no  modification,  although 
S.M.A.  is  very  flexible. 

PLUS: 

The  Antirachitic  Factor  - Breast  fed  infants  are  cust- 
omarily given  cod  liver  oil  to  prevent  rickets  and 
spasmophilia.  S.M.A.  incorporates  enough  cod  liver 
oil  to  prevent  rickets  and  spasmophilia. 


For  Further  Details  and  Trial  Packages  Send  Coupon  Below. 
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What  Is  S.M.A.? 

S.M.A.  is  a food  for  infants— derived 
from  tuberculin  tested  cows’  milk, 
the  fat  of  which  is  replaced  by  animal 
and  vegetable  fats  including  biologi- 
cally tested  cod  liver  oil;  with  the 
addition  of  milk  sugar,  potassium 
chloride  and  salts;  altogether  form- 
ing an  antirachitic  food.  When  di- 
luted according  to  directions,  it  is 
essentially  similar  to  human  milk  in 
percentages  of  protein,  fat,  carbohy- 
drates and  ash,  in  chemical  constants 
of  the  fat  and  in  physical  properties. 
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n Trial  supply  of  S.M.A.  and  Feeding  Suggestions. 

Q More  details  on  similarity  to  Breast  Milk.  23-52 
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similar  instances  in  many  other  places  prove 
that  conditions  are  just  as  bad.  We  need  but 
refer  to  the  recent  dismissal  of  five  judges 
for  gross  inefficiency  and  conniption  in 
New  York  City  and  to  an  address  of  Samuel 
Seabury  to  the  justices  of  the  Appellate  divi- 
sion of  the  Supreme  Court  of  New  York  in 
which  he  said,  “It  is  for  you  to  say  whether 
the  magistrates’  courts  shall  be  turned  into 
bargain-counters  where  justice  is  bought  and 
sold,  when  political  leaders  are  brokers  deal- 
ing in  influence.”  In  smaller  governmental 
units  the  corruption  and  inefficiency  is,  of 
course,  on  a smaller  scale,  but  in  many  in- 
stances it  is  there  just  the  same.  One  writer 
in  a popular  magazine  sizes  up  the  whole 
situation  in  the  following  Avords:  “Prom 

Teapot  Dome  to  our  latest  Municipal  Court 
scandals  we  have  seen  enough  of  political 
and  public  malfeasance  to  believe  almost 
anything  of  our  law-makers,  courts,  and  pub- 
lic guardians.” 

We  have  devoted  this  much  space  to  the 
discussion  of  governmental  inefficiency  be- 
cause it  is  fundamental.  If  we  have  demon- 
strated that  most  governments  are  ineffi- 
cient or  corrupt  and  that  some  are  both  and 
that  there  is  no  likelihood  of  marked  im- 
provement in  the  immediate  future,  then  we 
have  proved  that  it  would  be  unwise  and 
unsafe  to  entrust  so  vital  a function  as  the 
almost  universal  control  of  medical  practice 
to  governmental  supervision  and  control.  If 
one  were  to  record  all  the  evidence  of  inef- 
ficiency and  corruption  which  occur  in  all 
the  governmental  units  of  this  country  in 
one  year  alone  it  would  require  volumes  in- 
stead of  a few  short  articles. 

The  purpose  of  tliese  articles,  however,  is 
not  so  mueJi  to  give  detailed  information  as 
to  arouse  the  allied  professions  of  medicine 
and  dentistry  and  through  them  the  general 
public  to  the  impending  danger. 

(The  next  two  articles  will  sliow  how  the 
quality  of  medical  services  deteriorate  under 
Com])u]sory  Health  Insurance). 
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Dr.  Bloodgood  Addresses  An  Important  Let- 
ter to  the  Medical  Profession. 

Dear  Colleagues : 

Having  had  correspondence  with  more 
than  900  obstetricians,  Fellows  of  the  Ameri- 
can College  of  Surgeons,  and  with  others  in 
the  medical  profession,  with  a large  number 
of  women,  officers  or  members  of  national 
societies  or  associations  of  women,  and  hav- 
ing received,  studied  and  published  their 
views  in  the  American  Journal  of  Cancer, 
15-1577-1585,  July,  1931,  it  seems  proper  to 
communicate  with  obstetricians  not  Fellows 
of  the  American  College,  with  gynecologists 
who  are  largely  responsible  for  diagnosis 
and  treatment,  with  pathologists  who  are  re- 
sponsible for  the  microscopic  diagnosis  of 
tissue  removed  previous  to  treatment,  and 
with  the  increasing  number  of  specially 
trained  radiotherapeutists. 

I am  enclosing  a brief  statement  for  the 
press,  by  a cancer  student,  based  upon  re- 
cent survey,  and  if  they  are  still  available, 
two  reprints  from  the  American  Journal  of 
Cancer.  The  object  of  the  Amanda  Sims 
PAind  for  the  Protection  of  Mothers  from 
Cancer  by  Correct  Information,  is  to  create 
a demand  by  mothers  for  proper  postnatal 
care  and  semi-annual  pelvic  examinations. 
The  first  object  of  this  letter  is  to  reach  as 
many  members  of  the  medical  profession  as 
possible,  to  call  their  attention  to  the  fact 
that  it  appears  to  be  a majority  opinion  that 
the  best  protection  for  mothers  against  can- 
cer of  the  cervix  is  semi-annual  pelvic  exami- 
nations. It  appears  that  previous  to  the  edu- 
/cational  work  less  than  five  per  cent  of 
mothers  were  so  protected.  By  writing  to 
more  than  one  thousand  mothers  we  have 
already  increased  this  protection  to  almost 
forty  per  cent.  The  Surgeon  General  of  the 
Army  reports  that  among  2,532  pelvic  exami- 
nations just  reported  in  the  army,  nine  early 
cancers  of  the  cervix  were  discovered,  and 
sixty-three  eases  found  with  one  or  more 
defects. 

The  majority  of  authors  who  have  ob- 
served cancer  of  the  cervix  during  the  past 
fifteen  years  report  that  early  cases  are  less 
than  two  per  cent,  that  the  increase  in  de- 
tection of  early  cases  is  not  rapid.  The 
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chances  of  curing  an  early  cancer  of  the 
cervix  by  radium  should  be  seventy  per 
cent.  There  is  some  difference  of  opinion 
as  to  whether  surgery  offers  as  much  or 
more.  The  actual  five-year  results  after  ra- 
dium treatment  for  cancer  of  the  cervix  in 
all  stages  is  less  than  thirty  per  cent.  The 
majority  of  obstetricians  and  gynecologists, 
although  they  believe  in  the  value  of  semi- 
annual examinations  of  the  pelvis  in  moth- 
ers, do  not  always  advise  it.  The  majority 
of  mothers  passing  through  a diagnostic  sur- 
vey under  the  care  of  a single  physician  or  a 
clinic,  or  in  a hospital  do  not  receive  a pel- 
vic examination  unless  there  are  symptoms. 
The  majority  of  mothers  entering  a public 
clinic,  dispensary  or  the  private  rooms  or 
wards  of  any  hospitals,  and  who  may  be 
there  hours,  days  or  weeks,  for  conditions 
other  than  pelvic,  are  not  advised  to  have 
this  examination.  The  majority  of  women 
coming  under  observation  of  the  medical 
profession  with  cancer  of  the  cervix  are  not 
onlj"  in  the  late  stage,  but  they  have  not  re- 
ceived a pelvic  examination  for  years,  many 
not  since  the  birth  of  the  last  child.  In  ad- 
dition, the  advice  to  all  women  to  report  for 
examination  the  moment  they  observe  any 
symptoms  that  are  unusual  in  regard  to  the 
menstrual  period,  or  its  reappearance  after 
the  menopause,  has  never  been  given  the 
same  publicity  as  the  correct  information  in 
regard  to  the  symptoms  which  may  suggest 
cancer  in  other  parts  of  the  body.  We  now 
know  that  signs  and  symptoms  in  cancer  of 
the  cervix  of  the  womb  are  late  and  not 
early  symptoms.  The  cervix,  in  this  respect, 
is  identical  with  the  skin  or  lining  of  the 
mouth.  There  is  first  a local  spot  or  condi- 
tion that  is  not  cancer  which  gives  no  sj’mp- 
toms  or  signs  except  to  sight  or  touch.  For 
this  reason  the  precancerous  lesions  of  the 
cervix  can  only  be  brought  to  view  by  the 
semi-annual  pelvic  examination. 

I am  more  and  more  convinced  from  this 
study  which  has  noAv  been  going  on  over  one 
year,  that  the  ultimate  solution  to  the  prob- 
lem, the  absolute  protection  of  women 
against  cancer  of  the  cervix  by  semi-annual 
pelvic  examination,  depends  upon  the  medi- 
cal profession  in  each  locality.  The  leaders 
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should  be  the  Fellows  of  the  American  Col- 
lege of  Surgeons — obstetricians  and  gynecolo- 
gists; they  are  in  the  best  position  to  bring 
together  all  members  of  the  medical  profes- 
sion practicing  obstetricians  and  gynecolo- 
gists who  are  not  yet  Fellows  of  the  College. 
Ultimately  the  cancer  clinic  in  the  standard 
hospital  will  be  the  local  unit  not  only  for 
the  education  of  the  community,  but  for  the 
preparation  of  the  proper  performance  of 
the  semi-annual  pelvic  examination,  the  cor- 
rect diagnosis  of  those  cases  in  which  this 
examination  indicates  the  use  of  the  micro- 
scope and  for  the  proper  application  of  ra- 
dium, or  the  choice  between  radium  and  sur- 
gery. 

The  Amanda  Sims  Fund  stands  ready  to 
aid  as  far  as  its  financial  ability  permits; 
however,  those  of  us  who  have  been  carry- 
ing on  this  investigation  feel  convinced  that 
ultimately  it  will  become  a local  problem, 
and  that  the  educational  effort  will  be  car- 
ried on  by  the  American  Society  for  the 
not  die  of  cancer  beginning  in  the  nipple. 
Association,  the  American  College  of  Sur- 
geons, the  state,  city  and  county  medical 
societies,  the  boards  of  health,  the  National 
Institute  of  Health,  the  local  and  national  or- 
ganizations of  women. 

There  is  sufficient  evidence  to  feel  that 
cancer  of  the  skin  and  mouth  no  longer 
threaten  anj"  informed  individuals  who  seek 
and  select  a family  physician  and  dentist 
while  w'ell.  A beautiful  woman  never  gets 
cancer  of  the  skin,  because  she  pays  atten- 
tion to  the  first  blemish.  No  one  whose 
teeth  are  under  the  care  of  a competent  den- 
tist should  develop  cancer  of  the  mouth. 
Properly  informed  women  have  the  best  as- 
surance against  death  from  cancer  of  the 
breast.  The  cures  of  cancer  of  the  bone 
have  increased  from  less  than  four  to  more 
than  twenty-five  per  cent  by  educating  the 
people  to  have  an  x-ray  examination  the 
moment  there  is  an  injury  to  or  warning 
from  a bone  or  joint. 

This  letter  has  been  sent  to  you  because 
we  desire  the  benefit  of  your  written  opinion 
on  this  subject. 

Sincerely  yours, 

Joseph  Colt  Bloodgood. 


SI  I'l'OUT  YOUR  ADVERTISERS 


May,  1932 


Forty-One 


MANY 

E 

E 

E 


DOCTORS  ARE  PLEASED 

with  the 

Economy,  Excellence,  and  Expediency  ^ 

which  characterizes  the  orders  for  E 

STATIONERY  and  OFFICE  FORMS  E 

placed  with 


THE  MILES  & DRYER  PRINTING  COMPANY 

1936-38  Lawrence  St.  DENVER  Telephone  KEystone  6348 


J.  B.  Martina  Mosaic  Company 

TERRAZZO— MARBLE  MOSAIC 

The  floors  and  sanitary  cove  base  highly  recommended  for  hospitals  and 

institutions 

3412  W.  Hayward  Place  Denver,  Colo. 

KEystone  1037 


Thirty-nine  years  in  the  same  location 

Selling  High-Grade 

COAL,  WOOD 
GRASS  SEED 
FERTILIZER 

Honest  Weight  Prompt  Delivery 


The  DeSellem  Fuel  and 
Feed  Company 

PH.  TAbor  3205 

3463  Walnut  St.  Denver,  Colorado 


Our  New  Service 
Department 

Dear  Reader: 

Colorado  Medicine  together  with  the 
Co-operative  Medical  Advertising  Bureau 
(a  department  of  the  American  Medical 
Association)  of  Chicago  have  established 
a Service  Department  to  answer  your  in- 
quiries about  pharmaceuticals,  surgical  in- 
struments and  other  manufactured  prod- 
ucts such  as  equipment,  supplies,  etc., 
which  you  may  need  for  your  office,  home, 
hospital,  sanitarium,  or  automobile. 

We  invite  and  urge  you  to  use  this  serv- 
ice. It  is  absolutely  free  and  entails  no 
obligation. 

Between  the  offices  of  Colorado  Medi- 
cine and  the  Co-operative  Bureau  we  are 
equipped  with  catalogs  and  price  lists  of 
all  manufacturers,  and  can  supply  the  in- 
formation you  desire  by  return  mail. 

Whenever  possible,  such  products  are 
advertised  in  our  pages.  But  perhaps  you 
want  a certain  instrument  or  other  product 
which  is  not  advertised,  and  you  do  not 
know  how  or  where  to  secure  it.  Colorado 
Medicine  will  give  you  the  information. 

Our  address  is  658  Metropolitan  Build- 
ing, Denver.  We  want  to  serve  you. 

COLORADO  MEDICINE. 
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DOCTOR’S  practice  and  office  equipment. 
Owner  died  leaving  successful  practice  of  30 
years.  Good  opening.  Mrs.  Lunette  B.  Evans, 
313  Prospect  Street,  Fort  Morgan,  Colorado. 


WANTAD 

WANTED — Eye,  ear,  nose  and  throat  specialist, 
able  to  do  general  practice,  wants  assistantship 
to  busy  physician  and  surgeon.  Box  1,  Colorado 
Medicine. 
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The  American  Board  for  Oto-laryngologic  Ex- 
aminations will  hold  an  examination  in  New  Or- 
leans, May  9 to  13,  1932,  at  the  time  of  the  meet- 
ing of  the  American  Medical  Association. 

Applications  for  this  examination  can  be  pro- 
cured from  the  Secretary,  Dr.  W.  P.  Wherry, 
1500  Medical  Arts  Building,  Omaha,  Nebraska, 
and  should  be  sent  to  him  at  least  sixty  days  be- 
fore the  date  of  the  examination. 
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give  superior  service.  Aznoes  National  Physicians' 
Elxchange,  30  North  Michigan,  Chicago.  Estab- 
lished 1896.  Member  the  Chicago  Association  of 
Commerce. 
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Marriott — Infant  Feeding 
Ballenger — Ear  Nose  and  Throat 
Buckstein — Peptic  Ulcer  X-Ray 
Crossen — Diseases  of  Women 
Sante — Chest  X-Ray 


DENSIN  TOOTH  POWDER 

A Natural  Dentrifice 

Serves  Three  Purposes: 

MOUTH  WASH 

GUM  HARDENER 

TOOTH  CLEANSER 

A powder  that  should  please  the  most 
discriminating. 

For  sale  by  all  druggists — thirty-five  cents 

Snyder  Laboratories 

228  E.  & C.  Bldg.  Denver,  Colo. 


IMMATERIA  MEDICA 
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Patient;  “l  had  an  awful  nightmare  last  night.” 
Doctor;  “Yes,  I saw  you  with  her.” 

* * * 

Teacher  was  explaining  to  a class  of  small  girls 
and  boys  the  meaning  of  the  word  “collision.” 
“A  collision,”  she  said,  “is  when  two  things 
come  together  unexpectedly.  Now,  can  anyone 
give  me  an  example  of  a collision?” 

The  red-headed,  cross-eyed  boy  in  the  far  corner 
of  the  room  yelled : “Twins.” 

* ♦ * 

If  the  services  of  a plumber  tinkering  around 
a broken  water  pipe  in  a home  are  wmrth  $4.00 
an  hour,  what  is  the  value  of  the  services  of  a 
physician  ministering  to  a broken  body? 

* * * 

Maid  (to  young  man  caller) : “Pm  sorry,  but 

she  said  to  tell  you  she  isn’t  at  home.” 

Young  Man:  “Well,  tell  her  I’m  glad  I didn’t 

call.” 

>|(  * 4< 

City  Banker  (visiting  the  farm):  “I  suppose 

that’s  the  hired  man?” 

Farmer  (who  has  visited  banks);  “No,  that'c 
the  third  vice  president  in  charge  of  cows.” 

* * * 

The  chorine  who  always  keeps  her  costume 
pressed  so  neatly  while  traveling,  now  does  so 
by  packing  it  between  a couple  of  fifty-cent 
pieces. 

• * • 

“It’s  Joe  and  he  says  they  finally  got  him  for 
selling  nip  and  tuck  liquor.” 

“What  kind  is  that?” 

“One  nip  and  they  tuck  you  in  bed.” 

» * • 

Prison  Warden;  “I’ve  had  charge  of  this 
prison  for  exactly  ten  years.  We’re  going  .o 
celebrate.  What  kind  of  a party  would  you  sug- 
gest?” 

Prisoner ; “Open  house.” 

» * 

“What  is  the  Latin  for  ‘He  pretended  he  wantei 
to  ride?’  ” 

“Hitch,  hike,  hokum.” 

* * * 

Tourist  (looking  at  Venus  de  Milo);  “One 
thing  those  old  Greeks  had  on  us;  when  thej* 
talked  disarmament,  they  disarmed.” 

* * ♦ 

Wife  (after  accident)  ; “Where  am  I?  Am  I in 
heaven?” 

Husband;  “No,  dear.  I’m  still  with  you.” 

♦ ♦ » 

Teacher ; “Anonymous  means  without  a name. 
Now  give  me  a sentence  using  this  word.” 
Pupil;  “Our  new  baby  is  anonymous.” 
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The  Medical  Profession  Is  Urged  to  Investigate 

the  coverage  of  our  Professional  Liability  contracts,  the  Organization  and  Serv- 
ice behind  them  and  our  reasonable  Premium  Rates  before  choosing  other  in- 
surance which  may  lack  one  or  more  of  these  essentials. 

Ask  Our  Local  Agent  or  Write  to  Our  Branch  Office 
Over  $50,000,000  in  Resources  We  Insure  Only  Ethical  Practitioners 

David  Jacobs,  Manager  C.  B.  Tylor,  Assistant  Manager 

316  Cooper  Bldg.  Denver,  Colorado 

UNITED  STATES  FIDELITY  & GUARANTY  CO. 

BALTIMORE,  MARYLAND 


W.T.  ROCHE 

Ambulance  Service  Co. 


The  organization  which  gave  Denver  and 
vicinity  its  first  real  ambulance  service. 

For  eleven  years  we  have  maintained  serv- 
ice and  confidence  of  our  patrons. 

We  will  continue  to  do  our  utmost  to  earn 
your  approval  and  patronage. 

YOrk  0900  YOrk  0901 


18th  at  Gilpin 


No  Gold  Brick  Salesmen  Admitted 

Readers  of  Colorado  Medicine  have  a right  to  trust  the  advertisements  as  much 
as  the  editorials  and  news. 

Therefore,  we  carefully  investigate  the  firms  before  we  make  contracts  with  them.  We 
do  not  accept  advertisements  of  medicinal  products  not  approved  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association.  We  do  not  print  adver- 
tisements of  any  nature  that  are  not  believed  to  be  entirely  reliable. 

Every  reader  may  safely  say:  “I  saw  it  advertised  in  Colorado  Medicine  so  I can  safely 

purchase  and  prescribe  it.” 

A lumberman  who  bought  a “gold”  brick  prided  himself  on  the  fact  that  he  never  read 
newspapers.  Read  our  advertisements  and  DON’T  buy  “gold”  bricks. 


A nnounciti  g 

Surgeons’  Operating  Garments  Nurses’  Uniforms 

THE  TUXALL  CORP. 

exclusive 

New  Styles  in  Professional  Garments  Hospital  Work  Uniforms 

Denver  made  goods  for  Rocky  Mountain  Patrons 

3704  Downing  St.  TAbor  9093  Denver,  Colo. 
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Colorado  Medicine 


MAin  7318  Rosella  Wiley 

THERAPEUTIC 
BATH  INSTITUTE 


We  Cooperate  with  the  Medical 
Profession 


621  19th  ST.  DENVER 


AN  ADVANCE  IN  PARENTERAL 

Liver  Therapy 

A REFINED  AND  MORE  CONCENTRATED 
SOLUTION  OF  LIVER  EXTRACT  FOR 

Intramuscular  Injection 

By  the  new  process  employed  in  the  Lederle 
Laboratories  the  volume  per  dose  has  been  reduced 
40  per  cent  and  the  substances  responsible  for  un- 
desirable reactions  largely  eliminated. 

The  new  Lederle  parenteral  Solution  of  Liver 
Extract  (Fraction  G of  Cohn)  marks  a distinct 
advance  in  Liver  Therapy,  making  intramuscu- 
lar administration  with  all  its  advantages  practi- 
cal for  all  cases  where  this  extract  is  indicated. 

ADVANTAGES  OF  INTRAMUSCULAR  OVER 
ORAL  ADMINISTRATION  OF  LIVER  EXTRACT 

1.  Certain  Dosage. 

2.  Reticulocyte  response  occurs  earlier. 
Economy. 

Solution  Liver  Extract  (Lederle)  Refined  and  Concentrated  for  in- 
tramuscular injection.  Each  vial  contains  the  material  obtained 
from  100  grams  of  liver  in  three  cubic  centimeters. 

Distributed  by 

HEALY  & OWENS 

1400  Larimer  Denver,  Colorado 

LEDERLE  LABORATORIES  INC. 

New  York 


MERCUROCHROME 

220  SOLUBLE 


PRESCRIBE 

KNOX 


in 

OBSTETRICS 


A statistical  study  o£  a series  of  over 
9000  cases  showed  a morbidity  reduc- 
tion of  over  50  per  cent  when  Mercu- 
rochrome  was  used  for  routine  prep- 
aration. 

Write  for  information. 

Hynson,Westcott&  Dunning 

Inc. 


SPARKLING  GELATINE 

IN  DIETS  FOR  DIABETES 
LIQUID  and  SOFT  FEEDING 
REDUCING  and  ANEMIA 


KNOX  is  pure,  granulated  plain 
gelatine  with  85-86%  protein  content. 
Free  from  flavoring,  coloring  or  sweet- 
ening— therefore  combines  safely  and 
perfectly  with  fruits,  vegetables  and 
other  foods  for  oil  diets. 


KNOX  is  the  real  Gelatine 


Baltimore,  Md. 


Data  and  Recipe  Books  on  Request 

KNOX  GELATINE  LABORATORIES, 41S  Xnox  Ave.,  Johnstown, N.Y. 


SUPPORT  YOUR  AO\ ERTlStlRS 
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WHEEL  CHAIRS  FOR  SALE  OR  RENT 

mm 

PENCOL 

DRUG  STORE 

WM.  JONES 

Denver’s  Leading  Druggists 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

504  E.  COLFAX  YOrk  8300 

APPLIANCES 

— 

Trusses,  Braces,  Abdominal  Supports 

Elastic  Hosiery,  Crutches,  etc. 

BIOLOGIGS  —OXYGEN 

PRESCRIPTIONS 

608-612  Fourteenth  St. 

At  Night  Call  FRanklin  0041-W 

Phone  KEystone  2702 
Denver,  Colo. 

MERCK  & CO  Inc 


MANUFACTURING  CHEMISTS  RAHWAY, N*J' 


Phenylazo-AIpha*AIpha*Diamino  Pyridine  Mono-Hydrochloride  (Mfd.  by  The  Pyridium  Corp.) 

FOR  URINARY  INFECTIONS... 

An  efFecHve  germicide  used  extensively  in  the  treatment  of  genito-urinary 
infections.  The  oral  administration  of  Pyridium  in  tablet  form  affords  a 
quick  and  convenient  method  of  obtaining  bactericidal  action  when  treat- 
ing Gonorrhea,  Prostatitis,  Pyelitis  of  Pregnancy,  Pyelitis  in  infants  and 
children.  Cystitis  and  other  chronic  or  acute  urinary  infections.  In  thera- 
peutic doses  Pyridium  is  non-toxic  and  non-irritating.  It  rapidly  penetrates 
denuded  surfaces  and  mucous  membranes  and  is  quickly  eliminated 
through  the  urinary  tract.  The  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  has  accepted  Pyridium  for  inclusion  in  New 
and  Non-Official  Remedies.  You  can  therefore  prescribe  this  drug  with 
full  confidence  that  its  therapeutic  action  will  conform  to  the  claims  made 
for  it.  Avoid  substitutes.  Your  prescription  pharmacist  can  supply  Pyrid- 
ium in  four  convenient  forms:  as  tablets,  powder,  solution  or  ointment. 

Write  for  literature 
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Colorado  Medicine 


When  impartial  and  de- 
pendable advice  is  required 
in  connection  with  any  in- 
surance policy  or  problem. 

See 

tr 

J)UU^Hce 


535  EMPIRE  BLDG 
TAbor  5563  KEystone  6414 


anvstyij 


ALL  FOOT  TROUBLES  RELIEVED 
BY  CORRECTIVE  SHOES 
LADIES  & GENTS  SHOES 
RIDING  BOOTS 
FIELD  BOOTS 
REPAIRING  DEPT. 

Arch  Supports  and  Foot  Appliances 
Casts  and  Lasts  Made  for  Abnormal  Feet 


EXTENSION  SHOES 
MADE 
TO 

ORDER 

Before  After 

Correspondence  or  inquiries  invited. 


W.  H.  WEBB  SHOE  CO. 

1410  STOUT  ST.  KEystone  8373 


Picre  ENCPAVINC 

AND 

NAPMAKINC 

COLOR  PLATES— HALF- 
TONES AND  ZINC 
ETCHINGS 


Mail  this  ad  and  50c  for  a copy  of  our 
new  two  color — 24"x30"  Relief  Road 
Map  of  Colorado. 


Andraw  OaLnitI  Clyd«  H. Smith 


SI  PPOUT  YOTH  ADVERTISERS 
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Prescription  Pharmacists 

to  the  members  of  the 

1 COLORADO  STATE  MEDICAL  SOCIETY 



City 

Denver 

Name  and  Address 

R.  K.  ANTHONY,  4901  Lowell  Blvd 

Telephone 

GAllup  0294 

Denver 

..BAIRD  Pharmacy,  3850  Federal  Blvd.  ... 

.GAllup  0549 

a — 

Denver 

BROTHERS  Pharmacy,  5001  E.  Colfax  . 

YOrk  2171 

Denver 

..ESTHER  Drug  Co.,  2335  E.  28th  Ave 

.YOrk  0296 

Denver 

.IMPERIAL  Pharmacy,  319  16th  St 

.KEystone  1550 

Denver 

.McGOWAN  Pharmacy,  801  Colo.  Blvd 

.FRanklin  5391 

Denver 

..MUDGE  Pharmacy,  3801  Walnut  St 

.TAbor  4523 

Denver 

..SIXTH  AVE.  Pharmacy,  600  E.  6th  Ave., 

.SPruce  9706 

Englewood 

..JOHN  T.  HEPPTING,  3398  S.  Bdwy 

Englewood  744 

T.ittlpton 

LITTLETON  Drug"  Co..  Littleton 

.Littleton  133 

LEARN  REAL  SWEDISH  MASSAGE 

Thoroughly  and  Scientifically  Limited  Class  Now  Forming 

Special  classes  for  Nurses.  Treatments  in  your  home  by  appointment 

DENVER  SCHOOL  OF  SWEDISH  MASSAGE,  Inc. 

FRanklin  0907R  Etna  Hoagland,  Pres.  3762  High  St. 


TOY  TROPICAL  FISH 

40  Varieties  Reasonably  Priced 

WATER  LILIES  POND  SUPPLIES 
FANCY  BREEDING  GOLD  FISH 
Ship  anywhere ; write  for  price  list. 

A Full  Line  of  Aquariums,  Aquatic  Vege- 
tation and  Supplies 

CHARLES  T.  GORE 

4524  Decatur  St.  GAllup  0410 


Duplicate  Keys,  25c  Lock  Repairing 

Key  Fitting 

Green  Novelty  Shop 

(Opposite  Court  House) 

LAWNMOWERS  SHARPENED  BY 
MACHINE 

Boston,  Pekingese  and  Other  Breeds 
of  Puppies 

Dog  Collars,  Harness  and  Supplies 
Phone  KEystone  3031  317  16th  Street 
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ETHICAL  ADVERTISING — 


EADERS  of  Colorado  Medicine  may  trust  our  advertisers. 

Our  Publication  Committee  investigates  and  edits  every 
advertisement  before  it  is  accepted.  It  must  represent  an 
ethical  and  reliable  institution  and  be  truthful  or  it  is  rejected. 

These  advertising  pages  contain  a wealth  of  useful  information, 
a world  of  opportunities.  Read  them  all. 

— WORTH  YOUR  WHILE 


INDEX  TO  ADVERTISERS 
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T^EATURED  in  connection  with  the 
George  Washington  Bi-Centennial 
celebration,  this  bed  is  limited  to  a 
series  of  two  hundred,  of  which  two 
are  allotted  to  Denver. 

It  so  excellently  exemplifies  all  of 
the  details  of  the  original  Mount 
Vernon  bed  that  it  has  been  person- 
ally sponsored  by  Miss  Anne  Madison 
Washington  for  its  authentic  spirit 
and  charm.  Miss  Washington,  great, 
great,  great  niece  of  George  Wash- 
ington, has  devoted  lifelong  study  to 
Mount  Vernon  and  its  Colonial  furni- 
ture and  was  appointed  by  the  United 
States  Government  to  furnish  the 


replica  of  Mount  Vernon,  exhibited 
at  the  nternational  Colonial  Exposi- 
tion in  Paris. 

A statement  of  Miss  Washington’s 
endorsement  together  with  a brief 
history  about  the  bed,  and  its  serial 
number,  appear  inscribed  on  a silver 
plate  attached  to  the  headboard.  This 
plate  is  proof  of  the  authenticity  of 
design  and,  together  with  the  limited 
edition,  enhances  their  value  as  fu- 
ture heirlooms  of  the  Bi-Centennial 
celebration. 

Made  in  genuine  mahogany  of  course 
and  priced  at  $75.00. 


Shown  exclusively  by 

72-4-746  SPEER  BOULEVARD 


A Portion  of  the  Laboratory 

The  entire  resources  and  ability  of  this  company  are  dedicated  to  the  pro- 
duction of  pure  clean  milk.  Modern  equipment  and  human  endeavor  prop- 
erly synchronized.  Suggestions  of  the  medical  profession  are  always 
welcome. 

,23oi3.hs.  CARL50N-FRINK  CO. 


ToxoK 


A Specific  Against 

POISON  OAK 


PREPARED  uncler  government  license  and 
supervision  in  dilute  alcoliolic  solution  . . . non- 
irritating,  rapi  dly  atsor be  d.  Tke  antigenic 
strengtk  of  eack  lot  is  constant. 


BERKELEY,  CALIFORNIA 


Colorado  Medicine 

Incorporating  a Wyoming  Section 

Official  Journal  of  the  Colorado  State  Medical  Society,  the  Wyoming  State  Medical  Society,  ana 

the  Colorado  Hospital  Association 


VOL.  29  NUMBER  6 


JUNE,  1932 


Single  Copy  25  Cent* 
$2.50  PER  YEAR 


Entered  as  Second  Class  matter.  Jan.  22nd,  1926,  at  the  P.  0.,  Denrer,  Colo.,  under  the  Act  of  Congre^/^  March  3rd,  1879.  Accepted  for 

mailini:  at  special  rate  of  postage  provided  for  in  section  1103.  Act  of  October  3,  1917,  aitligraed  July  17,  1918 
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Colorado  State  Medical  Society  Library 


and 

Medical  Society  City  and  County  of  Denver  Library 

COMPRISE  JOINTLY 

Total  number  of  volumes . 25,763 

Total  number  of  portraits 418 

Number  of  periodicals  received  in  1931: 

American,  143  Foreign,  91  Total,  234 

SERVICE  TO  ALL  MEMBERS  OF  THE  COLORADO  STATE  MEDICAL 

SOCIETY 

1.  Loans  by  Title:  Upon  request,  any  3.  Journal  Service:  Two  hundred  and 


book  or  journal  will  be  loaned  for  one 
week. 

Reference  Service: 

(a)  Upon  request,  literature  on  any 
stated  subject  will  be  found  and  for- 
warded. 

(b)  As  received,  current  journals  will 
be  searched  for  articles  on  a stated 
subject  and  appropriate  issues  for- 
warded to  those  members  requesting 
this  service. 


twenty-eight  medical  journals  are  re- 
ceived regularly.  ANY  MEMBER  OF 
THE  STATE  MEDICAL  SOCIETY 
may  select  a journal  or  a number  of 
journals  which  he  would  like  to  receive 
regularly,  and  these  journals  will  be 
loaned  for  one  week. 

BORROWERS  PAY  ONLY  SHIP- 
PING CHARGES. 
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(Lylnnouncing 

OPEN  HOUSE  WEEK 

MANITOU  SANITARIUM 


AT  THE  FOOT  OF  PIKE’S  PEAK 


HYDRO-THERAPY  PHYSICAL  THERAPY 


Open  house  June  12th  to  19th,  inclusive.  Inspection  invited  by  visiting 

physicians. 


PAUL  M.  LENNOX,  M.D.  MANITOU, 

Medical  Director  COLORADO 
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THE  OLD  HOMESTEAD  BREAD  CO. 

offers  for  your  approval 

The  Formula  of 

KELPIN 

Whole  Wheat  Bread 

26  % Montana  W.  W.  Flour 
26  % Kansas  Patent  Flour 
26  % Water  (filtered) 

5 % Powdered  Milk 
5 % Gerelose 
2 % Salt 
4 % Shortening 
\yi%  Diastatic  Malt 
yi%  Kelpin 
2 % Honey 
2 % Yeast 

100  % 


It  is  rich  in  iodides 

It  is  rich  in  food  value 

It  is  well  baked  and  sold  fresh 
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When  you  specify  |j 

1 

■ ** 

PARKE-DAV 

s 

( 

TETANUS 

. ^ 

ANTITOXIN 

1 

you  get  )| 

A clear,  sparkling  liquid  standardized  to  contain 
40%  more  antitoxic  units  than  stated  on  the  label. 

You  get  a product  of  small  bulk  containing  a 
minimum  amount  of  reaction-producing  proteins. 

Put  up  in  a simple,  workable  syringe  which 
insures  easy  administration  and  perfect  asepsis. 


BlOi 

141. 

1500 

units  in 

syringe. 

(average  prophylactic  dose) 

Bio. 

143. 

5000 

units  in 

syringe. 

Bio. 

146. 

10,000 

units  in 

syringe. 

(averase  (heropeutic  dose) 

Bio. 

149. 

20,000 

units  in 

syringe. 

Parke -Davis  biologicals  represent  the  results  of 
many  years  of  painstaking  research  in  biological 
manufacture. 

The  surest  way  to  get  Parke-Davis  quality  is  to 
specify,  and  make  sure  that  you  get,  Parke-Davis 
products. 

PARKE,  DAVIS  & COMPANY 

Detroit  . New  York  . Chicago  . Kansas  City  . St.  Louis  . Baltimore  . New  Orleans  . Minneapolis 
Seattle  . San  Francisco  In  Canada:  Walkerville  . Montreal  . Winnipeg 
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The  SECHRIST 
Pressure  Cooker 


The  Original  and  Time  Tested  Sechrist  Cooker 
Improved  to  Meet  Every  Possible  Requirement  . 

Approved  by  efficiency  experts,  Division  of  State  Relations,  U.  S. 
Department  of  Agriculture. 

Approved  by  Home  Canners  Associations. 

Used  in  Domestic  Science  Classes  of  29  State  Universities. 

Used  in  Hospitals  and  institutions  in  every  state  of  the  country  and 
in  most  foreign  countries. 

Range  cookers  for  Gas,  Coal,  Gasoline,  etc.,  in  11-14-20  and  30  quart 
sizes. 

With  few  exceptions  practically  every  owner  of  a Sechrist  Pressure  Cooker 
would  not  sell  it  for  ten  times  its  cost  if  another  was  not  obtainable.  However, 
the  price  is  low — easily  within  your  reach.  Send  for  descriptive  booklet  and 
price  list. 

DENVER  METALS  FOUNDRY  COMPANY 

DENVER,  COLORADO 


A digitalis  preparation  of  dependable  potency,  stable,  accurately  as- 
sayed and  physiologically  standardized.  Digitan  is  manufactured  from 
carefully  selected  leaves  by  special  processes.  It  retains  its  activity 
unimpaired  for  years;  is  dependable  and  exceedingly  uniform  in  its 
action.  Digitan  contains  the  active  glucosides,  digitoxin  and  digitalin, 
in  high  concentration.  It  is  free  from  digitonin  and  substantially 
free  from  other  inert  substances.  Your  prescription  pharmacist 
can  supply  Digitan  in  four  convenient  forms  permitting  very 
accurate  administration  of  the  drug.  Write  for  literature. 

MERCK 

&rCO.  Inc. 

MANUFACTURING 
CHEMISTS 

RAHWAY,  N.J. 


ACCEPTED" 


TRADE 


PH  ENYLAZO- ALPHA-ALPHA  DIAMINO  PYRIDINE  MONO-HYDROCHLORIDE.  (MANUFACTURED  BY  THE  PYRIDIUM  CORPORATION.) 


MARK 


URINARY  ANTISEPTIC 

for  PYELITIS 
CYSTITIS 
GONORRHEA 
PROSTATITIS 
VAGINITIS 
CERVICITIS 


Write  for  interesting  booklet 
describing  the  clinical  applica- 
tions of  Pyridium. 


MERCK  & CO.  Inc 

MANUFACTURING  CHEMISTS 

RAHWAY,  N.  J. 


COPYRIGHT.  I9JI.  MfRCK  4 CO.  INC. 
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Cooperating  with  the 
Ethical  Medical  Profession 


Colorado 

Artificial 

Limb 

Company, 

Inc. 


Suite  49  Good  Block 
Phone  MAin  2866 
1557  Larimer  St. 
Denver,  Colo. 


Pt1€T€ENCR4VINC 

AND 

MAP  MAKIN6 

COLOR  PLATES— HALF- 
TONES AND  ZINC 
ETCHINGS 


Mail  this  ad  and  50c  for  a copy  of  our 
new  two  color — 24"x30"  Relief  Road 
Map  of  Colorado. 


Andraw  Daniel  Clyde  H. Smith 


When  impartial  and  de- 
pendable advice  is  required 
in  connection  with  any  in- 
surance policy  or  problem^ 

See 

Titax  5*  §cJvoi|  tr 


535  EMPIRE  BLDG 
TAbor  5563  KEystone  6414 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 


WM.  JONES 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


SI  PI'ORT  YOUR  ADVERTISERS 
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^MEAD’S 

CEREAL 

enriched  with  mineral  and 

IN  CONTAINING  FOOD^ 


WHEN  INDICATED  AND  WHY 


PREGNANCY  — Mead’s  Cereal  has  important  amounts  of  praetically  every  mineral 
present  in  the  human  body.  It  eontains  0.22  Gm.  Ca  and  0.17  Gm.  P per  oz.,  and  thus 
aids  in  protecting  the  mother’s  bones  and  teeth. 

LACTATION  — Containing  15%  wheat  germ,  Mead’s  Cereal  is  rich  in  vitamin  B complex, 
likely  to  be  deficient  in  breast  milk. 

SECONDARY  ANEMIA— Higher  than  any  other  food  in  iron  and  containing  generous 
amounts  of  copper  needed  as  a catalyzer,  this  palatable  food  has  been  shown  to  in- 
crease the  hemoglobin. 

INFANT  FEEDING" With  an  antiscorbutic  and  Mead’s  Newfoundland  Cod  Liver  Oil, 
Mead’s  Cereal  supplies  all  vitamins  and  minerals  needed  for  the  first  solid  food. 

COLITIS“Though  rich  in  vitamins  and  minerals,  IMead’s  Cereal  has  a low  residue. 
CALCIUM-PHOSPHORUS  DEFICIENCIES  —Mead’s  Cereal  contains  more  calcium  and 

phosphorus  than  most  common  foodstuffs. 

VITAMIN  B DEFICIENCIES — Mead’s  Cereal  is  helpful  in  correcting  anorexia  and 
spasticity  in  infants. 

NORMAL  PERSONS  OF  ALL  AGES — No  other  food  is  so  rich  in  such  variety  of 
minerals  as  Mead’s  Cereal.  It  thus  becomes  a valuable  protective  food  for  the  normal 
individual  as  well  as  the  sick. 


Mead's  Cereal  is  a delicious  food  that  is  relished  by  infants,  children,  and  adults  alike. 
Write  for  samples  and  recipes  for  your  household  use. 
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ME:ad  JOHNSON  8c  CO-  JJ 
Evansville,  ind..  u S-A' 
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COOL  dry 

Please  enclose  professional  card  when  requesting  samples  of  Mead  J ohnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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Fresh  Air  CIRCULATION 

is  found  only  in  an 

ICE  Refrigerator 

Foods  are  kept  in  perfect  condition  only  when  the  air  that  comes  into  con- 
tact with  them  in  a refrigerator  is  constantly  cleansed  and  purified. 
REFRESHENED  air  circulation  is  an  exclusive  feature  of  modern  ICE 
Refrigerators. 


Regular,  automatic  movement  of  air  ex- 
plains why  harmful  odors  and  bacteria 
do  not  remain  in  a modern  ICE  Refrig- 
erator. The  food  chamber  of  an  ICE 
Refrigerator  is  cleansed  through  con- 
stant change  of  air.  Odors  and  bacteria 
are  carried  down  the  drain.  ICE  Re- 
frigeration is  moist  enough  . . . dry 
enough  . . . cold  enough.  See  the  many 
handsome  new  modern  ICE  Refriger- 
ators in  our  display.  Prices  give  you  a 
big  saving.  Or  telephone  TAbor  1251 
and  ask  to  have  our  display  car  visit 
your  home. 


I 

, III  WASHES  'U 
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AND  TAKES  THE 
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Liberal  Allowance  on  Your  Old  Ice  Box 


Denver  Ice  and  Cold  Storage  Co. 


2635  BLAKE  ST. 


PHONE  TAbor  1251 


‘Be  Sure  It’s  the  DENVER  ICE  TAbor  125V 
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Eli  Lilly  and  Company 


FOUNDED  1876 

Makers  of  Medicinal  Products 


Under  Professional  Direction 


Ephedrine  Preparations 


There  is  asuitable  Lilly  Ephedrine 
Product  to  meet  a wide  range  of 
requirements  in  the  treatment  of 
asthma,  hay  fever,  and  other  al- 
lergic conditions. 


Exclusively 


Prompt  Attention  Given  to  Physicians'  Inquiries 
Address  Principal  Offices  and  Laboratories,  Indianapolis 


Colorado  Medicine 


Title  Reg.  U.  S.  Pat.  Off. 


Owned  and  Published  Monthly  by  The  Colorado  State  Medical  Society 


Scientific  Editor:  ui-  .l-  Publication  Committee: 

Douglas  W.  Macomber,  M.D.  FuDllCatlon  UlllCel  jj.  Crisp,  M.D.,  Chairman 

Managing  Editor:  658  Metropolitan  Bldg.,  Denver  C.  F.  Kemper,  M.p. 

Harvey  T.  Sethman  C.  S.  Bluemel,  M.D. 
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$2.50  PER  YEAR 
Sing-le  Copy  25  Centa 


EDITORIAL  NOTES  AND  COMMENT 


[■JlMMIIimill II  Util  II I 

A Great  Need  in 
Medical  Education 

gVERY  CLASS  A school  of  medicine  has 
frequent  need  of  a fund  for  helping  a few 
of  its  junior  and  senior  students  through 
their  last  terms.  As  a rule  such  students  are 
among  the  most  dependable  and  promising 
in  their  classes,  having  forged  through  a hard 
grind  because  they  want  to  be  good  doctors. 
Sheer  ambition  and  determination  has  car- 
ried them  through  the  introduction  to  a 
career  of  which  they  are  entirely  worthy.  To 
have  such  progress  interrupted  through  lack 
of  tuition  or  other  necessary  money  is  a cir- 
cumstance which  has  no  rightful  place  in  an 
institution  of  our  profession. 

There  is  no  better  place  for  endowments, 
particularly  from  the  estates  of  physicians 
who  desire  a lasting  tribute  toward  the  ad- 
vancement of  the  profession  which  claimed 
their  life’s  endeavors.  The  institutions,  their 
Deans  and  faculty,  cannot  ask  for  this  con- 
sideration: their  humility  precludes  its  sug- 
gestion. 

At  this  time  of  year  it  is  particularly  fit- 
ting to  direct  our  attention  to  the  fact  that 
many  upper  classmen  in  our  own  institution 
at  this  time  are  suffering  disheartening  fi- 
nancial embarrassment.  The  small  amount 
of  income  available  from  existing  funds  for 
this  purpose  has  long  since  become  de- 
pleted. Among  the  married  students,  whose 
wives  have  bravely  worked  to  replenish  a 
scanty  budget,  are  instances  of  distress  from 
unemployment.  Excuse  from  commence- 
ment exercises  has  been  requested  because 
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of  inability  to  pay  the  rental  fee  for  cap 
and  gown. 

Loss  of  loans  to  students  who  have 
reached  the  last  two  years  would  be  negli- 
gible. The  honor  and  gratitude  prevailing 
among  men  and  women  of  this  caliber  prac- 
tically precludes  this  possibility.  Granting 
that  the  money  would  be  repaid  with  inter- 
est, a small  endowment  will  expand  accord- 
ing to  the  compound  interest  scale.  The 
good  that  will  also  accrue  through  the  encour- 
agement of  these  candidates  toward  the  suc- 
cessful teaching  and  practice  of  medicine  is 
of  inestimable  value  to  our  profession. 

Funds  for  this  purpose  should  never  have 
to  be  sought  outside  the  institution — such  as 
our  Dean  has  been  forced  to  do.  Had  the 
last  generation  of  medical  men  been  made 
mindful  of  this  situation,  surely  the  prevail- 
ing needs  would  be  adequately  covered. 

We  feel  it  is  not  out  of  order  to  make 
these  comments  editorially  and  to  suggest 
that  our  readers  give  the  matter  thoughtful 
consideration.  Provision  may  be  made  now 
for  the  establishment  of  a fund  at  any  fu- 
ture date. 


A New  Dress  for 
Colorado  Medicine 

^ITH  this  issue,  Colorado  Medicine 
dons  for  the  first  time  some  of  its  new 
type.  Although  the  change  is  not  radical, 
we  believe  it  constitutes  a distinct  better- 
ment. 

Recently  the  Western  Newspaper  Union, 
printer  of  Colorado  Medicine,  set  out  to 
modernize  its  fonts  of  “body  type,”  the  term 
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applied  to  the  small  type  used  for  the  main 
body  of  publication  reading  matter  as  dis- 
tinguished from  type  used  for  headlines  or 
advertisements.  The  printing  firm  kindly 
allowed  Colorado  Medicine  a voice  in 
choosing  the  type  faces  it  should  purchase, 
that  used  throughout  the  main  editorial  sec- 
tions of  the  Journal  this  month  being  the 
final  choice. 

We  beg  the  indulgence  of  readers  for  one 
or  two  issues  in  that  a little  time  is  needed 
before  the  complete  transfer  can  be  made. 
Pending  the  full  change,  a few  articles  and 
items  in  the  advertising  sections  will  be  car- 
ried in  the  old  type.  During  the  change 
comparisons  may  be  made,  and  we  trust 
that  readers  will  agree  with  us  that  the  new 
type  is  more  pleasing  to  the  eye  and  is 
easier  to  read  than  the  old  “newspaperish” 
kind. 


A ntivivisection 
Questionnaire 

■JlyfANY  physicians  have  received  and 
others  will  receive  a questionnaire  from 
the  National  Anti-Vivisection  Society. 
This  is  one  of  many  comparable  assaults 
upon  members  of  the  medical  profession  for 
data  which  may  be  used  to  further  the  pur- 
pose of  propagandists.  Through  quantity 
production  of  such  psychological  endeavors, 
sufficient  data  may  be  procured  to  misin- 
terpret and  distort  certain  facts  in  favor  of 
vicious  legislation. 

The  accompanying  letter  would  have  us 
believe  that  economic  hardships,  now  en- 
dured by  medical  men,  are  a result  of  the 
indignation  of  the  people  toward  our 
“cruelties  ” to  animals — cruelties  inflicted 
for  our  own  amusement,  curiosity,  and 
profit. 

When  considering  action  upon  this  mat- 
ter, our  readers  are  urged  to  note  carefully 
how^  any  answers  may  be  used  against  us, 
that  variations  in  opinion  could  be  misused 
to  disqualify  scientific  procedures.  Flaunting 
such  data,  together  with  their  own  miscon- 
ceptions, before  the  public  eye,  the  propa- 
gandists would  evade  the  fact  that  through 
animal  experimentation  the  world  is  a safer 
and  more  healthful  place  for  man  and  beast. 


Malign 

Propaganda 

JN  SEEKING  the  spectacular  and  in  ap- 
pealing to  the  lay  avidity  for  gruesome- 
ness, many  writers  exploit  the  field  of  medi- 
cine. This  malicious  practice  strikes  at  the 
root  of  scientific  health  control  and  unjust- 
ly injures  the  confidence  earned  by  the 
medical  profession  and  its  institutions. 

A few  facts  and  a smattering  of  truth 
must  be  re-touched  and  magnified  to  make 
a good  story.  The  printed  page  still  appeals 
to  the  laity  as  gospel  truth.  The  majority 
of  topics  are  unimportant,  but  they  become 
particularly  pernicious  when  deprecating  the 
work  of  generations  of  medical  men  toward 
alleviation  and  control  of  disease.  Undoubt- 
edly no  field  of  endeavor  has  been  more 
maligned  than  that  of  obstetrics. 

Self-styled  critics  insist  that  the  medical 
profession  is  guilty  of  criminal  negligence 
in  the  prevention,  for  example,  of  puerperal 
fever.  No  allowance  is  made  for  the  fact 
that  infection  may  follow  the  patient’s  own 
carelessness,  nor  that  statistical  computation 
varies  broadly  in  different  countries  and  in 
different  parts  of  the  same  country.  They 
expatiate  upon  the  premise  that  mothers 
confined  in  the  home  are  avoiding  the  haz- 
ards of  hospitalization.  Details  of  stricken 
and  dying  patients  are  not  omitted.  The 
implication  that  the  hospital  is  a dangerous 
place  will  naturally  instill  dread  in  expect- 
ant and  prospective  mothers.  It  will  tear 
down  their  confidence  in  a service  for  which 
there  is  no  substitute. 

Can  we  answer  and  correct  this?  Spe- 
cifically, we  probably  can  not.  However, 
the  solution  to  this  situation  lies  within  the 
scope  of  public  health  education.  It  is 
through  ignorance  and  misinformation  that 
the  public  accepts  such  propaganda.  None 
other  than  the  medical  profession  is  quali- 
fied to  instill  in  the  public  mind  knowledge 
which  will  preclude  the  acceptance  of  false 
propaganda  instead  of  facts.  The  people 
are  curious:  they  desire  the  wherefore  of 
what  is  done  for  them.  Our  profession  must 
relinquish  its  reticence  and  establish  the 
fundamentals  of  scientific  health  control  as 
a part  of  each  individual’s  education. 
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Redistribute  Blame  for 
Cost  of  Sickness 

A MID  the  multitude  of  articles  upon  med- 
ical  care  appearing  in  the  lay  press,  we 
occasionally  find  one  in  which  the  author 
actually  admits  that  it  is  the  desire  of  our 
profession  to  solve  the  question  of  the  un- 
equal distribution  of  medical  services,  to 
prevent  as  well  as  cure  disease,  and  to  have 
its  cost  fall  not  too  heavily  upon  the  shoul- 
ders of  those  unable  to  bear  it. 

An  article  in  the  North  American  Review 
has  set  forth  the  tremendous  number  of 
work  and  school  days  lost  per  year,  the 
number  of  cases  of  preventable  diseases 
still  prevailing,  and  the  tremendous  costs  of 
every  variety  of  sickness.  The  unequal 
distribution  of  doctors  and  of  hospitals  and 
the  inability  of  the  majority  of  people  to 
meet  the  costs  of  sickness  is  stressed. 

As  possibilities  for  the  solution  of  the 
problem  are  named  the  plans  of  great  uni- 
versities to  care  for  students  on  the  basis 
of  a small  annual  fee,  and  of  corporations 
to  care  for  their  employees,  and  even  the 
families,  for  a stipulated  sum.  Hopeful  ex- 
periments of  private  group  clinics  to  render 
service  for  flat  rates,  and  "municipal  doctor” 
systems  are  mentioned — -all  as  representing 
a desire  to  escape  from  the  vicious  circle  of 
doctor  bills  which  the  majority  of  people 
feel  they  cannot  pay.  The  statement  is 
made  that  more  extensive  medical  care  must 
be  made  available,  that  it  "will  be  voluntary 
and  cooperative  in  its  organization  or  it  will 
be  bureaucratic.” 

Again  this  sounds  like  a letter  of  marque 
— a reprisal.  It  implies  that  our  profession 
is  to  blame,  that  medical  men  must  change 
their  ways  by  and  for  themselves,  or  serious 
consequences  will  be  thrust  upon  us.  Men- 
tion is  not  made  of  the  fact  that  a large  pro- 
portion of  this  multitude  of  sufferers  have 
failed  to  provide  for  the  rainy  day;  they 
have  failed  to  avail  themselves  of  savings 
and  insurance  plans  which  are  within  their 
means.  The  $360,000,000  spent  annually 
in  the  United  States  for  "patent  medicines” 
of  secret  composition,  useless  and  even 
harmful,  would  go  a long  way  in  procuring 
such  protection. 


Let  us  hope  that  as  the  future  finds  our 
people  more  "health  conscious”  under  the 
guidance  of  the  profession’s  educational 
program,  they  will  also  see  the  wisdom  of 
provision  for  security  in  case  of  inevitable 
illness,  and  will  spare  physicians  at  least 
part  of  the  blame  for  its  cost. 


A Record  in 
Health  Education 

tN  LOUISIANA  is  a small  town  of  16,000 

persons.  It  has  a health  unit  under  the 
direction  of  a physician  who  is  also  the 
chairman  of  the  local  follow-up  committee 
of  the  White  House  Conference.  Under 
the  able  leadership  of  this  man,  the  unit  in 
1931  vaccinated  1,855  children  against 
smallpox,  immunized  393  children  against 
diphtheria,  gave  3,000  health  examinations 
to  children,  and  sponsored  2,200  dental  ex- 
aminations among  school  children.  A town 
meeting  at  the  Court  House  created  inter- 
est in  a "Tonsil  Clinic”  which  resulted  in 
100  tonsil  and  adenoid  operations.  Colored 
midwives,  upon  whom  a large  proportion  of 
that  element  of  the  populace  depends,  are 
given  weekly  instruction.  Better  nutrition 
is  encouraged  in  the  schools.  Cows  are 
tuberculin  tested  and  milk  production  and 
handling  improved  as  an  important  part  of 
rural  sanitation. 

Cannot  this  example  of  intelligent  health 
education  be  duplicated  in  our  state  and  in 
other  states?  Under  such  active  plans, 
whole  communities  are  quickened  to  the 
sense  of  responsibility  for  the  protection 
of  this  and  the  oncoming  generations. 


Colorado  at 
the  A.  M.  A. 

TJE  sure  to  read  our  Executive  Secre- 
tary’s article  under  this  same  heading  in 
(he  Secretarial  Notes  and  Comments,  this 
issue. 

It  is  worthy  of  your  time.  We  have  rea- 
son to  be  proud  of  Colorado’s  representation 
and  part  taken  in  this  great  Annual  Session. 
Mr.  Sethman  has  prepared  an  entertaining 
report  for  the  delectation  of  those  of  us  so 
unfortunate  as  to  have  remained  at  home. 
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CHRONIC  NEPHRITIS* 

RALPH  H.  MAJOR,  M.D. 
University  of  Kansas  School  of  Medicine 
KANSAS  CITY,  KANSAS 


Chronic  nephritis  was  first  described  by 
William  Saliceto,  professor  at  Bologna 
circa  1268,  who  has  left  us  in  his  treatise 
on  medicine  the  description  of  dropsy  due 
to  contracted  kidneys  (“durities  in  reni- 
bus”).  These  observations  of  Saliceto 
however,  seemed  to  have  passed  unnoticed 
for  more  than  five  centuries.  Then  in  1811, 
William  Charles  Wells  pointed  out  the  re- 
lationship between  dropsy  and  albuminous 
urine,  noting  also  that  in  three  cases  the 
kidneys  were  hardened.  We  should  like  to 
claim  Wells  as  an  American,  since  he  was 
born  in  South  Carolina.  His  father,  how- 
ever, was  a most  devoted  Loyalist  or  Tory, 
and  upon  the  outbreak  of  the  Revolutionary 
War  returned  with  his  family  to  England 
where  Wells  spent  most  of  his  life  and 
carried  on  all  of  his  medical  and  scientific 
work.  So  we  have  (as  Americans)  only  a 
slight  claim  to  him  and  must  give  him  up 
to  the  British  roll  of  science.  A highly 
gifted  man,  W^ells  not  only  gave  us  an  ad- 
mirable account  of  dropsy  with  albuminuria 
but  was  also  the  first  physician  to  point  out 
the  cardiac  complications  of  rheumatic  fever. 
He  also  made  important  contributions  to 
physics,  the  best  known  of  which  was  his 
classic  “Essay  on  Dew,”  the  first  clear  de- 
scription of  its  formation. 

Two  years  after  Wells’  paper  on  dropsy, 
John  Blackall  published  in  1813  his  “Obser- 
vations on  the  Nature  and  Cure  of  Drop- 
sies, and  Particularly  on  the  Presence  of  the 
Coagulable  Part  of  the  Blood  in  Dropsical 
U rine.”  Blackall  reports  eight  cases  in 
which  the  kidneys  were  “remarkably  solid 
and  hard,  their  structure  somewhat  con- 
fused and  in  some  instances  schirrotic.” 
Richard  Bright  was,  however,  by  general 
consent,  the  first  observer  to  clearly  connect 
the  association  between  diseased  kidneys, 
dropsy,  and  albumin  in  the  urine.  Bright’s 
“Reports  of  Medical  Cases,”  which  ap- 

*Read before  the  Sixty-first  annual  session  of 
the  Colorado  State  Medical  Society  at  Colorado 
Springs,  Sept.  1,  1931. 


peared  in  1827  describing  nephritis  with  the 
important  distinction  between  cardiac  and 
renal  dropsy,  gave  him  a world  wide  repu- 
tation. Bright,  it  should  be  added,  not  only 
described  the  pathological  lesions  of  ne- 
phritis with  great  accuracy  but  also  showed 
that  there  was  a continuous  withdrawal  of 
albumin  from  the  blood  in  many  cases  and 
also  that  urea  accumulated  in  the  blood  in 
excess.  “Bright  could  not  theorize,”  his 
biographer  Wilks  remarks,  “but  he  could 
see,  and  we  are  struck  with  astonishment 
at  his  powers  of  observation,  as  he  photo- 
graphed pictures  of  disease  for  the  study  of 
posterity.”  Part  of  his  skill  in  delineating 
disease  was  doubtless  due  to  his  skill  as  an 
artist,  for  we  are  told  that  he  made  a prac- 
tice of  sketching  patients  and  pathological 
specimens  of  unusual  interest. 

This  important  synthesis  of  albuminuria, 
dropsy,  and  diseased  kidneys  led  to  further 
investigations.  The  microscope  which  was 
being  used  with  increasing  frequency 
showed  the  presence  in  the  urine  of  these 
patients  of  those  structures  we  call  casts. 
These  casts  had  first  been  detected  in  1843 
by  Simon  and  by  Nasse  and  were  studied 
carefully  in  1844  by  Henle  who  was  not 
only  an  artist,  a poet,  and  an  accomplished 
musician,  but  as  Garrison  remarks,  “one  of 
the  greatest  anatomists  of  all  time.”  This 
intensive  study  with  the  microscope  brought 
at  times  some  rather  amusing  results.  Os- 
ier has  told  one  of  the  best  of  these  stories 
in  his  interesting  paper  with  the  somewhat 
paradoxical  title  of  “On  the  Advantages  of 
a Trace  of  Albumin  and  a Few  Tube-casts 
in  the  Urine  of  Men  Over  Fifty  Years  of 
Age.”  Osier’s  story  is  rather  well  known 
but  as  a classic  bears  repetition.  It  con- 
cerns a patient  whom  Osier  saw  during  the 
early  period  of  his  practice  and  in  whose 
urine  he  found  a trace  of  albumin  and  a few 
casts.  Because  of  these  findings.  Osier 
gave  a gloomy  prognosis,  and  the  patient 
departed.  Some  twenty  years  later  Osier, 
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while  visiting  the  cathedral  at  Antwerp,  was 
startled  by  the  appearance  of  the  same  man 
who  came  from  behind  one  of  the  pillars 
and  walked  up  to  Osier  with  the  smiling 
remark,  “Not  dead  yet.  Doctor.” 

Another  important  finding  which  was 
soon  added  to  the  syndrome  was  the  dis- 
covery that  most  of  these  patients  had  an 
elevation  in  blood-pressure.  The  story  of 
the  development  of  our  methods  of  estimat- 
ing blood-pressure  begins  with  the  classic 
experiments  of  that  interesting  clergyman- 
physiologist,  Stephen  Hales,  who  first  pub- 
lished his  discovery  of  the  blood-pressure 
in  1733  and  ends  one  hundred  and  sixty- 
three  years  later  when  Scipione  Riva-Rocci, 
in  1896,  devised  a practical  instrument 
which  soon  appeared  in  every  medical  clinic 
and  in  every  progressive  physician’s  consul- 
tation room.  We  must  not  suppose,  how- 
ever, that  physicians  waited  until  the  ap- 
pearance of  Riva-Rocci’s  instrument  in  1906 
before  venturing  the  diagnosis  of  high 
blood-pressure.  This  condition  had  b.een 
recognized  innumerable  times  by  the  physi- 
cian who  had  no  mercury  manometer  but 
only  his  highly  trained  fingers.  They  told 
him  the  blood-pressure  was  elevated  even 
if  they  failed  to  transmit  the  knowledge  in 
millimeters  of  mercury.  Indeed  one  of  the 
classic  treatises  in  medicine  which  can  still 
be  read  with  a great  deal  of  profit.  Broad- 
bent's  “The  Pulse,”  was  published  sixteen 
years  before  the  invention  of  Riva-Rocci’s 
instrument,  and  yet  it  has  masterful  chap- 
ters on  “Low  Arterial  Tension,”  “High  Ar- 
terial Tension,”  and  the  “Pulse  in  Kidney 
Disease.”  No  one  has  described  the  pulse 
in  kidney  disease  better  than  Broadbent 
when  he  wrote,  “The  artery  is  contracted 
and  cordlike,  full  between  the  beats,  and 
capable  of  being  rolled  under  the  finger  and 
followed  up  the  forearm,  while  the  pulsatile 
movement  is  deliberate  and  inconspicuous 
but  arrested  only  by  great  pressure.” 

A short  time  after  Bright’s  original  paper, 
the  pathologists  and  physiologists  began  the 
study  of  this  new  disease.  The  hard  pulse 
and  thickened  arteries  were  early  noted, 
and  in  1868  Johnson  advanced  his  well- 
known  theory  to  explain  these  findings.  Ac- 


cording to  Johnson  certain  impurities  which 
are  normally  excreted  by  the  kidneys  are 
retained  in  the  blood,  irritate  the  tissues, 
and  produce  constriction  of  the  blood  ves- 
sels, This  constriction  elevates  the  blood- 
pressure  and  in  time  leads  to  thickening  of 
the  arteries.  About  the  same  time  Gull  and 
Sutton  advanced  the  theory  that  the  arterial 
hypertension  was  due  to  an  arterio-capillary 
fibrosis.  These  two  opposing  theories  con- 
tinue to  have  their  champions — the  theory 
of  Johnson  that  the  hypertension  and  arte- 
rial lesions  are  secondary  to  hypophetical 
toxin,  and  the  view  of  Gull  and  Sutton  that 
the  pathological  lesions  are  primary  and  the 
rise  in  blood-pressure  secondary. 

The  pathologists  have  also  been  quite  in- 
dustrious at  classifications  since  the  time  of 
Bright — indeed,  there  is  no  group  of  lesions 
which  have  caused  them  greater  trouble 
than  those  of  the  kidney.  Attempts  to 
classify  these  various  kidney  lesions  have 
often  brought  confusion  rather  than  clarity. 
Many  of  these  classifications  with  their  at- 
tempted explanations,  to  quote  Broadbent, 
“Survive  only  in  virtue  of  the  great  and 
merited  reputation  of  its  authors,  and  of  the 
euphonious  terms  which  they  introduced.” 
Paul  of  Aegina,  in  the  seventh  century,  de- 
scribed sixty-two  different  kinds  of  pulses. 
The  different  kinds  of  kidney  lesions  which 
we  find  mentioned  in  the  literature  do  not 
quite  reach  this  number,  but  the  array  of 
terms  and  classifications  employed  is  suffi- 
ciently bewildering.  Classifications  have 
been  proposed  based  upon  pathological, 
clinical,  symptomatic,  and  chemical  consid- 
erations. An  etiological  classification  is  ob- 
viously desirable,  but  in  the  face  of  our 
present  limited  knowledge  of  the  etiological 
factors  in  chronic  nephritis,  is  obviously 
impossible.  The  best  approach  we  have  at 
present  to  a classification  is  through  a care- 
ful study  of  the  outstanding  clinical  findings, 
attempting  to  correlate  them  with  the  ana- 
tomical lesions. 

The  outstanding  urinary  findings  in 
chronic  nephritis  are  the  presence  of  al- 
bumin and  casts.  We  have  long  been  in- 
clined to  regard  the  presence  of  albumin  and 
casts  in  the  urine  as  a distinctly  pathological 
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finding,  yet  more  recent  studies  have  shown 
that  both  are  normally  present  in  the  urine. 
To  demonstrate  the  presence  of  albumin  in 
normal  urine  requires  the  use  of  very  sensi- 
tive reagents  and  the  presence  of  albumin 
demonstrated  with  the  acetic  acid  and  heat 
test  denotes  an  abnormality.  The  normal 
individual,  as  Addis  has  shown,  excretes 
approximately  1 ,000  casts  in  twelve  hours, 
while  in  chronic  nephritis  the  number  ex- 
ceeds 5,000  and  may  indeed  be  several  hun- 
dred thousand  or  even  millions.  When  less 
than  5,000  casts  are  excreted  in  twelve 
hours,  they  are  rarely  seen  in  a microscopic 
specimen  so  that  the  presence  of  several 
casts  in  a microscopic  field  indicates  an  ab- 
normal condition.  However,  chance  may 
show  us  a cast  when  examining  a normal 
urine,  and  we  must  not  fall  in  the  error  of 
diagnosing  a chronic  nephritis  because  the 
patient’s  urine  shows  a single  cast.  A sin- 
gle tubercle  bacillus  in  a sputum  specimen 
may  be  sufficient  for  the  diagnosis  of  pul- 
monary tuberculosis,  but  it  takes  more  than 
a single  urinary  cast  to  label  a patient  a 
nephritic. 

The  simpler  methods  of  examining  the 
urine  for  casts  and  albumin  have  yielded 
valuable  information  for  years,  but  of  late 
they  have  been  somewhat  overshadowed  by 
the  more  spectacular  procedures  of  func- 
tional kidney  tests.  These  tests  have  been 
of  great  value  unquestionably,  but  there  has 
been  a tendency,  I think,  to  exaggerate  their 
importance  and  especially  to  over-define 
them.  The  most  widely  employed  test  is 
the  phenolsulphonephthalein  test  of  Rown- 
tree  and  Geraghty,  a very  splendid  test  in 
many  ways  if  we  do  not  ask  too  much  of  it. 
I occasionally  see  physicians  trying  to  esti- 
mate the  functional  capacity  of  the  kidneys 
in  terms  of  phenolsulphonephthalein  excre- 
tion— 80  per  cent  kidneys,  60  per  cent  kid- 
neys, or  30  per  cent  kidneys.  This  is  of 
course  misleading.  Several  years  ago,  in 
studying  a group  of  medical  students,  we 
found  that  the  same  individual  on  one  day 
might  excrete  only  20  per  cent  of  ’pthalein 
and  the  following  day  have  an  excretion  of 
80  per  cent.  These  findings  lead  us  to  fur- 
ther studies  which  showed  that  the  dye  is 


destroyed  by  the  liver.  When  phenolsul- 
phonephthalein is  injected  directly  into  the 
liver  or  into  the  portal  vein,  no  dye  at  all 
or  only  a faint  trace  is  excreted  in  the  urine. 
This  finding  suggests  strongly  that  the  low 
excretion  seen  not  infrequently  in  individ- 
uals with  no  evidence  of  renal  disease  may 
be  due  to  the  fact  that  the  dye,  after  being 
taken  up  by  the  blood,  is  so  distributed  that 
an  unusually  large  portion  passes  through 
the  liver  and  is  destroyed. 

Just  as  we  see  the  normal  individuals 
who  have  low  ’phthalein  excretion,  so  we 
also  see  patients  with  bad  kidneys  who  have 
a normal  excretion  of  phenolsulphonephtha- 
lein. Not  long  ago  I saw  a patient  with  a 
’phthalein  excretion  of  55  per  cent,  a blood 
N.  P.  N.  of  20,  and  creatinine  of  1.5,  which 
might  lead  one  to  give  a good  prognosis. 
Eight  weeks  later  his  blood  N.  P.  N.  was 
211,  creatinine  13,  and  an  autopsy  two  days 
later  showed  an  advanced  chronic  nephritis 
functional  tests  at  best  are  only  rough 
indicators  of  the  anatomic  state  of  the  kid- 
neys. The  reason  for  this  is  clear  when  we 
study  the  physiology  of  the  kidneys.  Rich- 
ards has  shown  that  all  the  glomeruli  of  the 
kidneys  do  not  work  constantly  at  their  task 
of  secreting  urine  but  work  in  shifts.  We 
may  visualize  this  progress  somewhat  as 
follows:  In  the  perfectly  normal  kidney,  four 
glomeruli  in  the  period  of  an  hour,  each 
works  fifteen  minutes  with  forty-five  min- 
utes rest.  If  one  glomerulus  is  destroyed, 
the  three  glomeruli  then  take  over  the  extra 
work,  each  working  twenty  minutes  with 
forty  minutes  rest.  If  two  glomeruli  are 
destroyed  then  the  remaining  two  work 
thirty  minutes  and  rest  thirty  minutes.  Up 
to  this  time  the  glomerulus  has  had  a period 
of  rest,  but  if  three  of  the  original  glomeruli 
are  destroyed,  then  the  fourth  works  the 
whole  hour  with  no  rest,  and  signs  of  renal 
insufficiency  appear.  This  explains  w’hy 
signs  of  renal  failure  do  not  appear  as  a 
rule  until  three-fourths  of  the  glomeruli  are 
destroyed.  Then  we  find  accumulation  of 
the  so-called  waste  products  in  the  blood 
and  the  increase  in  blood  non-protein  nitro- 
gen, urea,  and  creatinine  which  are  such 
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striking  findings  in  many  cases  of  chronic 
nephritis. 

These  remarks  do  not  imply  a general  de- 
nunciation of  the  renal  functional  tests. 
Such  tests  are  of  great  value  as  we  all  know 
— and  no  one  better  than  the  genito-urinary 
surgeon.  A kidney  which  is  not  anatom- 
ically badly  diseased,  may  have  its  function 
badly  impaired  because  of  bad  treatment  or 
of  neglect,  just  as  a mild  diabetic  may  go 
into  coma  because  of  long  continued  dietetic 
excesses.  But  the  point  must  be  stressed  that 
kidney  functional  tests  must  be  considered 
in  relation  to  other  findings.  Any  test  of 
renal  function  suggesting  severe  kidney  le- 
sions should  not  cause  us  too  much  alarm 
when  other  signs  are  lacking,  and  converse- 
ly, a patient  with  a good  excretion  of  phenol- 
sulphonephthalein  but  with  a high  blood- 
pressure,  showers  of  casts  in  the  urine,  and 
a very  heavy  albuminuria,  usually  has  a se- 
vere kidney  lesion. 

Another  outstanding  clinical  feature  of 
chronic  nephritis  is  the  presence  of  an  eleva- 
tion in  blood-pressure.  All  cases  of  chronic 
nephritis  do  not,  it  is  true,  show  this  eleva- 
tion, but  its  great  frequency  in  this  disease 
and  its  importance  justify  a brief  considera- 
tion of  the  mechanism  by  which  this  eleva- 
tion is  produced. 

Since  the  normal  blood-pressure  is  main- 
tained by  three  factors,  the  force  of  the 
heart  beat,  the  quantity  and  quality  of  the 
blood,  and  the  peripheral  resistance,  it  is 
obvious  that  an  increase  in  any  one  of  these 
three  factors  may  increase  the  blood-pres- 
sure, Clinically,  we  know  that  it  is  the  third 
factor,  the  increase  in  peripheral  resistance, 
which  produces  in  most  instances  the  eleva- 
tion in  blood-pressure. 

It  is  a matter  of  some  interest  that  Ste- 
phen Hales,  who  discovered  the  blood-pres- 
sure, carried  out  some  experiments  upon  this 
problem.  He  noted  that  cold  water,  brandy, 
decoctions  of  Peruvian  bark  and  “such 
things  as  constringe  the  vessels  increase  the 
force  of  the  arterial  blood,”  while  warm  wa- 
ter had  the  opposite  effect.  Hales  also 
noted  that  brandy  first  constricted  and  later 
dilated  the  vessels,  and  from  this  experi- 
ment he  theorizes  in  some  detail  upon  the 


unpleasant  physiological  changes  which 
take  place  in  these  “unhappy  habitual  drink- 
ers of  brandy,”  who  become  victims  of  the 
most  epidemical  and  destructive  plague  that 
ever  befell  mankind.” 

Coming  down  to  more  recent  times,  we 
find  the  work  of  Traube  who  attempted  to 
prove  in  1858  that  the  elevation  in  blood- 
pressure  was  due  to  the  inability  of  the 
heart  to  force  blood  through  the  constricted 
and  sclerotic  blood  vessels  of  the  kidneys. 
This  theory  in  turn  was  demolished  by 
Senator  and  Katzenstein  who  showed  that 
experimental  occlusion  of  the  small  renal 
vessels  had  no  effect  upon  the  blood-pres- 
sure. It  may  be  remarked  that  this  mechan- 
ical theory  shattered  more  than  seventy 
years  ago  is  still  invoked  by  some  to  explain 
elevations  in  blood-pressure. 

For  the  past  fifty  years  investigators  have 
wrestled  with  the  problem,  and  it  would  take 
hours  to  summarize  the  vast  literature  upon 
this  subject.  More  recently  a new  light  has 
been  shed  upon  this  subject  by  studies  of 
the  capillaries  and  arterioles  during  life. 
Otfried  Muller  of  Tubingen  has  been  par- 
ticularly active  in  this  field  and  his  monu- 
mental atlas  “Die  Capillaren  der  mensch- 
lichen  Kdrperoberfliiche  in  gesunden  und 
kranken  Tagen,”  has  given  us  a beautiful 
series  of  illustrations  of  the  capillary  bed  in 
health  and  in  many  diseases.  He  has  shown 
that  in  chronic  nephritis  with  hypertension 
the  arteriolar  end  of  the  capillary  loops  are 
markedly  constricted,  the  blood  flow  is  rap- 
id, and  in  time  the  loops  are  destroyed.  His 
work  has  found  gradual  acceptance  although 
it  may  be  incorrect  in  some  details. 

The  acute  rise  in  blood-pressure  often 
seen  in  acute  nephritis  gives  a very  beauti- 
ful demonstration  of  the  correctness  of  the 
theory  that  an  elevation  of  blood-pressure 
is  due  to  a generalized  constriction  of  capil- 
laries and  arterioles  throughout  the  body. 
Kylin,  who  has  studied  this  phase  of  the 
disease  particularly,  points  out  that  the 
lesions  in  the  kidney  vessels,  that  is  the 
vessels  of  the  glomeruli,  are  only  a part 
of  the  picture.  Constriction  of  the  blood 
vessels  in  the  skin  produce  no  marked 
symptoms  while  similar  changes  in  the 
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glomerular  vessels  lead  to  marked  dis- 
turbances in  urinary  secretion  and  a par- 
tial occlusion  of  the  retinal  vessels  produces 
distressing  ocular  symptoms.  Indeed,  Kylin 
has  gone  so  far  as  to  suggest  that  the  term 
“acute  glomerular  nephritis’’  be  abandoned 
in  favor  of  “capillaropathia  universalis 
acuta.’’ 

While  the  course  of  events,  particularly 
the  events  preceding  its  appearance,  are  by 
no  means  so  clear  in  chronic  nephritis  as 
in  acute  nephritis,  the  evidence  leads  us  to 
believe  that  the  same  mechanism  is  at  work 
in  both  conditions  to  produce  the  elevation 
in  blood-pressure.  Pathological  studies  re- 
veal a widespread  vascular  disease  in  other 
organs  as  well  as  in  the  kidneys.  Clinically 
we  see  evidence  of  this  fact  when  we  ex- 
amine the  eye-grounds  and  study  the  tor- 
tuous, constricted,  and  often  obliterated 
retinal  vessels. 

These  observations  on  the  mechanism  of 
the  production  of  arterial  hypertension  are 
of  especial  value  when  we  attempt  a classi- 
fication of  chronic  nephritis. 

Many  attempts  have  been  made,  as  has 
been  mentioned,  to  classify  chronic  nephri- 
tis. Some  are  too  complicated,  some  are  too 
simple.  The  classification  I wish  to  present 
does  not  cover  every  unusual  type  one  en- 
counters, but  it  is  a simple  workable  classi- 
fication and  as  a colleague  once  remarked, 
it  accounts  for  90  per  cent  of  the  cases  we 
meet,  and  for  the  remaining  10  per  cent 
ninety  different  classifications  have  been 
proposed. 

First  we  have  chronic  glomerular  ne- 
phritis. This  type  is  due  primarily  to  a 
vascular  lesion.  We  have  a widespread 
vascular  disease,  and  as  a result  we  have  an 
elevation  in  blood-pressure.  The  changes  in 
the  glomerular  vessels  produces  albuminuria 
and  a slight  but  definite  hematuria.  Red 
blood  cells  are  invariably  present  in  the 
urine  and  casts  are  abundant.  Interference 
with  excretion  leads  to  a retention  of  non- 
protein nitrogen,  urea,  and  creatinine. 
Anuria  with  uremia  often  results.  Involve- 
ment of  the  retinal  vessels  leads  to  what  is 
commonly  called  albuminuric  retinitis. 

The  cause  of  this  type  of  nephritis  is  not 


as  clear  as  some  would  have  us  believe. 
Acute  glomerular  nephritis  is  usually  the  re- 
sult of  an  acute  infection  with  a strepto- 
coccus. Chronic  glomerular  nephritis,  ac- 
cording to  most  authorities,  is  the  result  of 
repeated  streptococcic  insults.  Often  we 
have  such  a history,  just  as  often  we  are 
forced  to  assume  that  the  patient  has  had 
such  a continued  series  of  insults  which 
neither  patient  nor  physician  had  detected. 
Certainly  the  observation  that  patients  with 
chronic  glomerular  nephritis  have  an  irreg- 
ular fever,  that  they  have  acute  exacerba- 
tions, and  that  their  kidneys,  when  studied 
with  careful  staining  methods,  show  strep- 
tococci, all  speak  for  the  infectious  theory. 
However,  there  may  be  an  added  factor 
that  predisposes  or  protects  the  patient  from 
such  a localization  of  infection,  possibly 
some  profound  metabolic  factor  or  even 
some  type  of  avitaminosis  as  yet  undiscov- 
ered. 

The  second  type  of  chronic  nephritis,  to 
employ  an  anatomical  term,  is  tubular  ne- 
phritis. Here  we  are  dealing  not  with  vas- 
cular involvement  but  with  a parenchyma- 
tous involvement.  As  a result  there  is  no 
change  in  the  blood-pressure,  and  the  heart 
is  not  enlarged.  The  parenchymatous  in- 
volvement also  is  not  limited  to  the  kidneys. 
This  type  of  nephritis  is  characterized  by 
marked  edema  and  a most  intense  albumin- 
uria. The  urine  shows  a few  hyaline,  waxy, 
and  fatty  casts  but  very  rarely  red  blood 
cells. 

This  type  of  lesion  as  you  know  was 
called  “nephrosis”  by  Friedrich  Muller  who 
wished  to  emphasize  the  difference  between 
a degenerative  lesion  or  nephrosis  and  an 
inflammatory  lesion  or  nephritis.  This  dis- 
tinction has  been  approved  by  some  pathol- 
ogists and  criticized  by  others,  but  there  is 
something  fascinating  about  the  term  and 
it  has  received  general  acceptance. 

It  should  be  emphasized,  however,  that 
although  the  term  nephrosis  is  new,  the  con- 
dition itself  has  long  been  recognized.  Osier, 
in  the  first  edition  of  his  Practice  of  Medi- 
cine published  in  1893,  describes  this  con- 
dition as  chronic  “parenchymatous  ne- 
phritis” and  notes  the  marked  anasarca  and 
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the  heavy  albuminuria,  and  adds  that  “oc- 
casionally in  children,  even  where  the  dis- 
ease has  persisted  for  two  years,  the  symp- 
toms disappear  and  recovery  takes  place.” 

One  type  of  chronic  nephrosis  which  has 
attracted  much  attention  is  the  variety  de- 
scribed by  Munk  as  “lipoid  nephrosis”  and 
in  this  country  by  Epstein  as  chronic  ne- 
phrosis. These  observers  have  insisted  that 
this  is  a definite  clinical  entity,  and  Epstein 
has  stated  that  the  characteristic  findings  in 
the  laboratory  are  an  increase  in  the  blood 
cholesterol,  a lowered  metabolic  rate,  and 
an  inversion  of  the  serum  albumin-globulin 
ratio.  Such  cases  are  not  as  rare  as  once 
thought.  I have  studied  ten  typical  exam- 
ples. It  should  be  pointed  out  that  a high 
blood  cholesterol  occurs  frequently  in 
chronic  glomerular  nephritis,  and  also  that 
while  there  is  an  association  between  hyper- 
cholesterinemia  and  edema,  we  often  see  in- 
tense edema  with  a normal  blood  cholesteral. 

The  decreased  metabolic  rate  which  these 
patients  show  has  led  Epstein  to  the  view 
that  this  type  of  nephrosis  is  due  to  a thy- 
roid deficiency.  Here  again  there  are  grave 
objections  to  such  a conclusion.  The  water- 
logged patient  does  not  radiate  heat  very 
well,  and  his  body  configuration  does  not 
correspond  to  the  standards  used  in  cal- 
culating the  metabolic  rate — so  this  low  rate 
may  be  more  apparent  than  real.  Also  if 
this  is  a thyroid  deficiency,  thyroid  extract 
should  clear  this  nephrosis  up  promptly — 
which,  in  my  experience,  it  does  not  do. 
The  most  conservative  viewpoint  would 
seem  to  be  that  this  type  of  nephrosis  is  a 
variety  of  tubular  nephritis  in  which  fatty 
degeneration  is  particularly  marked. 

Apparently  many  different  agents  may 
produce  tubular  nephritis:  Mercury,  chromi- 
um, and  uranium  may  produce  this  lesion, 
although  we  rarely  see  patients  poisoned 
with  these  substances.  Syphilis  at  times 
produces  it.  This  type  also  occurs  as  a com- 
plication of  pregnancy,  and  in  diphtheria, 
cholera,  yellow  fever,  and  typhus.  Some  of 
the  most  striking  cases  are  seen  as  a com- 
plication of  sinusitis,  pneumococcic  peri- 
tonitis, apical  infections,  and  tonsillitis. 

The  third  type  of  nephritis  that  seems  a 


distinct  entity  is  described  as  arteriosclerotic 
Bright’s  Disease.  A better  term  would  be 
arteriolosclerotic  nephritis  since  the  lesions 
are  mainly  in  the  arterioles  and  not  in  the 
arteries.  This  is  the  kidney  we  find  in  ar- 
terial hypertension  of  long  duration.  It  has 
many  affinities  with  chronic  glomerular 
nephritis,  but  the  tempo  is  slower.  The  pa- 
tient shows  a marked  elevation  in  blood- 
pressure,  the  heart  is  enlarged,  the  urine 
copious,  and  there  is  slight  albuminuria  and 
few  casts.  Most  of  these  patients,  as  you 
know,  die  not  from  their  kidney  complica- 
tion, but  from  cardiac  failure  or  a cerebral 
hemorrhage.  Yet  we  must  not  forget  that 
one-fourth  of  these  patients  do  actually  die 
of  renal  insufficiency. 

Keith  has  described  a type  of  hyperten- 
sion running  a rapid  course  which  he  terms 
“malignant  hypertension.”  It  forms  an  in- 
termediate type  between  chronic  glomerular 
nephritis  and  arteriolosclerotic  nephritis.  The 
more  one  studies  these  types  the  more  one 
wonders  whether  they  are  not  all  the  same 
thing — the  same  picture  but  flashed  on  the 
screen,  as  it  were,  at  a different  rate. 

Therapeutics 

Every  physician  is  primarily  interested  in 
a disease  from  the  standpoint  of  treatment. 
Chronic  nephritis  is  one  of  the  most  inter- 
esting of  diseases  to  the  pathologist  and 
physiologist.  Its  diagnostic  side  is  unfortu- 
nately more  highly  developed  than  its  thera- 
peutic side. 

Chronic  glomerular  nephritis,  as  we  all 
know,  is  an  incurable  disease.  Some  sceptics 
even  question  whether  any  therapeutic  meas- 
ures add  a single  day  to  the  patient’s  life. 
I believe,  however,  that  we  may,  by  proper 
measures,  postpone  a little  the  inevitable  end. 
The  patient,  when  he  shows  any  signs  of  an 
acute  exacerbation  or  any  fever,  should  be 
kept  in  bed.  An  alkaline  diet  of  the  type 
suggested  by  Volhard  is  advisable.  The 
diet  at  all  times  should  be  one  low  in  pro- 
tein. Meat  need  not  be  entirely  prohibited 
since  the  body  must  have  some  protein,  and 
there  is  no  evidence  that  the  protein  from 
meat  is  more  harmful  than  protein  from  other 
sources.  If  meat  is  permitted,  it  should  be  in 
only  very  small  amounts.  For  cardiac  symp- 


242 


Colorado  Medicine 


toms,  digitalis  is  advisable:  for  the  anemia, 
iron. 

Chronic  tubular  nephritis  by  contrast  of- 
fers a much  better  prognosis,  and  its  treat- 
ment is  radically  different  from  that  of 
chronic  glomerular  nephritis.  In  chronic 
glomerular  nephritis  we  see  the  result  of  a 
process  which  has  led  to  an  almost  complete 
destruction  of  the  glomerular  apparatus 
which  forms  urine.  In  chronic  tubular  ne- 
phritis this  delicate  apparatus  is  not  de- 
stroyed, although  it  may  be  somewhat  dam- 
aged. 

Our  first  problem  in  the  treatment  of 
tubular  nephritis  is  to  look  for  some  source 
of  infection,  and  if  found,  to  remove  it.  In 
many  cases,  particularly  in  children,  this  pro- 
cedure clears  up  the  nephritis.  The  other 
problems  are  to  replace  the  albumin  lost 
through  the  urine,  to  combat  the  anemia,  and 
to  get  rid  of  the  edema.  These  patients 
should  be  placed  on  a high  protein  diet,  and 
nothing  is  better  for  the  anemia  than  iron  or 
iron  with  liver.  The  edema  is  commonly  a 
most  troublesome  enemy.  In  my  experience 
some  measures  effective  with  one  patient  are 
quite  ineffectual  with  another,  while  a rem- 


edy which  seems  at  one  time  quite  satisfac- 
tory on  another  occasion  may  be  quite  futile 
even  with  the  same  patient.  I have  em- 
ployed large  doses  of  diuretin,  80  to  100 
grains  per  day,  novasurol,  intravenous  glu- 
cose solutions,  thyroid  extract,  and  parathy- 
roid extract.  Some  patients  seem  to  respond 
well  to  non-specific  protein  therapy,  such  as 
intravenous  typhoid  vaccine  in  doses  large 
enough  to  cause  fever  or  even  chills. 

Chronic  arteriolorsclerotic  nephritis  re- 
quires no  treatment  aside  from  treatment  of 
the  underlying  condition. 

This  discussion  of  chronic  nephritis,  par- 
ticularly of  glomerular  nephritis,  like  most 
discussions,  has  its  unsatisfactory  side.  We 
have  discovered  a disease,  we  know  a great 
deal  about  its  pathology,  much  about  its 
physiology,  but  we  know  neither  its  cause 
nor  its  cure.  Chronic  nephritis  is  still  full 
of  problems  calling  for  solution.  Let  us  free- 
ly admit  it  and  have  that  same  impartial  at- 
titude towards  these  problems  that  one  of 
our  masters.  Sir  William  Gull,  had  for  the 
whole  domain  of  medicine  when  he  said, 
“,We  have  no  system  to  satisfy,  no  dogmatic 
opinions  to  enforce.  We  have  no  ignorance 
to  cloak,  for  we  confess  it.  ” 


THE  OUTLOOK  FOR  MEDICINE* 

J.  W.  AMESSE,  M.D. 

DENVER 


It  has  become  a tradition  in  this  Society, 
as  fixed  as  it  is  desirable,  for  the  retiring 
president  to  offer  a brief  contribution  on 
some  aspect  of  medicine  which  he  feels  may 
be  of  special  interest  and  importance  to  our 
membership.  Some  of  my  distinguished  pre- 
decessors have  elected  to  present  philoso- 
phical reflections  on  the  prevailing  trends  of 
our  art,  others  have  contributed  valuable  bits 
of  research,  and  a few  have  contented  them- 
selves with  a sympathetic  review  of  the 
year's  proceedings.  With  only  modest 
achievements  to  look  back  upon,  with  no 
flair  whatever  for  original  work,  and  with 
particular  interest  centered  in  a specialty 


♦President’s  address  read  before  the  Denver 
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that  does  not  usually  engender  extensive  en- 
thusiasm, I have  resolved  to  have  you  reflect 
with  me  for  a brief  period  on  a subject  sin- 
gularly free  from  a voluminous  literature  and 
to  speak  on  “The  Outlook  for  Medicine.” 
Not  being  prophets  or  the  sons  of  prophets, 
we  may  not  see  what  the  veil  of  the  future  so 
stubbornly  obscures,  but  it  scarcely  requires 
a soothsayer  to  interpret  the  signs  of  our 
changing  social,  cultural,  and  material  well- 
being; no  orthopedic  surgeon  need  be  drafted 
to  demonstrate  that  “the  times  are  out  of 
joint.”  Regardless  of  how  one  interprets 
the  genesis  of  the  economic  holocaust  now 
threatening  the  ramparts  of  civilization  it- 
self, history  still  points  clearly  to  the  aston- 
ishing upheaval  and  to  the  readjustments  in 
every  sphere  of  human  activity  that  have 


June,  1932 


243 


followed  in  the  wake  of  similar  catastrophies 
in  the  past. 

To  what  distant  shores  this  flood  of  ad- 
versity will  carry  the  good  ship  Medicine 
remains  unanswered,  but  that  important 
changes  in  our  environment,  our  privileges, 
our  responsibilities  are  imminent  few  will 
deny.  Somewhere  between  the  lugubrious 
forecasting  of  the  irreconcilable  pessimist 
and  the  smug  contentment  of  those  priding 
themselves  on  the  immunity  of  our  profes- 
sion from  attack  without  or  revolution  with- 
in, there  is  a middle  ground  upon  which  we 
can  all  gather  for  counsel  and  encourage- 
ment. Now,  what  are  some  of  the  bogeys 
that  beset  us  in  our  contemplation  of  the  fu- 
ture? Some  of  these  are  ancient  evils  in  new 
dress;  others  are  products  of  the  times;  all 
of  them  must  be  interpreted  as  sinister 
forces,  inimical  to  the  progress  of  medicine. 
There  has  never  been  a period  in  our  his- 
tory with  a cloudless  sky;  in  the  minutes  of 
the  first  meeting  of  the  American  Medical 
Association,  convened  more  than  seventy 
years  ago,  there  appears  the  discussion  of 
the  same  unsound  and  pernicious  doctrines 
that  we  are  fighting  in  our  House  of  Dele- 
gates today. 

As  Dr.  Sinai  observes,  “Apparently  it  is 
the  inexorable  law  of  progress  that  human 
movements  shall  expand  until  the  very  ex- 
pansion itself  results  in  a haziness  of  objec- 
tive. This  haziness  produces,  both  within 
and  without  the  movement,  a dissatisfaction, 
and  from  this  an  effort  at  concentration  with 
an  attempt  to  clarify  objectives.  The  great 
movement  in  medical  care  has  now  reached 
the  stage  of  dissatisfaction,  from  the  evi- 
dences seen  on  every  hand.  The  physician 
is  dissatisfied  with  his  income  which,  con- 
sidering the  capital  invested  in  training  and 
the  effort  expended  in  practice,  should  av- 
erage much  more  than  the  $3,000  now  esti- 
mated as  the  net  annual  return  in  the  United 
States.  He  is  dissatisfied  with  what  he 
terms  the  encroachments  by  public  and  priv- 
ate agencies  upon  the  field  of  medicine.  But 
the  public  is  also  discontented  and  is  ex- 
pressing itself  through  various  laws  intended 
to  hamper  and  restrict  the  advance  of  medi- 
cal science.”  The  major  threat  of  course. 


among  the  ever  recurring  attacks  on  the  or- 
ganized profession,  is  State  Medicine.  With 
elements  of  paternalism  and  socialism  cur- 
iously intermingled,  this  form  of  regulated 
medical  service  had  its  origin  in  a decree  of 
Bismarck  in  1883.  From  Germany  it  has 
spread  in  various  forms,  such  as  com- 
pulsory health  insurance  and  workmen’s 
compensation  acts,  until  in  this  year  of 
grace  we  find  that  forty-two  countries 
have  adopted,  in  whole  or  in  part,  the 
plan  of  socialized  medical  service.  It  has 
crossed  the  sea,  to  be  accepted  in  cer- 
tain parts  of  South  America  and  is  under 
serious  consideration  at  the  moment  in  sev- 
eral of  the  provinces  of  Canada.  “In  1927, 
the  International  Labor  Congress  of  the 
League  of  Nations  passed,  without  a dis- 
senting vote,  a resolution  calling  for  the  early 
enactment  of  compulsory  insurance  regula- 
tions by  all  the  membership  nations.” 

As  Charles  B.  Reed  has  recently  declared. 
State  Medicine  means  regementation  and 
nullity  because  with  regulation  comes  au- 
thority and  the  power  to  command;  a noble 
profession  whose  traditions  are  all  individ- 
ualistic comes  under  the  thumb  of  politicians! 
In  the  countries  referred  to  it  has  been  pos- 
sible to  place  such  laws  on  the  statute  books, 
in  spite  of  the  outraged  pride  of  the  profes- 
sion and  the  violation  of  every  principle  of 
medical  ethics  because  of  defective  organi- 
zation. The  cry  went  up,  especially  in  Eng- 
land, “Why  were  we  not  prepared?”  The 
Illinois  Medical  Journal  is  well  within 
bounds  when  it  asserts  that  “state  medicine 
has  ruined  medical  practice  in  Germany  and 
given  that  country  the  worst  medical  serv- 
ice ever  administered  in  any  civilized  coun- 
try of  the  world.” 

Now,  while  we  agree  that  such  an  insti- 
tution, inviting  as  it  does  the  dead  level  of 
mediocrity  among  medical  practitioners,  is 
wholly  unsuited  to  the  genius  of  the  Ameri- 
can people,  any  student  of  affairs  will  find 
abundant  evidence  to  indicate  that  a power- 
ful propaganda  is  already  established  to  ef- 
fect just  such  a consummation.  Govern- 
mental agencies  have  already  taken  over 
education,  highways,  health,  and  certain 
public  utilities.  “Where,”  says  J.  W.  Sim- 


244 


Colorado  Medicine 


mons,  “will  end  the  thousands  of  attempts  of 
various  State  Legislatures,  as  well  as  of  the 
Federal  Government,  to  alter,  abridge, 
amend,  or  abolish  the  responsibilities,  rights, 
and  privileges  of  the  practitioner  of  medi- 
cine?” The  astonishing  policy  of  the  Fed- 
eral Government  in  rendering  medical  and 
hospital  benefits  to  all  veterans  of  the  World 
War  for  disabilities  not  connected  with  their 
military  service  is  an  entering  wedge  of  stu- 
pendous possibilities  because  if  pushed  to  its 
logical  conclusion  it  will  involve  the  care  of 
the  veteran’s  families  and  the  establishment 
of  government  hospitals  everywhere,  in  un- 
just competition  with  civil  institutions  and 
the  medical  profession  of  the  United  States. 
A step  further  will  supply  such  care  to 
civilian  employees  and  their  families. 

As  Dr.  Dameshek,  of  Tufts  Medical  Col- 
lege, argues  “to  single  out  one  profession 
and  socialize  it,  while  all  the  other  profes- 
sions in  the  country  remain  individualistic^ — 
to  make  a single  profession  work  at  cost, 
while  all  the  others  may  accumulate  wealth — 
is  manifestly  unfair  and  illogical.”  Among 
the  medical  bills  now  before  Congress  is 
one,  introduced  by  Senator  Hatfield  of  West 
"Virginia,  which  proposes  “that  the  Federal 
Government  shall  cooperate  with  the  sev- 
eral states  in  the  care,  treatment,  education, 
vocational  guidance  and  placement,  and  the 
physical  rehabilitation  of  persons  under  the 
age  of  21  years  who  have  some  physical  de- 
fect that  may  be  corrected  or  improved  by 
surgical  and  medical  care.” 

About  2,500  bills,  introduced  in  forty- 
three  states  last  winter,  directly  affected  the 
practice  of  medicine  and  surgery.  To  show 
how  far  the  legislative  ass  may  run  amuck, 
may  I quote  a few  of  the  titles?  Bills  in 
Oklahoma  and  South  Dakota  sought  to  regu- 
late the  physician’s  fees:  in  Connecticut  a 
measure  proposed  a penalty  of  $100  for  any 
physician  who  should  demand  or  receive  ex- 
cessive fees  for  his  services;  an  act  in  Cali- 
fornia proposed  to  amend  the  definition  of 
the  practice  of  dentistry  so  as  to  prohibit 
licensed  physicians  from  practicing  oral  sur- 
gery; another  in  Arizona  and  Oregon  to  pro- 
hibit licensed  physicians  from  dispensing 
drugs,  except  in  emergency;  in  Georgia  an 


act  to  limit  the  physicians  fee  in  uncompli- 
cated labor  cases  to  $15 — ^refusal  when 
called  to  be  punished  by  fine  or  imprison- 
ment or  both.  Arkansas  opened  its  hospitals 
to  osteopaths,  and  six  other  states  discussed 
such  a proposal.  Many  states  are  consider- 
ing the  advisability  of  recognizing  all  the 
cults  in  workmen’s  compensation  acts^ — ^and 
so  on. 

With  our  priceless  heritage  of  profes- 
sional freedom  to  protect,  with  our  young 
confreres  joining  the  ranks  to  the  number  of 
four  or  five  thousand  a year  and  who  must 
be  guaranteed  the  same  freedom,  is  it  not 
incumbent  upon  us  to  devise  ways  and 
means,  honorable  and  ethical,  to  circumvent 
this  movement?  “Fidelity  to  the  present  and 
its  problems  is  the  best  safeguard  of  tomor- 
row,” but  we  may  well  augment  such  se- 
curity through  militant  organizations  which 
will  resist  revolutionary  changes  in  an  an- 
cient art. 


Effect  of  Vitamins  A and  D 

On  the  basis  of  the  clinical  observations, 
Flamini  holds  that  the  fat-soluble  vitamins 
A and  D administered  in  large  doses  exert  a 
frankly  beneficial  effect  on  the  course  of  in- 
fectious diseases  in  nursing  children  and  in 
children  recently  weaned.  The  effect  is  in 
direct  relation  to  the  improvement  in  the 
local  manifestations  provoked  by  vitamin  A, 
by  its  action  on  the  inflamed  mucosas  (ton- 
sils, bronchi,  bladder),  thereby  stimulating 
the  functional  activity  and  the  defense 
forces.  The  rapid  drop  and  final  disappear- 
ance of  the  fever  may  be  due  to  the  local 
curative  action.  It  cannot  be  shown  as  yet 
whether  vitamin  A brings  about  the  im- 
provement in  the  general  symptoms  of  the 
infection  through  an  anti-infectious  action 
or  by  an  action  stimulating  the  general  de- 
fense forces  of  the  organism.  The  improve- 
ment in  the  blood  pressure  and  pulse  action 
may  be  due  to  vitamin  D (administered  in 
large  doses)  through  the  effect  on  the  cen- 
tral nervous  system  and  particularly  the 
sympathetic  system. 


Take  this  journal  home  to  your  wife. 
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RHEUMATIC  FEVER* 

LORENZ  W.  FRANK,  M.D. 
DENVER 


There  has  been  and  still  is  much  confu- 
sion about  the  meaning  of  the  word  rheuma- 
tism. Until  recent  years  it  was  used  to  des- 
ignate all  kinds  and  types  of  joint  and  mus- 
cle pain.  Lately  the  pendulum  has  swung 
in  the  opposite  direction  and  it  is  maintained 
by  some  that  the  heart  is  involved  in  all 
cases  of  rheumatic  fever,  and  furthermore, 
if  it  is  not,  that  we  are  dealing  with  some 
other  condition  not  true  rheumatic  fever. 

Some  evidence  has  accumulated  which 
suggests  that  rheumatic  fever  and  rheuma- 
toid arthritis  may  be  different  manifestations 
of  the  same  fundamental  disease  process. 
This  evidence  is  added  to  by  Dawson  and 
Boots',  who  report  that  there  is  a striking 
histologic  resemblance  between  the  subcu- 
taneous nodules  occurring  in  rheumatic  fever 
and  those  observed  in  rheumatoid  arthritis 
(atrophic  arthritis).  In  this  paper,  rheumatic 
fever  will  be  treated  as  an  entity  and  an  at- 
tempt be  made  to  correlate  the  symptomat- 
ology with  some  of  the  newer  bacteriologic 
and  pathologic  findings. 

The  typical  symptom  complex  is  charac- 
terized by  chills,  fever,  drenching  sweats, 
leucocytosis,  and  the  successive  inflammation 
v/ithout  suppuration  of  most  of  the  joints  of 
the  body.  The  fever  ranges  between  100  to 
104  degrees  Fahrenheit  for  about  ten  days 
and  then  gradually  subsides  so  that  conva- 
lescence is  established  in  about  three  weeks. 
This  is  the  so-called  monocyclic  type:  it  may 
be  markedly  modified  by  the  administration 
of  salicylates  even  to  the  point  of  mistaking 
it  for  some  other  disease.  There  is  a marked 
tendency  to  relapse,  and  the  above  described 
course  of  events  may  recur  several  times. 
When  this  is  the  case,  the  disease  is  spoken 
of  as  polycyclic  in  type.  With  these  recur- 
currences  the  heart  is  involved  sooner  or 
later.  In  place  of  acute  relapses,  the  dis- 
ease may  settle  down  to  a subacute  or 
chronic  course  with  low  grade  fever  and 

♦Read  at  the  meeting  of  the  Colorado  State 
Medical  Society  at  Colorado  Springs,  Sept.  16, 
1931.  First  paper  of  “Symposium  on  the  Arthri- 
tides.” 


mild  stiffness  and  soreness  of  the  joints, 
which  in  the  absence  of  cardiac  involvement 
is  extremely  difficult  to  differentiate  from 
atrophic  arthritis. 

The  specific  cause  of  rheumatic  fever  is 
unknown,  but  evidence  is  accumulating 
which  points  toward  a bacterial  cause,  par- 
ticularly during  the  acute  stages.  Clarke’ 
points  out  that  the  geographic  distribution 
of  Ceratophyllus  faciatus,  the  common  rat 
flea  of  northern  temperate  climates,  and 
rheumatic  fever  are  so  similar  as  to  make 
it  seem  possible  that  the  insect  is  in  some 
way  connected  with  the  etiology  of  the  dis- 
ease. Bacteria  have  been  isolated  from  the 
blood  stream  many  times;  usually  these 
have  been  some  form  of  streptococci.  Cecil, 
Nichols  and  Stainsby’  present  the  most  im- 
pressive results.  In  the  spring  of  1928  they 
found  streptococci  in  nine  patients,  or  31 
per  cent  of  the  cases  studied.  In  the  spring 
of  1929  they  found  streptococci  in  twenty- 
six,  or  84  per  cent  of  the  cases  studied.  They 
noted  that  all  except  two  of  the  strains  were 
of  the  viridans  group,  and  that  the  strains 
show  a tendency  to  fall  into  specific  bio- 
logic groups.”  Clawson  isolated  strepto- 
coccus viridans  in  a "relatively  high  per- 
centage ’ of  cases,  but  these  strains  failed 
to  show  any  specific  biologic  grouping. 
Small  isolated  a gamma  or  anhemolytic 
streptococcus  (streptococcus  cardio-arthri- 
tidis)  from  the  blood  stream  two  times. 
Birkhaug  twice  isolated  a similar  organism 
from  the  blood  stream  and  streptococcus 
viridans  twice.  Nye  and  Seegal,  using  me- 
diums and  methods  modeled  after  Clawson, 
reported  entirely  negative  results  in  twenty- 
five  cases. 

This  discrepancy  in  the  results  of  the 
findings  of  the  different  workers  leads  to  a 
consideration  of  the  hypothesis  that  there  is 
a similarity  between  some  of  the  manifesta- 
tions of  rheumatic  fever  and  those  of  syph- 
ilis and  tuberculosis.  The  anatomic  features 
of  these  last  two  diseases  have  been  thor- 
oughly established  as  allergic  in  their  patho- 
genesis. If,  therefore,  one  had  a conception 
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of  rheumatic  fever  as  an  analogous  dis- 
ease, it  seems  only  logical  to  determine 
whether  the  micro-organisms  suspected  of 
playing  an  etiologic  role  could  be  brought 
into  relationship  with  any  allergic  state.  In 
this  connection  Swift,  Derick,  and  Hitch- 
cock‘  have  been  able  to  show  that  by  suit- 
able inoculation  with  non-hemolytic  strep- 
tococci it  is  possible  to  induce  in  rabbits  a 
hyperergic  condition  comparable  to  that  ob- 
tained in  animals  inoculated  with  tubercle 
bacilli.  They  have  also  determined  that 
the  hyperergic  state  in  rabbits  is  induced 
most  readily  by  the  production  of  focal  le- 
sions, and  is  maintained  for  months  by  mak- 
ing an  agar  focus  infected  with  the  aller- 
gizing  streptococci.  Intravenous  inoculation, 
on  the  other  hand,  fails  to  induce  this  hyper- 
ergic state. 

This  conception  of  the  focus  of  infection 
assigns  to  it  a new  role  aside  from  its  im- 
portance as  a nidus  from  which  infection 
is  disseminated  to  other  parts  of  the  body, 
and  in  which  the  specificity  of  the  strepto- 
cocci recovered  may  play  a relatively  un- 
important role. 

Small®  would  have  the  cardiac  lesions  pro- 
duced by  a different  mechanism  than  the 
one  by  which  the  joint  lesions  are  produced. 
He  says,  the  "destructive”  and  “prolifera- 
tive” lesions  of  rheumatic  fever  (blood  ves- 
sel and  cardiac  lesions)  are  produced  by  a 
different  mechanism  from  that  causing  the 
exudative  lesions  (acute  arthritis).  The  for- 
mer types  of  lesions  are  produced  by  the 
action  of  a specific  toxic  product  (endo- 
toxin) derived  from  a particular  specific 
streptococcus.  The  latter  type  of  lesion 
arises  because  of  the  establishment  in  the 
patient  of  a condition  of  hypersensitiveness 
to  a protein  fraction  contained  in  strepto- 
cocci and  is  a manifestation  of  the  Arthus 
phenomenon.  This  protein  fraction  is  a 
highly  specialized  protein  common  to  quite 
diverse  immunological  strains  of  strepto- 
cocci. It  acts  as  a “specific  allergen”  be- 
cause of  its  chemical  structure  and  regard- 
less of  its  biologic  origin. 

The  relation  of  the  tonsils  to  rheumatic 
fever  has  certainly  not  been  settled,  but  the 
concept  of  the  part  that  allergy  plays  in 


rheumatic  fever  may  be  of  some  help  in  un- 
derstanding the  apparent  clinical  relation- 
ship. Kaiser"  reports  a large  series  of  high 
school  children,  4400  in  number,  1000  of 
these  had  been  tonsillectomized  ten  years 
previously,  and  1000  had  not  had  tonsillec- 
tomy, but  were  also  examined  ten  years 
later.  A similar  survey  was  made  on  2400 
children  three  years  after  removal  of  the 
tonsils.  Considering  these  data  from  a ten- 
year  follow-up  study  of  tonsillectomized 
children,  he  concludes,  that  first  attacks  of 
rheumatic  manifestations  occur  from  30  to 
50  per  cent  less  often  in  tonsillectomized 
children.  The  greatest  reduction  occurs  in 
children  tonsillectomized  early.  Recurrent 
attacks  are  not  benefited  at  all. 

Tonsillar  infection  cannot  always  be  di- 
rectly connected  with  attacks  of  rheumatic 
fever  and  there  are  many  cases  in  whom 
the  manifestations  of  the  disease  seem  to  be 
directly  associated  with  other  infections.  I 
was  able  to  observe  a case  in  a little  girl 
for  seven  years.  The  rheumatic  fever  be- 
gan immediately  after  an  attack  of  scarlet 
fever.  She  had  typical  involvement,  there 
were  many  exacerbations  with  valvular  en- 
docarditis, subcutaneous  nodules,  and  fi- 
nally glomerulo-nephritis.  The  tonsils  were 
removed  immediately  after  the  scarlet  fever 
without  any  effect  whatever  upon  , the 
course  of  the  rheumatic  fever.  In  this  case 
it  is  conceivable  that  we  are  dealing  with 
both  a specific  streptococcus  and  with  an- 
other invader  or  several  streptococci  not  of 
specific  biologic  origin.  The  cardio-vascu- 
lar-renal  lesions  might  be  explained  on  the 
basis  of  the  newer  pathology  described  by 
Von  Glahn  and  Pappenheimer^  They  re- 
port on  specific  lesions  found  in  patients 
with  rheumatic  cardiac  disease  aside  from 
the  Aschoff  nodule.  These  lesions  occur  in 
the  wall  of  the  heart,  the  auricular  appen- 
dages, the  aorta,  the  large  and  small  blood 
vessels  of  the  systemic  and  pulmonary  cir- 
culations, and  even  in  the  smallest  periphe- 
ral arterioles  and  capillaries.  They  are 
characterized  by  the  exudation  of  fibrin  into 
and  about  the  vessel  wall,  by  a distinctive 
cellular  reaction  in  the  adjacent  tissue,  and 
by  the  absence  of  thrombosis.  These  acute 
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lesions  are  followed  by  organization  with 
or  without  formation  of  new  collateral  chan- 
nels, within  the  thickened  intima  and  occa- 
sionally within  the  muscular  layer.  • 

The  effect  of  local  measures  such  as  mas- 
sage, exercises,  applications  of  heat,  etc., 
that  have  been  stressed  by  Pemberton  and 
others,  take  on  more  than  imperic  interest 
if  the  lesions  called  rheumatic  arteritis  are 
kept  in  mind.  The  clinical  symptoms  pro- 
duced by  these  vascular  lesions  can  be  de- 
veloped to  a great  degree,  and  it  is  possible 
that  one  might  go  too  far.  However,  if  the 
symptoms  of  rheumatic  fever  patients  are 
carefully  analyzed,  many  new  and  interest- 
ing possibilities  are  uncovered.  Loeb*  re- 
ports numerous  cases  to  illustrate  the  clini- 
cal manifestations  of  rheumatic  arteritis  (an- 
ginal in  nature),  rheumatic  glomerulo-ne- 
phritis,  and  rheumatic  pneumonia. 

It  is  not  always  easy  to  decide  whether 
or  not  one  is  dealing  with  rheumatic  fever, 
especially  if  there  is  no  demonstrable  cardiac 
involvement.  Thus  I recently  had  a patient, 
a man  of  thirty-two  years  of  age,  who  had 
had  repeated  attacks  of  joint  involvement, 
but  at  no  time  was  there  any  evidence  that 
the  heart  had  been  implicated.  An  abscessed 
tooth  was  extracted  during  an  acute  attack; 
thereupon  the  joint  symptoms  subsided  in  a 
few  days  and  have  not  returned  in  fifteen 
months’  time.  In  another  case  of  post-pneu- 
monic empyema,  practically  all  the  joints 
of  the  body  were  inflamed,  but  subsided  in 
a week  following  the  drainage  of  the  em- 
pyema. A young  lady  eighteen  years  of 
age  had  an  acute  pharyngitis  on  July  2, 
1931.  (Her  tonsils  had  been  removed  when 
she  was  six  years  of  age.)  On  July  9,  1931, 
she  had  a chill  which  was  followed  by  pain 
and  swelling  in  all  her  joints.  She  had  an 
irregular  fever,  averaging  about  100  de- 
grees Fahrenheit  daily  but  reaching  104  de- 
grees Fahrenheit  several  times  after  a chill. 
All  the  joint  involvement  gradually  subsided 
except  in  the  right  ankle,  this  continued  to 
be  swollen  and  very  painful.  On  August 
7,  1931,  superficial  suppuration  appeared  on 
the  dorsum  of  the  right  foot  and  this  had 
to  be  incised  several  times.  There  was  no 
cardiac  involvement  that  could  be  demon- 


strated by  physical  methods.  An  indifferent 
streptococcus  was  recovered  from  the  blood, 
and  the  same  type  of  organism  was  grown 
from  the  suppurating  foot.  A vaccine  made 
from  the  blood  culture  is  being  administered. 
There  has  been  no  fever  for  two  weeks,  but 
there  is  still  some  tenderness  about  the 
right  foot.  In  the  beginning  this  case  ap- 
peared to  be  one  of  rheumatic  fever,  but  in 
the  light  of  subsequent  events  and  with  the 
criteria  given,  such  a diagnosis  might  be 
questioned.  The  removal  of  a focus  of  in- 
fection in  the  presence  of  acute  symptoms 
requires  careful  consideration  because  it 
may  be  the  means  of  mobilizing  another 
micro-organism  and  adding  it  to  the  orig- 
inal infection  as  a secondary  invader. 
Gerstley’  reports  the  case  of  a boy,  thirteen 
years  of  age,  who  showed  a subacute  bac- 
terial endocarditis  developing  upon  a chron- 
ic one  probably  of  rheumatic  origin.  The 
extraction  of  one  badly  diseased  tooth  was 
followed  by  no  serious  consequence.  The 
extraction  of  a second  was  followed  by  an 
embolism  which  terminated  the  patient’s 
life.  Cultures  of  the  root  of  this  diseased 
tooth  revealed  a streptococcus,  but  it  was 
not  an  organism  identical  to  the  one  found 
in  the  blood  and  on  the  heart  valves. 

The  removal  of  a focus  may  on  the  other 
hand  be  the  means  of  turning  the  tide  in 
favor  of  the  patient.  In  1924  two  patients 
had  typical  rheumatic  fever;  both  had  re- 
ceived large  doses  of  salicylates  without 
much  improvement.  Tonsillectomy  was  done 
and  gradual  improvement  with  recovery  fol- 
lowed. To  the  present  time,  there  has  been 
no  evidence  of  renewed  activity  in  either, 
both  from  the  standpoint  of  the  joints  and 
the  heart. 

Treatment 

Progress  is  being  made  in  the  specific 
treatment  of  rheumatic  fever.  SmalF  says 
that  the  problem  in  therapy  of  acute  rheu- 
matic fever  appears  to  be  that  of  complete 
neutralization  of  the  toxic  factor  by  a spe- 
cific antiserum  without  passively  transfer- 
ring to  the  patient  hypersensitization  to  the 
protein  antigen  common  to  different  strep- 
tococci. 

Clawson”  states  that  streptococcus  rheu- 
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matoid  lesions  in  animals  made  hypersensi- 
tive to  streptococci  can  be  prevented  by  in- 
travenous vaccination.  He  suggests  that 
this  method  of  vaccination  may  be  indicated 
in  patients  with  acute  rheumatic  fever,  since 
such  patients  are  hypersensitive  to  strepto- 
cocci. 

Swift  et  al.”  suggests  that  this  method  of 
treatment  is  applicable  to  two  classes  of 
patients:  ( 1 ) those  with  a continuing  low 
grade  infection:  (2)  those  temporarily  free 
from  symptoms,  but  in  whom  relapses  may 
be  reasonably  expected.  They  urge  contin- 
uation and  elaboration  of  the  method. 

The  salicylates  remain  the  sheet-anchor 
in  treatment,  especially  for  the  control  of 
acute  symptoms.  Long  periods  of  bed  rest 
such  as  are  at  present  used  in  the  treatment 
of  tuberculosis  should  be  insisted  upon  in 
order  to  prevent  relapses  and  to  avoid  more 
serious  cardiac  damage. 
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RHEUMATIC  HEART  DISEASE* 

CLOUGH  T.  BURNETT,  M.D. 

DENVER 


Heart  disease  may  be  divided  into  three 
general  age  groups  and  these  in  general 
represent  etiological  groups.  Up  to  the  age 
of  forty  the  great  majority  of  cases  of  heart 
disease  are  rheumatic  in  origin.  Twenty- 
five  per  cent  of  all  cardiac  deaths  fall  in  this 
period’.  Of  500  children  observed  in  a heart 
clinic  by  Wilson^  and  her  associates,  12  per 
cent  died  and  88  per  cent  of  the  deaths  were 
due  to  rheumatic  heart  disease.  In  New 
York  City’,  heart  disease  was  found  to  be 
the  leading  cause  of  death  among  school 
girls.  Among  school  boys  it  ranks  second 
only  to  accidental  death.  The  same  records 
show  that  heart  disease  stands  second  as  the 
cause  of  death  in  young  adults  between  the 
ages  of  fifteen  and  nineteen  years. 

The  second  age  period  in  heart  disease  is 
from  forty  to  sixty  years,  when  syphilis  is 


*Read  before  the  sixty-first  annual  session  of 
the  Colorado  State  Medical  Society  at  Colorado 
Springs,  September  16,  1932.  Second  paper  of 
“Symposium  on  the  Arthritides.’’ 


the  most  important  cause  of  death.  The 
third  period  extends  from  sixty  years  on, 
when  cardiac  deaths  are  chiefly  due  to  de- 
generative changes. 

It  is  unfortunate  that  we  have  no  satis- 
factory morbidity  statistics  since  heart  dis- 
ease and  rheumatic  fever  are  not  reportable 
diseases,  but  Emerson^  estimates  that  for 
every  death  from  heart  disease  there  are 
probably  seventeen  people  suffering  from 
heart  disease,  whereas  there  are  only  seven 
cases  of  tuberculosis  for  every  death. 

The  incidence  of  family  infection  is  about 
that  of  tuberculosis.  St.  Lawrence  showed 
that  in  50  per  cent  of  families  two  or  more 
persons  had  rheumatic  fever.  While  there 
is  usually  a low  grade  of  contagiousness, 
rheumatic  fever  may  assume  epidemic  pro- 
portions. It  appears  probable  that  the  lungs 
serve  either  as  a portal  of  entry  for  rheu- 
matic infection  or  as  a source  of  reactiva- 
tion. Numerous  authors  have  called  atten- 
tion to  the  relationship  at  times  observed 
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between  broncho-pneumonia  and  rheumat- 
ic carditis. 

Coburn\  having  noted  that  rheumatic  fe- 
ver is  extremely  uncommon  in  the  tropics, 
transported  ten  patients  with  active  rheu- 
matic fever  from  New  York  to  Porto  Rico 
for  a period  of  six  months,  so  far  as  possible 
avoiding  any  change  in  the  management 
of  these  patients  other  than  that  of  climate. 
In  brief,  his  results  showed  that  the  rheu- 
matic process,  severe  in  New  York,  disap- 
peared clinically  during  six  months  in  the 
tropics,  and  evidenced  itself  with  sudden 
reappearance  of  symptoms  in  some  instances 
shortly  after  the  return  of  these  patients  to 
New  York. 

Rheumatic  fever  is  especially  invasive  in 
early  to  middle  childhood  and  at  this  age 
when  its  onset  is  especially  insidious,  the 
visceral  phenomena  (carditis,  etc.)  are  more 
frequently  observed  than  at  a later  period 
when  arthritic  phenomena  predominate.  Pu- 
berty appears  to  be  a critical  period,  but 
following  this  the  tendency  to  rheumatic 
infection  diminishes. 

Because  of  the  intimate  relationship  which 
exists  between  rheumatic  fever  and  chorea, 
it  is  generally  assumed,  though  by  no  means 
proved,  that  the  infectious  agent  is  identi- 
cal. The  incidence  of  the  appearance  of 
rheumatism  antecedent  to  chorea  varies  ac- 
cording to  various  authors  from  9 to  71.5 
per  cent.  While  these  figures  appear  con- 
tradictory, it  must  be  borne  in  mind  that 
there  is  often  great  difficulty  in  determining 
the  presence  of  fleeting  articular  involve- 
ment, that  vague  joint  and  muscle  pains  are 
not  always  susceptible  of  exact  classifica- 
tion, and  that  the  rheumatic  infection  may 
not  become  manifest  until  after  the  chorea 
has  passed  away.  Nodules  occurring  in 
the  vicinity  of  joints  in  chorea  are,  accord- 
ing to  Kaufmann®,  analogous  to  Aschoff 
bodies  and  hence  furnish  further  evidence 
of  the  etiological  unity  of  these  two  dis- 
eases. 

In  the  present  state  of  our  knowledge  it 
is  wise  to  search  diligently  for  a history  of 
frank  or  masked  chorea  in  childhood  in 
connection  with  the  obtaining  of  the  history 
of  any  cardiac  patient. 


The  time  allotted  to  this  paper  prevents 
a review  of  the  literature — much  of  it  recent 
— of  the  bacteriological  studies  in  rheumatic 
fever  and  rheumatic  heart  disease.  There 
appears,  however,  to  be  a unanimity  of  opin- 
ion that  some  form  of  streptococcus,  or  per- 
haps many  forms,  are  capable  of  producing 
rheumatic  fever  and  its  sequel,  rheumatic 
heart  disease.  In  addition  to  our  lack  of 
accurate  knowledge  as  to  the  causative  or- 
ganism, we  are  likewise  uncertain  as  to 
whether  there  is  direct  bacterial  invasion 
in  all  cases,  or  whether  there  is  simply  a 
local  tissue  reaction,  allergic  in  nature,  to 
toxins  produced  at  some  distant  bacterial 
focus. 

Limitation  of  time  likewise  prevents  any 
extensive  consideration  of  pathological 
changes,  but  it  should  be  stressed  that  rheu- 
matic carditis  is  usually  a pancarditis,  that 
while  the  acute  involvement  of  the  pericar- 
dium and  myocardium  is  usually  transient 
and  clears  with  little  or  no  permanent  im- 
pairment of  these  tissues,  that  of  the  endocar- 
dium usually  leads  to  deformity  with  result- 
ant hindrance  to  the  filling  and  emptying  of 
the  heart  chambers — a condition  which  sec- 
ondarily leads  to  muscle  damage.  Lasegue* 
wrote,  “Rheumatism  licks  the  joints,  the 
pleura  and  meninges,  but  bites  the  heart.” 
The  earlier  descriptions  stressed  the  impor- 
tance of  valvular  lesions  and  of  the  Aschoff 
nodule  as  an  evidence  of  the  myocardial 
lesion,  but  more  recent  studies,  notably  those 
of  Klotz',  have  shown  that  “certain  portions 
of  the  arterial  system  are  as  frequently  at- 
tacked in  rheumatism  as  is  the  musculature 
of  the  heart.”  Klotz,  Albutt*,  and  Von 
Glahn“  stress  the  importance  of  aortitis, 
aneurism,  and  peripheral  vascular  lesions  in 
rheumatic  fever.  Albutt  states  that  rheumatic 
aortitis  is  not  rare,  but  usually  goes  unrec- 
ognized: being  generally  superficial,  it  is 
often  painless  and  in  most  cases  arouses 
no  symptoms.  Numerous  other  authors  cite 
cases  of  aortitis  and  aneurism,  in  children, 
of  rheumatic  origin  and  often  associated 
with  typical  anginal  symptoms.  Myocarditis 
may  occur  in  the  absence  of  demonstrable 
valvulitis.  Coronary  changes  have  not  been 
considered  of  importance  in  rheumatic  heart 
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disease  until  very  recently.  Perry'"  in  1930 
reported  eight  autopsy  cases  of  rheumatic  fe- 
ver carditis  showing  coronary  changes.  This 
study  was  incited  by  the  findings  at  the  au- 
topsy of  a child  who  during  life  suffered  from 
typical  anginal  pain  in  the  course  of  a se- 
vere rheumatic  carditis.  The  main  branches 
of  the  coronary  arteries  showed  severe  in- 
timal  thickening,  with  a considerable  reduc- 
tion in  size. 

Any  discussion  of  coronary  and  myocar- 
dial changes  in  rheumatic  fever  and  rheu- 
matic heart  disease  would  be  incomplete 
without  a reference  to  the  electrocardio- 
graphic evidence  of  these  changes.  Peel”, 
WyckofP",  et  al.,  have  noted  changes  in  the 
T wave  and  wide  and  inconstant  variations 
in  the  conduction  time.  Certain  authors'" 
have  attempted  to  formulate  diagnostic  cri- 
teria based  upon  the  type  and  degree  of  T 
wave  changes.  A rather  hurried  review  of 
the  material  in  the  Colorado  General  Hos- 
pital fails  to  substantiate  these  claims.  For 
the  present  it  would  seem  preferable  to  de- 
pend upon  evidence  of  arrhythmias,  of  con- 
duction disturbances  between  the  auricles 
and  ventricles  or  within  the  ventricles,  and 
abnormal  preponderance  of  one  side  of  the 
heart.  Not  infrequently  the  electrocardio- 
gram will  furnish  the  only  sign  of  cardiac 
involvement — in  fact,  cases  have  been  re- 
ported in  which  these  changes  have  occurred 
before  any  other  evidence  of  rheumatic  in- 
fection had  become  manifest. 

The  question  as  to  the  frequency  of  car- 
ditis in  rheumatic  fever  has  attracted  con- 
siderable attention.  Referring  to  rheumatic 
fever,  Swuft"  states,  "The  infection  in  child- 
hood leads  more  frequently  to  cardiac  se- 
quelae: indeed,  it  is  often  questionable 
whether  the  first  tissue  to  be  attacked  by 
the  virus  in  the  early  years  of  life  is  not 
that  of  the  heart.”  In  a series  of  eighty- 
one”  rheumatic  fever  patients,  he  obtained 
electrocardiographic  evidence  of  functional 
cardiac  disturbance  in  over  90  per  cent. 
Wilson",  et  al.,  state,  "The  heart  is  prob- 
ably always  affected  at  the  onset  of  this 
(rheumatic  fever)  disease.” 

All  recognize  the  tendency  of  mitral  sten- 
osis to  remain  "silent”  throughout  many 


years  after  the  acute  rheumatic  attack,  yet 
there  must  in  many  cases  be  some  progress 
during  this  interval.  Riesman  and  Small'" 
conclude  that  "the  cardiac  involvement  is  a 
part  and  parcel  of  the  rheumatic  process  and 
is  no  more  a complication  or  a sequela  than 
is  involvement  of  the  shoulder  joint  a day 
or  two  after  that  of  the  knee  joint.”  Cer- 
tain other  authors  state  that  they  have  never 
seen  a child  below  ten  years  of  age  suffer 
from  rheumatic  fever  without  involvement 
of  the  heart.  Mackie'"  analyzing  366  cases 
of  rheumatic  fever,  found  that  at  five  years 
of  age  61.5  per  cent,  and  at  ten  years  78 
per  cent,  presented  evidence  of  carditis  in 
the  first  attack.  Washburn”,  in  a recent 
paper  read  before  the  Denver  County  Med- 
ical Society,  stated  that  he  was  certain  car- 
ditis did  not  always  occur,  that  he  had  fol- 
lowed a considerable  number  of  children  in 
which  there  was  never  any  evidence  of 
carditis.  Certainly  the  failure  to  demon- 
strate carditis  during  an  attack  is  insuffi- 
cient proof  of  an  intact  heart  since  the  mur- 
murs of  endocarditis  may  only  be  demon- 
strated months  after  an  attack. 

As  a means  of  prevention  of  rheumatic 
fever  in  childhood,  tonsillectomies  have  been 
extensively  performed  on  the  theory  that 
the  tonsils  represent  the  primary  site.  Cer- 
tain it  is  that  the  incidence  of  rheumatic 
fever  is  greatest  in  the  young  where  there 
is  an  excess  of  lymphoid  tissue.  Swift’s 
series'"  show  that  tonsillitis  is  an  antecedent 
of  rheumatic  fever  in  about  50  per  cent  of 
cases;  but  the  results  of  tonsillectomy  have 
been  disappointing  in  the  prevention  of 
rheumatic  carditis.  A tonsil  stump  may  re- 
tain sufficient  infection  to  cause  a recurrence 
or  an  initial  rheumatic  infection.  Riesman 
and  Small’"  obtained  cultures  of  streptococ- 
cus cardio-arthritides  from  the  "superficial 
sites  in  the  pharynx”  and  suggest  that  sur- 
gical removal  of  the  tonsils  will  not  eradi- 
cate these  foci.  It  is  probable  that  the  ton- 
sils are  only  one  of  the  portals  of  entry  and 
that  any  infection  of  the  upper  respiratory 
tract  may  prove  equally  responsible. 

At  the  present  time  we  have  no  certain 
method  for  the  prevention  of  rheumatic  in- 
fection in  childhood,  but  much  can  be  ac- 
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complished  toward  the  prevention  of  cardiac 
sequelae  if  the  earliest  manifestations  of 
rheumatic  carditis  are  recognized.  Child- 
hood rheumatic  carditis  may  occur  in  a mild 
form  with  symptoms  only  of  undue  fatigue, 
pallor,  loss  of  weight  and  appetite,  and  only 
slight  dyspnea  on  exertion.  On  examination, 
aside  from  moderate  anemia  and  undernu- 
trition, with  slight  tachycardia,  there  may 
be  no  demonstrable  signs.  A heart  in  de- 
compensation indicates  an  actively  infected 
heart,  and  hence  a failing  heart. 

When  rheumatic  fever  is  denied,  search 
should  be  made  for  chorea,  frequent  tonsil- 
litis, fleeting  growing  pains,  and  purpura. 
Frequent  and  severe  infantile  and  adolescent 
pneumonia,  pleurisy,  and  painful  conditions 
of  the  chest  may  be  the  earliest  evidence  of 
heart  disease. 

Rheumatic  carditis  ordinarily  dates  from 
childhood  rheumatism.  Every  rheumatic 
child,  if  not  actually,  is  potentially  a cardiac 
patient.  Even  in  the  absence  of  demon- 
strable carditis  the  child  with  rheumatic 
fever  or  chorea  should  be  treated  as  a car- 
diac patient,  which  means,  primarily,  rest 
over  a long  period.  With  such  a treatment 
the  physician  will  cure  many  early  cases  of 
cardiac  rheumatism  and,  if  not  so  fortunate, 
will  at  least  prevent  many  of  the  sequelae 
which  determine  whether  the  child  should 
enjoy  comparative  health  or  invalidism. 
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SURGICAL  FORMS  OF  NON-TUBERCULOUS  JOINT  DISEASES* 

CHARLES  E.  SEVIER,  M.D. 

DENVER 


A variety  of  cases  of  non-tuberculous  joint 
disease  comes  into  the  hands  of  every  gen- 
eral and  orthopedic  surgeon  each  year.  To 
enumerate  and  discuss  these  various  condi- 
tions in  our  allotted  time  is  obviously  out  of 
the  question.  I shall,  therefore,  simply  men- 
tion some  of  the  more  commonly  encoun- 
tered diseases  of  this  group  and  discuss  them 

*Read  before  the  sixty-first  annual  session  of 
the  Colorado  State  Medical  Society  at  Colorado 
Springs  September  16,  1932.  Third  paper  of 
“Symposium  on  the  Arthritides.’’ 


in  a cursory  way  in  connection  with  the 
lantern  slide  demonstration. 

Acute  infective  arthritis,  unquestionably 
the  most  important,  as  well  as  the  most  dis- 
abling non-tuberculous  joint  affection,  alone 
will  be  discussed  in  this  paper.  Perthes'  or 
Legg’s  disease,  osteo-arthritis,  toxic  ar- 
thritis, separation  of  the  capital  epiphysis  of 
the  femur,  and  acute  infective  arthritis  are 
perhaps  the  most  common  conditions  of  this 
group  which  the  surgeon  is  called  upon  to 
diagnose  and  treat. 

If  we  are  able  to  teach  the  graduating  med- 
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ical  student  and  the  young  physicians  and 
surgeons  to  recognize  the  symptoms  and 
signs  of  a beginning  suppurative  hip  joint,  as 
quickly  as  they  are  apparently  able  to  diag- 
nose acute  appendicitis,  we  will  at  once  re- 
duce tremendously  a great  number  of  per- 
manently crippled  children  and  young 
adults. 

Etiology 

Acute  infective  arthritis  is  almost  invari- 
ably a metastatic  infection  secondary  to  some 
focus  elsewhere,  the  most  common  source,  in 
our  experience,  being  the  ordinary  sore 
throat.  Organisms  from  the  blood  stream 
are  eventually  deposited  in  the  synovial 
membrane  of  the  affected  joint  and  the  local 
disease  is  thus  established.  The  staphylo- 
coccus, pneumococcus,  and  streptococcus 
are  usually  the  responsible  organisms,  the 
staphylococcus  being  the  common  one  in  the 
cases  we  have  seen.  Staphylococcal  infec- 
tions produce  thick  pus  early,  and  this  va- 
riety is  serious  from  the  standpoint  of  func- 
tional result  because  the  cartilage  is  de- 
stroyed at  an  early  stage.  Fraser,  of  Edin- 
burgh, who  has  written  an  excellent  mono- 
gram on  this  subject,  states  that  the  earliest 
pathological  change  is  an  engorgement  of 
the  synovial  vessels,  which  is  accompanied 
by  an  accumulation  of  fluid  within  the  in- 
terior of  the  joint.  At  first  serous,  it  be- 
comes opaque  and  subsequently  purulent. 
The  further  stages  of  the  pathology  will  de- 
pend upon  treatment.  If  adequate  early 
drainage  is  established  the  joint  should  re- 
cover. If  treatment  is  long  delayed,  the 
joint  will  be  destroyed,  and  osteomyelitis 
develops. 

Clinical  Picture — (Diagnosis) 

Since  the  hip  is  the  joint  most  frequently 
involved,  a description  of  the  clinical  fea- 
tures of  such  a case  follows:  The  patient  as 
a rule  is  acutely  ill.  Upon  questioning,  we 
usually  learn  that  the  child  has  recently  had 
a sore  throat  or  some  other  form  of  acute 
infection.  The  temperature  is  high,  101° 
to  104°,  with  a corresponding  increase  in 
pulse  rate.  Pain,  a prominent  symptom,  is 
at  first  generally  referred  to  the  lower  part 
of  the  thigh,  the  knee,  calf,  and  even  to  the 
foot.  For  the  patient,  this  is  indeed  unfor- 


tunate, for  far  too  often  these  cases  are 
treated  for  rheumatism  or  some  obscure  dis- 
ease of  the  knee  for  weeks  before  the  true 
condition  is  recognized.  A varying  degree 
bf  leucocytosis  is  always  present.  In  the 
early  stage  of  the  disease,  a white  count  of 
from  1 1,000  to  14,000  is  the  rule,  though  the 
number  of  white  cells  may  be  much  higher. 
On  examination,  the  thigh  is  found  to  be 
slightly  flexed,  often  a little  externally  ro- 
tated, and  the  patient  is  unwilling  to  move 
the  limb.  There  may  be  some  fullness  of 
the  tissues  about  the  hip,  as  compared  with 
the  healthy  side. 

Beginning  with  the  foot,  a careful  exam- 
ination of  the  joints  reveals  normal  range 
of  motion  of  the  ankle  and  knee  in  all  di- 
rections. An  attempt  to  manipulate  the  af- 
fected hip  joint,  however,  elicits  extreme 
pain,  and  motion  in  any  direction  is  at  once 
restricted  by  the  very  marked  protective 
muscle  spasm.  An  x-ray  examination  of  the 
joint  is  negative  at  first,  except  for  some 
cloudiness  of  the  surrounding  soft  parts,  due 
to  edema  and  inflammatory  reaction.  With 
these  few  simple,  but  definite,  facts  and 
findings  at  hand,  the  diagnosis  of  the  true 
condition  is  quite  clear-cut. 

Treatment 

In  no  condition  is  prompt  surgical  inter- 
ference more  definitely  indicated  than  in 
acute  septic  infection  of  the  hip.  Under  gen- 
eral anesthesia  and  rigid  aseptic  technique, 
the  joint  should  first  be  aspirated  by  a suffi- 
ciently large  aspirating  needle.  One  should 
be  absolutely  sure  that  the  needle  penetrates 
to  the  interior  of  the  joint  in  this  procedure. 
In  some  of  the  milder  cases,  when  only  a 
small  or  moderate  amount  of  serous  thin 
fluid  is  obtained  in  the  syringe,  open  opera- 
tion on  the  joint  may  not  be  necessary.  The 
hip  is  immobilized,  however,  in  moderate 
abduction  and  extension  by  a plaster  of 
Paris  spica,  extending  from  the  costal  mar- 
gin to  the  ankle.  Before  application  of  the 
cast,  traction  straps  of  moleskin  adhesive 
are  applied,  and  traction  weight  adjusted 
when  the  patient  is  returned  to  bed. 

If  following  this  method  of  treatment  the 
temperature  subsides  during  the  next  day 
or  two,  the  treatment  is  continued.  If  on 
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the  other  hand,  the  temperature  and  white 
cell  count  remain  elevated  and  distinct  im- 
provement is  not  noted,  the  hip  joint  should 
be  opened  and  drained.  In  all  cases  where 
frank  pus  is  obtained  at  the  time  of  aspira- 
tion, the  hip  joint  is  opened  at  once.  In  each 
of  our  cases  we  have  employed  the  opera- 
tion of  posterior  arthrotomy  as  described  by 
Ober,  The  details  of  this  procedure  appear 
in  the  }.  A.  M,  A.,  November  8,  1924,  Vol. 
83.  p.p.  1500-1502.  This  posterior  approach 
has  decided  advantages  over  the  anterior 
approach  to  the  hip.  Failure  to  establish 
adequate  drainage  and  to  maintain  proper 
immobilization  of  the  joint  will  result  in  rup- 


ture of  the  joint  capsule,  followed  by  a path- 
ological dislocation  of  the  head  of  the  fe- 
mur. Osteomyelitis  of  the  femoral  neck  and 
upper  shaft  will  likewise  occur  in  neglected 
cases.  This  means  a shortened  leg,  marked 
deformity,  and  a hopeless,  permanent  crip- 
ple. 
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ARTHRITIS  DEFORMANS* 

CHARLES  N.  MEADER,  M.D. 
DENVER 


Arthritis  deformans  is  one  of  the  most 
common  and  widespread  diseases  and  a 
potent  cause  of  economic  disability.  In 
Sweden,  according  to  Pemberton',  articular 
rheumatism  causes  9.1  per  cent  of  the  cases 
of  “permanent  pensionable  disability’’ 
against  5.8  per  cent  due  to  tuberculosis. 

The  American  Committee  on  Rheumatism 
has  officially  adopted  the  terms  “Atrophic” 
and  “Hypertrophic”  to  designate  the  two 
chief  types.  These  terms  lead  to  much  con- 
fusion, though  they  have  the  sanction  of 
long  usage,  for  each  type  presents  both 
atrophic  and  hypertrophic  changes  at  differ- 
ent stages  in  the  same  joint  and  moreover 
clinical  and  pathological  changes  usually 
regarded  as  typical  of  each  type  may  be 
found  in  different,  or  even  in  the  same,  joints 
in  the  same  patient.  The  older  generic  term, 
“Arthritis  deformans,”  as  used  by  McCrae' 
with  the  designation  as  sub-types,  “Atro- 
phic,” “Hypertrophic”  and,  for  the  not  infre- 
quent overlapping  type,  the  term  “Mixed 
arthritis,”  as  suggested  by  Crowe',  seems 
preferable  until  such  time  as  clear  proof 
shall  be  obtained  that  these  sub-types  differ 
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in  their  etiology.  The  time  assigned  to  this 
paper  necessitates  sharp  limitations;  ac- 
cordingly only  etiology  and  treatment  will 
be  discussed  briefly. 

Etiology 

Conceptions  of  etiology  may  be  broadly 
grouped  as  metabolic  and  infectious.  These, 
as  Pemberton'  has  pointed  out,  may  be  com- 
plementary rather  than  mutually  exclusive. 
Dealing  first  with  metabolic  changes,  there 
is  no  evidence  that  the  arthritic  presents 
any  significant  or  constant  alteration  in 
blood  nitrogen,  uric  acid,  carbon  dioxide 
combining  power,  blood  calcium,  inorganic 
phosphorus,  total  blood  fat  or  blood  choles- 
terol, nor  in  the  lactic  acid  of  the  blood, 
urine,  or  sweat.  Studies  of  renal  function 
show  no  impairment  attributable  to  the  ar- 
thritis. Two  general  metabolic  functions  do 
show  alterations  which  are  perhaps  of  sig- 
nificance. The  basal  metabolic  rate  was 
reported  by  Pemberton  to  be  below  minus 
6 in  eleven  of  twenty-nine  cases  and.  among 
200  cases,  Swaim  and  Spear'  found  the  basal 
rate  abnormal  in  39  per  cent,  though  this 
was  not  constantly  high  or  low.  Of  great 
interest  is  the  lowered  sugar  tolerance,  or 
delayed  sugar  removal,  found  by  Pemberton 
in  60  per  cent  of  the  series  studied.  It  is 
especially  significant  that  this  abnormality 
tended  to  disappear  as  patients  improved 
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and  might  abruptly  cease  following  removal 
of  a focal  infection. 

The  absence  of  evidence  of  marked  gen- 
eral metabolic  changes  does  not  at  all  pre- 
clude the  possible  role  of  even  profound 
local  disturbances  of  tissue  metabolism  and 
evidence  is  accumulating  that  these  may 
play  an  important  part.  There  may  be  cited 
the  increased  oxygen  saturation  of  the  pe- 
ripheral blood,  the  disturbed  capillary  circu- 
lation in  the  extremities,  and  the  altered 
temperature  of  the  extremities  in  the  arthri- 
tic, demonstrated  by  the  thermo-couple,  re- 
ported by  Pemberton^  Further,  the  same 
author”  has  confirmed  the  results  earlier  se- 
cured by  Wollenberg  and  has  produced  a 
bony  overgrowth  strongly  suggesting  hyper- 
trophic arthritis  of  the  patella  in  each  of  six 
dogs  by  ligation  of  the  arteries  leading  to 
that  bone.  Rosenow’s'  finding  of  obliterat- 
erating  endothelial  proliferation  in  the  finer 
blood  vessels  of  the  joint  capsule  in  experi- 
mentally produced  infectious  arthritis  in  rab- 
bits is  of  interest  in  this  connection. 

The  literature  of  focal  infection  in  its  re- 
lation to  arthritis  has  become  voluminous. 
A fair  appraisal  of  the  controversy  in  this 
field  is  greatly  hampered  by  the  apparent 
failure  of  many  to  appreciate  certain  funda- 
mental factors  which  may  be  briefly  touched 
upon.  First,  the  obvious  fact  that  if  patho- 
genic organisms  be  present  in  several  foci 
and  are  producing  distant  disease  processes, 
the  eradication  of  only  part  of  these  foci 
cannot  reasonably  be  expected  to  produce 
improvement  in  all,  perhaps  not  even  in 
most,  patients.  Neither  can  cultures  which 
include  only  part  of  the  foci,  and  which 
produce  nonspecific  bacteria,  be  counted 
sound  evidence  against  the  bacterial  nature 
of  the  disease.  Second,  there  is  a common 
belief  that  to  prove  an  etiologic  connection, 
bacteria  must  be  constantly  demonstrable  in 
the  joints  or  related  tissues.  The  list  of 
known  infections  in  which  distant  toxic  or 
anaphylactic  effects,  unassociated  with  the 
presence  of  bacteria,  are  proved,  is  too  long 
to  make  this  concept  a novel  one  and,  in- 
deed, much  of  the  pathology  of  chronic  ar- 
thritis suggests  the  mechanism  of  long-con- 
tinued or  recurring  toxic  or  anaphylactic 


influences.  Third,  there  exists  a notion  that 
arthritis  deformans  as  a whole,  or  in  its  sev- 
eral types,  must  be  constantly  related  to  a 
specific  variety  of  micro-organism.  There 
is  no  evidence  to  controvert  the  view,  and 
much  to  support  it,  that  different  kinds  of 
more  or  less  closely  related  bacteria  may, 
either  through  their  own  products  or  through 
the  products  formed  by  them  from  the  sur- 
rounding tissue,  give  rise  to  similar  joint 
changes.  Fourth,  there  is  commonly  a fail- 
ure to  appreciate  the  commonplace  fact  that 
focal  infection  which  may  in  one  patient 
produce  the  most  extensive  disease,  may  in 
another  give  no  constitutional  or  local  mani- 
festations: this  variability  of  effect  may 
spring  from  either  a high  or  low  virulence 
or  a high  or  low  degree  of  elective  affinity 
in  the  organism  present  or  from  a high  or 
low  degree  of  general  or  local  resistance  to 
it  on  the  part  of  the  patient  harboring  the 
infection.  Such  variable  resistance  may  be 
conditioned  by  many  factors  (e.  g.  fatigue, 
diet,  etc.),  which  vary  from  time  to  time. 

These  conditions  make  the  interpretation 
of  statistics  of  the  incidence  of  focal  infec- 
tion and  the  results  obtained  by  its  removal 
or  by  the  use  of  specific  vaccines,  most  dif- 
ficult to  compile  equably  or  to  interpret  ac- 
curately. 

The  known  facts  may  be  summarized  as 
follows,  First,  the  surgical  removal  of  such 
infected  areas  as  teeth  or  tonsils  has  re- 
peatedly been  followed  by  marked  ameliora- 
tion or  cure  of  chronic  arthritis  previously 
unimproved  by  other  forms  of  treatment. 
Second,  bacteria,  chiefly  streptococci  of  low 
virulence,  often  tending  to  be  anaerobic, 
have  been  repeatedly  isolated  from  the 
blood-stream,  from  lymph-glands  related  to 
the  affected  joints,  and  from  the  affected 
joints  themselves,  in  patients  presenting  the 
atrophic  type,  less  frequently  the  hyper- 
trophic type.  (Davis”,  Rosenow',  Moon  and 
Edwards”,  Richards'",  Crowe”,  Forkner, 
Shands,  and  Poston",  Hadjopolous  and  Bur- 
bank", and  Cecil,  Nichols  and  Stains- 
by'”'").  Third,  complement  fixation  tests 
and  agglutination  reactions  have  often  indi- 
cated a high  specificity  among  streptococci 
of  varying  strains,  possibly  among  staphylo- 
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cocci,  thus  isolated.  (Hastings”,  Crowe"*, 
Burbank  and  Hadjopolous”,  and  Cecil, 
Nichols  and  Stainsby”' “) . Fourth,  such 
bacteria  isolated  from  the  above  sites  in 
arthritics,  have  repeatedly  produced  on  in- 
jection into  animals,  lesions  having  the  clin- 
ical and  pathological  characteristics  of  ar- 
thritis deformans  of  the  atrophic  type  in 
man.  (Rosenow^,  Nathan*',  Burbank’",  Ce- 
cil, Nichols  and  Stainsby’"’ ” ) . Fifth,  bac- 
teria of  these  types,  isolated  from  the  above 
sources  and  from  foci  of  infection  harbored 
by  the  patient,  when  used  as  a vaccine  in 
suitable  dosage,  are  capable  of  producing 
specific  focal  reaction  in  the  affected  joints 
and  in  areas  of  focal  infection:  such  vac- 
cines, if  suitably  prepared  and  administered 
in  suitable  doses,  are  capable  of  producing 
marked  improvement  or  symptomatic  cure 
in  an  important  proportion  of  patients  with 
arthritis  deformans.  (Crowe",  Burbank  and 
Christensen’").  Certain  authors  believe  vac- 
cine therapy  effective  in  both  hypertrophic 
and  atrophic  forms,  a view  from  which  Ce- 
cil dissents  and  is,  like  Pemberton,  appar- 
ently skeptical  of  all  vaccine.  It  is  undoubt- 
edly significant  that  Crowe  and  Burbank 
use  minute  doses  and  avoid  reactions,  while 
most  others  use  large  doses  and  court  reac- 
tions. In  the  writer’s  series  both  a strepto- 
coccus and  a staphylococcus  have  requently 
been  found  present,  often  in  different  foci; 
both  have  usually  been  Capable  of  producing 
a specific  focal  joint  reaction  and  of  produc- 
ing specific  improvement  when  administered 
as  a vaccine  in  either  atrophic,  hypertrophic, 
or  mixed  types.  This  difference  possibly 
arises  from  the  fact  that  minute  doses  are 
used  and  reactions  largely  avoided. 

Much  controversy  exists  over  a specific 
variety  of  streptococcus  or  staphylococcus. 
This  will  probably  be  resolved  when  the 
mutations  among  these  species  are  better 
understood  and  when  the  view  becomes 
more  generally  accepted  that,  though  the 
streptococcus  and  staphylococcus  are  usu- 
ally culpable,  any  of  their  varieties  and  at 
times  other  bacteria  are  capable  of  setting 
up  conditions  producing  essentially  the  same 
clinical  picture. 

In  our  present  state  of  knowledge,  a fair 


statement  of  the  probable  etiology  might  be 
as  follows:  that  arthritis  deformans,  cer- 
tainly of  the  atrophic  type,  probably  of  the 
hypertrophic  type,  is  initiated  by  bacterial 
action  and  that  these  bacteria  may  be  of 
different  varieties  or  strains.  The  evidence 
is  not  sufficiently  clear  to  warrant  a dog- 
matic opinion  whether  the  pathological 
changes  are  due  to  (a)  the  direct  effect  of 
bacteria  present  in  the  joint  tissues,  (b)  the 
effect  of  bacterial  toxins  acting  upon  normal 
or  upon  allergic  joint  tissues,  (c)  the  effect 
of  bacterial  or  tissue  split  products  produced 
at  the  site  of  the  focal  infection  acting  upon 
joint  tissue,  (d)  to  either  bacterial  toxins  or 
split  products  producing  changes  in  the 
general  metabolism,  (e)  to  either  bacterial 
toxins  or  split  products  acting  upon  the 
nervous  or  circulatory  mechanism  or  both 
to  produce  secondary  trophic  changes  in 
joint  structures,  or  (f)  to  a combination  of 
several  of  these  factors.  In  the  writer’s 
present  opinion  both  direct  toxic  effect  upon 
allergic  joint  tissue  and  trophic  changes  due 
to  toxic  effects  upon  local  nerve  and  blood 
supply  play  a determining  part  in  most  pa- 
tients. 

Treatment 

There  are  two  requisites  for  useful  treat- 
ment. The  first  is  recognition  of  the  fact 
that  a careful  and  complete  study  of  the 
patient  for  foci  of  infection,  for  dietetic  and 
metabolic  errors,  and  for  concomitant  patho- 
logic conditions  is  necessary  at  the  outset. 
Such  a study  may  at  once  disclose  the  prob- 
able underlying  condition,  or  it  may  unearth 
a half  dozen  possible  factors  whose  relative 
importance  and  management  can  only  be 
worked  out  by  a prolonged  period  of  ob- 
servation, often  only  by  a process  of  trial 
and  error.  A second  requisite  is  recognition 
of  the  fact  that  arthritis,  even  in  its  acute 
stage,  is  essentially  a chronic  problem  and 
that,  while  an  occasional  brilliant  result  may 
be  obtained  at  a stroke,  the  average  patient 
requires  a protracted  campaign.  The  adop- 
tion by  profession  and  laity  of  an  attitude 
of  patience  and  perseverance,  as  toward  tu- 
berculosis, is  most  important. 

The  aim  of  rational  treatment  is  five-fold: 
first,  the  eradication  of  all  possible  foci  of 
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infection  or,  if  ineradicable,  treatment  to 
promote  as  efficient  drainage  as  possible; 
second,  the  upbuilding  of  the  patient’s  resist- 
ance to  any  infection  present;  third,  the 
correction  of  any  abnormal  metabolic  state 
so  far  as  possible;  fourth,  the  relief  of  pain 
and  the  promotion  of  comfort;  and  fifth,  the 
preservation  of  function  where  unimpaired 
and  attempts  at  its  restoration  where  func- 
tional disability  has  occurred. 

Among  foci  of  infection,  the  teeth  and 
tonsils  are  always  attacked.  Wholesale  re- 
moval of  both  on  mere  suspicion  is  fortu- 
nately becoming  less  frequent,  but  these  im- 
portant foci  are  nevertheless  occasionally 
missed.  Most  commonly  overlooked  are  de- 
vitalized teeth  without  apical  abscesses,  in- 
fections of  a single  root  in  multiple-rooted 
teeth,  allowing  the  tooth  to  give  a mislead- 
ing vital  response,  hypercementosed  roots, 
small  abscesses  at  the  bifurcation  of  mul- 
tiple-rooted teeth,  and  small  gingival  ab- 
scesses. In  the  tonsils  the  small,  buried, 
fibrous  variety,  with  an  abscess  deep  in  the 
fossa  is  most  likely  to  be  missed.  Infections 
of  the  paranasal  sinuses,  despite  their  very 
great  etiologic  importance,  are  usually  dis- 
regarded. The  most  common  errors  are  to 
rule  them  out  because  the  sinuses  transil- 
luminate  clear,  forgetting  that  the  ethmoids 
cannot  thus  be  ruled  out,  reliance  upon  tech- 
nically imperfect  radiographs,  and  disregard 
of  slight  evidences  of  infection  as  of  no  im- 
portance; perhaps  the  most  common  error  is 
to  forget  the  sinuses  altogether.  In  the  lungs, 
bronchiectatic  areas,  a small  pulmonary  ab- 
scess, or  an  unresolved  pneumonia  may  oc- 
casionally provide  a background  of  infec- 
tion; it  is  probable  that  residual  peribron- 
chial infections  may  also  serve  as  points  of 
absorption.  In  the  abdomen,  chronic  infec- 
tions of  the  appendix  or  gall-bladder  may 
act  as  foci  and,  if  dormant,  may  be  brought 
to  light  only  by  searching  study  of  the  pa- 
tient. Infections  of  the  bowel  itself,  the 
organisms  being  present  either  in  the  con- 
tents or  more  probably  in  the  bowel  wall, 
though  not  necessarily  as  an  ulcerative  co- 
litis in  the  sense  of  Bargen,  are  undoubtedly 
much  more  frequent  etiologic  factors  than 
has  hitherto  been  appreciated.  Burbank'^ 


found  a pathogenic  streptococcus  in  the  stool 
in  over  90  per  cent  of  his  arthritics.  This 
has  been  emphasized  by  Crowe’,  and  in  the 
small  series  thus  far  studied  on  this  point 
by  the  writer,  a streptococcus,  reacting  spe- 
cifically on  the  affected  joints,  has  been 
isolated  with  striking  frequency.  The  pros- 
tate and  seminal  vesicles  in  man,  the  Fallo- 
pian tubes  and  cervix  uteri  in  women,  and 
the  renal  pelvis  and  urinary  bladder  in  both 
sexes  may  occasionally  harbor  infections  of 
etiologic  importance  though  they  are  much 
less  common  offenders. 

The  upbuilding  of  the  patient’s  resistance 
includes  the  use  of  vaccines.  Whenever 
possible  these  should  be  made  from  the  pa- 
tient’s own  strains,  isolated  from  apparently 
causal  foci  or  from  the  blood,  lymph  glands, 
or  joints.  Where  this  is  impossible,  stock 
vaccines,  uniting  several  strains  isolated 
from  other  patients  with  arthritis,  may  occa- 
sionally produce  excellent  results.  Dosage 
is  of  the  greatest  importance.  The  aim  is 
not  to  build  immunity  in  an  uninfected  ani- 
mal, but  to  desensitize  one  already  infected 
and  overburdened.  The  aim  is  then  not  to 
produce  reactions;  if  repeated  and  of  more 
than  the  slightest  degree,  they  may  be  pro- 
ductive of  much  harm,  even  of  a widespread 
advance  of  the  disease.  The  dosage  there- 
fore must  be  small,  infinitesimally  small 
judged  by  usual  standards,  and  changes  in 
it  must  be  guided  by  the  condition  of  the 
patient  and  of  the  disease,  not  by  any  ar- 
bitrary dosage  scheme.  Much  of  the  pres- 
ent discredit  into  which  vaccine  therapy  has 
fallen  in  this  and  other  suitable  conditions 
is  due  to  unwisely  chosen  foci,  improperly 
prepared  vaccines,  disregard  of  proper 
dosage,  or  to  a combination  of  these.  Pro- 
tein shock  therapy  may  be  mentioned  here. 
While  in  occasional  cases  marked  immedi- 
ate improvement  may  be  seen  following  it, 
this  is  usually  transient  and  the  danger  of  a 
serious  exacerbation  or  of  irreparable  dam- 
age is  too  great  to  warrant  its  use. 

The  upbuilding  of  resistance  includes  also 
all  the  measures  applicable  in  other  chronic 
infections:  avoidance  of  mental  and  physical 
fatigue,  fresh  air,  such  general  exercise  as 
the  condition  of  the  joints  permits,  sunlight. 
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either  natural  or  artificial,  attention  to  the 
secondary  anemia  so  frequently  present,  and 
a diet  adequate  in  vitamins  which  may  often 
be  supplemented  with  cod  liver  oil  with 
apparent  benefit.  It  does  not  include  a high- 
calory  diet. 

The  work  of  Pemberton,  confirmed  by 
Fletcher'",  has  shown  that  intolerance  to  a 
high  calory  diet  and  specifically  a lowered 
carbohydrate  tolerance  is  a frequent  con- 
comitant of  the  arthritic  state,  and  Pember- 
ton’s use  of  a low-calory  diet  is  an  impor- 
tant advance  in  therapy.  It  is  not  appli- 
cable to  all  patients  but  in  many  is  most  use- 
ful. In  patients  with  low  basal  metabolic 
rate,  thyroid  extract  or  thyroxin  is  indicated 
and  occasionally  seems  to  produce  specific 
improvement;  it  may  rarely  do  so  in  others. 
There  is  no  evidence  that  ovarian  prepara- 
tions in  so-called  menopausal  arthritis,  or 
other  gland  preparations  in  any  type,  are  of 
benefit.  No  warrant  exists  for  withholding 
meat  or  “acid ’’  fruits  save  in  patients  who 
show  an  idiosyncrasy  to  these  substances. 
Correction  of  the  frequently  accompanying 
intestinal  indigestion  by  regulation  of  the 
constituents  of  the  diet  or  by  various  soured 
milk  preparations  often  seems  to  benefit  the 
joints. 

In  the  relief  of  pain,  local  heat  in  the  form 
of  hot  applications,  dry  or  wet,  baking,  heat 
lamps  of  various  types,  or  rubefacient  appli- 
cations are  the  most  useful.  This  may  be 
brought  into  relation  with  the  dilation  by 
heat  of  the  contracted  capillary  areas  and 
local  ischemia  probably  present.  The  relief 
of  pain  experienced  after  massage  is  prob- 
ably due  to  this  same  mechanism.  Relief 
of  pain  by  posture,  such  as  pillows  for  knees, 
hands,  or  elbows,  and  especially  by  splints 
should  be  used  very  cautiously  with  full 
recognition  of  the  danger  of  rapidly  devel- 
oping contractures.  Among  drugs,  mem- 
bers of  the  salicylate,  acetanalid,  and  cin- 
chophen  groups  in  varying  combinations, 
and,  for  occasional  use,  codein,  are  most 
likely  to  be  useful.  All  are  of  uncertain 
value  and  often  disappointing  in  these  cases. 
Oxyl-iodide  seems  not  to  have  fulfilled  its 
earlier  promise. 

The  prevention  of  deformity  by  contrac- 


tures or  adhesions  and,  once  present,  its  al- 
leviation so  far  as  possible,  are  most  impor- 
tant functions  of  the  physician  in  the  care 
of  the  chronic  arthritic.  Appropriate  spe- 
cialized orthopedic  means  with  the  use  of 
apparatus  may  often  be  necessary,  but  three 
measures  are  within  the  reach  of  every  phy- 
sician— massage,  passive  motion,  and  active 
exercises.  The  applicability  of  the  simplest 
of  these  may  be  learned  with  very  little 
trouble,  and  they  may  be  taught  with  no 
great  expenditure  of  time  to  any  intelligent 
and  conscientious  member  of  the  patient’s 
family.  Their  patient  use  at  the  appropriate 
stage  will  often  go  far  to  check  or  improve 
an  apparently  permanent  and  crippling  de- 
formity. 
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DISCUSSION 

Leonard  Freeman,  Denver:  I want  to  say 

a word  that  may  be  of  interest,  in  calling  atten- 
tion to  the  fact  that  arthritis  deformans  is  one 
of  the  oldest  diseases  the  human  race  has  been 
subject  to.  In  France,  there  are  human  remains 
dating  back  to  ancient  times,  perhaps  ten  or 
twelve  thousand  years  ago,  showing  that  arthritis 
deformans  was  not  uncommon.  In  recent  studies 
of  Egyptian  mummies  it  was  found  to  be  a com- 
mon disease.  It  seemed  to  be  concentrated  in 
certain  spots  in  Egypt,  which  might  mean  that 
these  were  places  where  people  went  to  be  cured. 
In  prehistoric  human  remains  in  Peru,  Chile  and 
Bolivia,  dating  back  no  one  knows  how  many 
thousands  of  years,  the  disease  was  quite  com- 
mon, as  I have  seen  in  bones  in  the  Museums  in 
Lima  and  in  La  Jaz,  in  Bolivia.  In  Mexico  and 
Central  America,  among  the  Aztecs,  Toltecs  and 
Mayas,  the  disease  was  common,  and  in  our  own 
Southwest,  in  the  remains  dug  up  in  cliff  dwell- 
ings, the  disease  is  not  unknown.  It  is  interesting 
also  to  understand  that  pyorrhea  dates  back  Just 
as  far,  and  was  a very  common  trouble.  It  may 
mean  something  in  the  etiology  of  arthritis  de- 
formans, and  it  may  not. 


CASE  REPORTS 

BLEEDING  ULCER  OF  MECKEL’S 
DIVERTICULUM 

H.  R.  McKEEN,  M.D. 

DENVER 

Meckel's  diverticulum  is  the  result  of  the 
incomplete  obliteration  of  the  vitello-intesti- 
nal  duct  which  connected  the  yolk  sac  with 
the  intestine  during  embryonic  development. 
Its  incidence,  according  to  various  autopsy 
reports,  ranges  between  .5  and  4 per  cent 
of  all  individuals.  It  is  about  twice  as  fre- 
quent in  the  male  as  in  the  female,  and  its 
symptoms  are  more  commonly  manifested 
in  childhood  or  early  adult  life.  Normally 
it  should  undergo  complete  regression,  but 
various  evolutionary  degrees  may  persist: 
There  may  be  a fecal  fistula  or  a mucus- 


secreting  sinus  at  the  umbilicus — food  may 
incite  the  flow  of  gastric  juice  from  such  a 
structure;  it  may  leave  a fibrous  cord  ex- 
tending from  the  umbilicus  to  the  ileum — a 
condition  predisposing  to  intestinal  obstruc- 
tion by  strangulation  or  torsion.  The  com- 
munication with  the  intestine  is  usually 
within  the  lower  three  feet  of  the  ileum.  Its 
size  varies  from  a slight  out-pouching  to  a 
cyst  which  half  fills  the  abdominal  cavity, 
and  the  shape  is  that  of  a cylinder,  cone,  or 
club. 

Being  a rudimentary  blind  pouch,  it  is 
subject  to  the  same  disorders  which  have 
brought  “fame  and  dishonor  to  the  vermi- 
form appendix”  (Cobb)  — inflammation, 
gangrene,  ulceration,  and  perforation.  It 
may  become  strangulated  or  may  form  angu- 
lation and  obstruction  of  the  intestine.  For- 
eign bodies  may  lodge  therein. 

Microscopic  studies  upon  Meckel’s  di- 
verticulum indicate  that  from  16  to  50  per 
cent  contain  either  gastric  mucosa  or  mu- 
cosa resembling  that  of  the  duodenum  or 
jejunum.  Pancreatic  secretion  has  been 
demonstrated  in  some  specimens.  The  loca- 
tion of  this  acid-  and  ferment-secreting 
mucous  membrane  is  most  frequently  found 
in  the  fundus  of  the  diverticulum,  and  it  is 
in  this  location,  then,  that  ulceration  takes 
place.  However,  in  those  cases  in  which  it 
extends  to  the  junction  of  the  diverticulum 
with  the  gut,  it  is  here  that  ulceration 
occurs. 

The  presence  of  this  structure  should  be 
considered  when  an  inflammatory  intra- 
abdominal mass  is  adherent  to  or  in  close 
relation  with  the  umbilicus,  or  when  the 
symptoms  simulate  acute  appendicitis. 
When  at  operation  the  symptoms  are  not 
justified  in  the  type  of  appendix  found, 
search  should  be  made  for  Meckel’s  diver- 
ticulum. There  are  several  cases  reported 
in  which  an  appendix  was  removed  and  a 
perforated  ulcer  of  the  diverticulum  later 
discovered  at  autopsy.  Its  presence  should 
be  considered  in  the  differential  diagnosis 
of  any  case  of  melena. 

The  outstanding  symptoms  of  the  condi- 
tion are  pain  and  intestinal  hemorrhage. 
The  pain,  strange  to  say,  simulates  that  of 
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peptic  ulcer  and  is  frequently  relieved  by 
food  and  alkalies;  it  presents  the  chronic 
and  periodic  character  of  the  peptic  ulcer. 
Bleeding  occurs  in  about  81  per  cent  of 
cases;  it  may  be  profuse  and  is  often  the  first 
symptom.  The  blood  may  vary  from  bright 
to  dark  red;  clots  may  be  passed  by  bowel. 
The  symptoms  of  lesions  in  ulcerated 
Meckel's  diverticulum  usually  appear  at 
earlier  ages  than  similar  lesions  in  the  stom- 
ach and  duodenum. 

Perforation  occurs  in  about  half  of  the 
cases  and  usually  follows  pain  and  repeated 
hemorrhages,  though  occasionally  there  is 
no  warning.  It  is  more  dangerous  than  per- 
foration higher  up,  the  contents  of  the  ileum 
being  more  infective. 

Obviously,  there  are  no  distinctive  symp- 
toms, but  with  history  of  pain  and  intestinal 
hemorrhages,  ulcer  of  Meckel's  diverticu- 
lum should  be  considered;  x-ray  may  be 
helpful.  If  peptic  ulcer  can  be  ruled  out, 
exploration  should  be  made.  The  hemor- 
rhage of  intussusception  is  relatively  slight 
and  is  mixed  with  mucus.  In  low  rectal 
polyposis,  the  source  of  trouble  can  often 
be  palpated  or  detected  by  proctoscopy. 
X-ray  will  usually  demonstrate  malignancy 
of  the  colon. 

At  operation,  if  Meckel's  diverticulum  is 
present  and  is  ulcerated  at  its  fundus,  it 
should  be  removed  by  cautery-excision  at 
right  angles  to  the  gut.  Should  ulceration 
be  at  the  neck,  inflammatory  changes  may 
involve  so  much  of  the  gut  as  to  necessitate 
a resection  of  that  portion.  This  must  be 
followed  by  an  end-to-end  anastomosis,  pre- 
ferably with  a button. 

Case  Report 

A rugged  active  man,  aged  53,  whose 
past  history  was  negative  except  for  occa- 
sional vague  abdominal  cramps  (thought  to 
be  the  result  of  lead  poisoning)  during  the 
preceding  twenty  years,  gave  the  following 
account  of  the  onset  of  his  present  illness: 
He  was  taken  with  severe  lower  abdominal 
pain  at  8:00  p.  m.,  March  9,  1932;  bloody 
stools  were  passed  at  12:30  a.  m.  and  sev- 
eral during  the  succeeding  hours  the  fol- 
lowing day.  Enemata  after  admission  to 
the  hospital  brought  forth  fecal  matter  bear- 


ing large  amounts  of  old  blood  clots.  After 
three  days  no  more  blood  appeared.  The 
man  complained  only  occasionally  of  ab- 
dominal discomfort.  Gastro-intestinal  x-ray 
study  on  March  21  revealed  no  indication 
of  gastric  pathology.  A large  persistent  de- 
fect in  the  duodenal  cap  was  considered  dis- 
tinctive of  ulcer.  There  was  no  gastric  re- 
tention at  the  five  hour  period.  The  further 
excursion  of  the  barium  was  normal. 

At  operation  on  March  30,  examination 
of  the  stomach  and  first  portion  of  the  duo- 
denum showed  no  pathology.  The  second 
portion  of  the  duodenum  was  adherent  to 
the  gall  bladder.  Liberation  of  the  ad- 
hesions exposed  a small  atrophic  gall  blad- 
der which  gave  the  appearance  of  having  at 
some  time  ruptured.  Exploration  of  the 
cecum  and  ascending  colon  revealed  an  in- 
flammatory mass  about  the  size  of  a glove 
finger  which  took  origin  from  the  ileum 
about  fourteen  inches  from  the  ileo-cecal 
valve.  It  proved  to  be  a Meckel's  diverti- 
culum containing  an  ulcer  which  had  per- 
forated, the  area  of  perforation  becoming 
adherent  to  the  first  portion  of  the  ascend- 
ing colon.  The  mass  was  dissected  free  and 
removed  by  clamp  and  cautery-excision. 
Convalescence  was  uneventful,  and  the  pa- 
tient is  well  and  symptom-free. 

Miscroscopic  examination  of  the  speci- 
men revealed  normal  intestinal  mucous 
membrane  lining  the  pouch.  A typical  ul- 
ceration with  perforation  was  found  at  its 
distal  end. 


SINUSITIS  WITH  OSTEOMYELITIS 
OF  THE  RIM  OF  THE  ORBIT* 

PRANK  R.  SPENCER,  M.D. 

BOULDER 

E.  D.,  aged  15,  male,  first  seen  in  consul- 
tation on  Sunday  evening,  June  28,  1931, 
at  his  residence. 

History:  Two  weeks  previously  he  had 

influenza.  Two  days  ago  he  had  gone  swim- 
ming. This  was  followed  by  marked  swell- 
ing and  redness  of  the  eyelids  on  the  left. 
He  also  had  very  severe  pain. 

Examination:  When  I saw  him  the  eye- 

♦Presented  at  the  meeting  of  the  Boulder  Coun- 
ty Medical  Society,  April,  1932. 
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lids  were  completely  swollen  shut.  There 
was  marked  chemosis  of  the  ocular  conjunc- 
tiva, but  the  cornea  was  clear  and  the  pupil- 
lary reactions  were  negative.  R.  & L.  M.  T. 
negative.  All  of  the  turbinates  were  red  and 
swollen  and  there  was  pus  in  the  left  middle 
meatus.  Nasopharynx  and  larynx  were 
grossly  negative.  He  was  rolling  and  toss- 
ing in  bed  because  of  the  severe  pain,  so 
that  it  was  very  difficult  to  examine  him. 
He  was  sent  to  the  hospital  for  observation. 

Roentgen-ray  examination:  Left  frontal 

sinus,  hazy.  Right,  clear.  Right  and  left 
ethmoid,  right  and  left  maxillary,  right  and 
left  sphenoid,  all  clear.  Outer  half  of  upper 
orbital  rim  on  left,  necrotic.  How  far  this 
extended  back  along  the  roof  of  the  orbit 
it  was  impossible  to  say  from  the  x-ray. 

Diagnosis:  1.  Sinusitis,  acute  left  frontal 

with  osteomyelitis  of  the  orbital  rim  above 
on  left.  Left  anterior  ethmoidal  cells,  in- 
fected. 

The  following  day  an  external  operation 
was  performed  on  the  left  anterior  ethmoidal 
cells  and  orbit  with  evacuation  of  pus.  A 
rubber  drainage  tube  was  inserted.  He  made 
rather  a slow  recovery.  Swelling  with  fluc- 
tuation appeared  at  the  external  angular 
process  of  the  frontal  bone  on  the  left  and 
a short  incision  had  to  be  made  in  the  outer 
end  of  the  eyebrow.  After  a rather  stormy 
course  the  swelling  finally  subsided  and  he 
left  the  hospital. 

Immediately  after  leaving  the  hospital  he 
developed  a sequestrum  of  bone  at  the  cen- 
ter of  the  upper  orbital  rim  on  the  left.  With 
a probe  it  was  easy  to  feel  rough  bone.  Un- 
der conservative  treatment  with  drainage  at 
the  inner  and  outer  end  of  the  eyebrow  he 
finally  recovered. 

When  the  bandages  were  taken  off  and 
the  swelling  of  the  lids  finally  subsided  he 
had  symblepharon  involving  the  lower  lid. 
These  have  had  to  be  severed  twice  since. 
At  the  present  time  the  ear,  nose,  and  throat 
examination  is  grossly  negative.  The  eye 
examination  is  likewise  grossly  negative,  in- 
cluding fundi,  etc.  The  vision  of  each  eye 
is  150  per  cent.  His  recovery  has  ultimately 
been  complete  and  uneventful. 


PUBLIC  HEALTH  NOTES 

Editor:  J.  W.  AMESSE,  M.D. 

4^<= 

Third  Annual  Health  Conservation  Contest 

Winning  and  honorable  mention  cities  in 
the  1931  Inter-Chamber  Health  Conserva- 
tion Contest,  sponsored  by  the  Chamber  of 
Commerce  of  the  United  States  with  the 
co-operation  of  the  A.  P.  H.  A.,  were  an- 
nounced April  22  as  follows: 

In  the  population  group  of  more  than 
500,000  the  winning  city  was  Milwaukee, 
Wisconsin,  and  honorable  mention  cities 
were  Baltimore,  Md.,  Detroit,  Mich.,  Phila- 
delphia and  Pittsburgh,  Pa.,  and  St.  Louis, 
Mo. 

In  the  population  group  of  250,000  to 
500,000  Rochester,  N.  Y.  was  the  winning 
city,  and  honorable  mention  cities  were  Cin- 
cinnati, O.,  Kansas  City,  Mo.,  Minneapolis, 
Minn.,  Newark,  N.  ].,  and  Toledo,  Ohio. 

In  the  100,000  to  250,000  population 
group  New  Haven,  Conn.,  was  the  winning 
city,  and  honorable  mention  cities  were 
Grand  Rapids,  Mich.,  Hartford,  Conn., 
Syracuse,  Utica,  and  Yonkers,  N.  Y. 

In  the  50,000  to  100,000  population 
group  Evanston,  111.,  was  the  winning  city, 
with  East  Orange,  N.  J.,  Harrisburg,  Pa., 
Kenosha,  Wis.,  Pasadena,  Calif.,  and  Ra- 
cine, Wis.,  the  honorable  mention  cities. 

In  the  20,000  to  50,000  population  group 
Brookline,  Mass.,  was  the  winning  city,  and 
the  honorable  mention  cities  were  Alhambra, 
Calif.,  Maplewood,  N.  J.,  Newburgh,  N.  Y., 
Orange,  West  Orange,  N.  J.,  and  Water- 
town,  N.  Y. 

For  the  group  under  20,000  the  winning 
city  was  LaSalle,  111.,  and  the  honorable 
mention  cities  were  Chestertown,  Md.,  Lodi, 
Monrovia,  Palo  Alto,  Calif.,  Shorewood, 
Wis. 

Reduction  in  Diphtheria  and  Scarlet 
Fever 

In  the  account  of  the  Child  Health  Dem- 
onstration in  Marion  County,  Oregon,  con- 
ducted by  the  Commonwealth  Fund  from 
1925-29  described  in  the  American  Journal 
of  Public  Health,  April  1932,  the  results  of 
some  of  the  campaigns  organized  in  con- 
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nection  with  the  demonstration  are  note- 
worthy. There  was  a decrease  in  the  inci- 
dence of  scarlet  fever  from  79  in  1924  to  34 
in  1931,  and  there  was  a decrease  in  the  in- 
cidence of  diphtheria  from  265  cases  in  1924 
to  20  cases  in  1931. 

The  activities  have  now  been  taken  over 
by  the  local  authorities  and  have  been  or- 
ganized into  the  Marion  County  Depart- 
ment of  Health. 




LIBRARY  NOTES 

"A  Library  Is  a Summons  to  Scholarship" 

Editor:  J.  J.  WARING,  M.D. 

BOOK  REVIEWS 

Allergy.  By  Warren  T.  Vaughan,  M.D.  Illu.s- 

trated.  St.  Louis : C.  V.  Mosby  Company,  1931. 

359  pages. 

Many  books  have  appeared  in  the  last  few 
years  on  allergy  and  allied  subjects.  The  major- 
ity are  definitely  colored  by  the  views  of  the  au- 
thors with  such  confusion  as  the  result  that 
only  a student  of  the  subject  can  really  evaluate 
them. 

In  this  book  Dr.  Vaughan  has  endeavored  to 
write  on  the  subject  so  the  average  physician 
and  the  intelligent  layman  can  get  a grasp  of 
this  increasingly  important  subject. 

Numerous  brief  case  reports  are  given  of  typi- 
cal and  unusual  allergic  reactions  as  have  beeu 
encountered  by  the  author  during  his  very  exten- 
sive experiences,  much  of  the  data  applicable  to 
this  region.  Unfortunately  no  mention  is  made 
of  the  rather  different  hay-fever  pictures  of  th’s 
territory  so  important  to  recognize  in  this  and 
neighboring  states. 

The  theories  for  the  treatment  of  the  various 
allergic  conditions  are  taken  up  in  as  systematic 
manner  as  possible,  an  extremely  difficult  task. 

Much  of  this  explanation  has  been  written  with 
the  patient  in  mind,  and  with  apparently  the 
background  of  numerous  talks  of  similar  nature 
to  allergic  individuals,  suitable  in  particular  for 
the  non-medical  reader.  Some  tables  given  of 
botanical  surveys  are,  it  seems,  superfluous. 

A quite  comprehensive  bibliography  forms  one 
of  the  final  chapters  of  the  book  and  adds  defi- 
nite value  to  it. 

This  book  can  be  recommended  for  the  ele- 
mentary, unconventional  and  non-technical  man- 
ner in  which  the  subject  has  been  presented,  with 
the  minimal  amount  of  personal  views  of  the 
author,  and  perhaps  of  most  value  to  the  allergic 
laity.  E.  R.  MUGRAGE. 


Pathology  for  Nurses,  by  Eugene  C.  Piette,  M.D. 
Pathologist  and  Director  of  the  Clinical  Labora- 
tories of  the  West  Suburban  Hospital,  Oak  Park, 
Illinois;  Consultant  Pathologist,  Chicago  State 
Hospital.  With  65  illustrations,  some  in  color. 
Philadelphia.  F.  A.  Davis  Company,  Publishers. 
1932.  240  pages.  Price  $1.75. 

Of  the  170  pages  of  this  small  book,  24u  are 
devoted  to  pathology.  Save  perhaps  chapters  on 
tuberculosis  and  syphilis,  there  is  little  to  recom 


mend.  Obviously,  without  closer  correlation,  it 
is  impossible  to  write  a text  of  pathology  for 
nurses.  Perhaps  some  day  a text  for  nurses  will 
be  written  which  will  combine  the  general  clin- 
ical features  of  the  more  common  conditions,  with 
the  pathology,  bacteriology  and  other  pertinent 
information  following  in  subheadings,  not  to  men- 
tion the  important  points  in  nursing  technique  for 
that  particular  disease.  The  remaining  pages  are 
devoted  to  clinical  pathology  to  advantage.  Atten- 
tion, unfortunately  not  favorable,  is  drawn  to  the 
illustrations.  Many  of  them  are  archaic,  and  in 
instances  like  fibroma  of  the  sacral  region,  chon- 
droma of  the  finger,  gumma  of  the  face,  and  mel- 
anoma of  the  palm  of  the  hand  are  rare  and  im- 
practical. w.  S.  DENNIS. 


Cutaneous  X-Ray  and  Radium  Therapy,  by  Henry 
H.  Hazen,  A.M.,  M.D.,  Professor  of  Dermatology, 
Medical  Department,  Georgetown  University, 
etc.  St.  Louis;  C.  V.  Mosby.  Co. 

The  apparatus,  standardization,  the  estimation 
of  dosage  and  the  technic  involved  is  tersely  bur 
clearly  described  in  this  very  excellent  and  prac- 
tical manual  on  the  use  of  radium  and  x-ray  in 
the  treatment  of  diseases  of  the  skin. 

Some  twenty-five  pages  are  given  over  to  a dis- 
cussion of  diseases  suitable  for  radiation  and  the 
effect  of  radiation  upon  the  tissues;  the  clinical 
application  is  taken  up  under  the  various  diseases. 

Of  much  importance  are  the  warnings  of  the 
danger  of  excessive  dosage  and  the  various  pit- 
falls  to  be  avoided.  This  little  volume  presents 
the  subject  in  a clear,  easily  readable  style,  and 
contains  a wealth  of  practical  information. 

The  text  also  contains  several  excellent  illus- 
trations. G.  P.  LINGENFELTER. 


Body  Mechancis:  Education  and  Practice.  Report 
of  the  Subcommittee  on  Orthopedics  and  Body 
Mechanics,  Robert  B.  Osgood,  M.D.,  Chairman. 
Wliite  House  Conference  on  Child  Health  and 
Protection.  The  Century  Co.  New  York,  Lon- 
don. 166  pages,  price  $1.50. 

This  is  one  of  a group  of  publications  of  the 
White  House  Conference,  dealing  with  the  prob- 
lem of  faulty  posture  in  children.  Statistics  as 
to  the  prevalence  of  faulty  posture,  its  relation  to 
health  and  growth,  posture  standards  for  grad- 
ing, and  methods  for  prevention  and  correction  of 
faulty  body  mechanics  are  discussed  in  detail.  It 
is  significant  that  this  Committee  finds  that  “Not 
less  than  two-thirds  of  the  young  children  of  the 
United  States  exhibit  faulty  body  mechanics," 
which  faulty  attitudes  usually  continue  into  adult 
life,  seriously  affecting  the  health  and  efficiency 
of  the  individual. 

An  abstract  of  the  discussion  of  this  report  by 
various  authorities  attending  the  Conference  is 
included,  and  also  an  excellent  bibliography. 
There  is  a useful  appendix,  containing  a report  of 
a study  of  posture  and  physical  fitness  in  1700 
elementary  school  children  of  Chelsea,  Massachu- 
setts, conducted  by  the  Children’s  Bureau  of  the 
U.  S.  Department  of  Labor.  There  is  also  includ- 
ed a course  of  corrective  physical  exercises  as 
carried  out  in  the  elementary  grades  of  the  Bos- 
ton City  Schools. 

This  report  is  a valuable  contribution  to  the 
study  and  solution  of  this  difficult  problem,  so 
little  appreciated  and  so  often  neglected.  The 
findings  and  recommendations  contained  therein 
are  of  great  significance  and  demand  the  interest 
and  attention  of  physicians,  parents,  teachers,  and 
all  others  concerned  with  child  health  and  guid- 
ance. ATHA  THOMAS. 
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LAENNEC 

(Continued  from  May) 

On  May  30,  1826,  Laennec  left  Paris  for 
the  last  time.  He  hesitatingly  laid  aside  all 
honors,  useful  labor,  and  traveled  back  to 
his  home  where  he  was  temporarily  revived 
by  the  change.  The  bright  sunshine  and 
sea  air  with  agreeable  surroundings  made 
him  very  happy,  hopeful,  and  ambitious  for 
health  and  life.  The  relief,  however,  was 
short — his  symptoms  grew  more  severe,  he 
became  emaciated  and  at  times  delirious. 

On  the  afternoon  of  August  13,  awaken- 
ing from  an  unnatural  sleep,  Laennec  took 
the  rings  from  his  fingers  and  placed  them 
on  a bedside  table.  On  being  questioned  by 
his  wife  why  he  had  done  that,  he  replied 
that  it  would  soon  be  necessary  and  he  did 
not  wish  to  trouble  anyone  to  do  it  for  him. 
Some  two  hours  later  his  prediction  came 
true. 

He  was  buried  in  a cemetery  near  the 
Parish  Church  where  his  tomb  overlooks 
the  rugged  cliffs  of  the  sea.  The  following 
epitaph  is  carved  on  the  granite  monument; 

Ici  Repose  Le  Corps  De 
Rene  Theophile  Hyacinthe  Laennec 
Medecin  De  S.A.R.  Madame  La  Duchesse  De  Berry 
Lecteur  Et  Professeur  Royal  De  Medecine  An 
College  De  France 

Professeur  De  Clinique  A La  Faculte  De  Parie 
A U Academie  Royale  De  Medecine 
Chevalier  De  La  Legion  D'Honneur 
Ne  A Quimper  Le  17  Fevrier  1781 
Mort  A Kerlouarnec  Le  13  Aout  1826 
Et 

Son  Epouse  Nee  A Brest  En  1779 
Morte  A Kerlouarnec  Le  2 Aout  1847 


This  inscription  appears  on  the  house 
where  he  died: 

Ici  Est  Mort 
R.-T.-H.  Laennec 
1781-1826 

Professeur  A la  Faculte  De  Medecine  Et  Au 
College  De  France 

Traite  De  L’ Auscultation  Mediate  1819. 

His  widow  was  granted  a pension  of  3,000 

francs  a year  by  Charles  X which  was 
stopped  at  the  Revolution  of  1830.  She  died 
on  August  2,  18d7. 


Rene  Theophile  Hyacinthe  Laennec 
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Secretarial  Notes  and  Comment 

Edited  by  Harvey  T.  Sethman,  Executive  Secretary 


COLORADO  AT  THE  A.  M.  A. 


/COLORADO  “did  itself  proud”  at  the  Eighty- 
third  Annual  Session  of  the  American  Medi- 
cal Association,  conducted  May  9 to  13  at  New 
Orleans.  Our  Society  was  well  represented  on 
the  programs  of  the  various  sections,  through  a 
prank  of  fate  we  were  more  than  doubly  repre- 
sented in  the  House  of  Delegates,  and,  most  im- 
portant of  all,  Colorado  gave  a comparatively 
small  A.  M.  A.  meeting  a better  attendance  pro- 
portionate to  our  membership  than  did  any  ex- 
cept Louisiana  and  the  immediately  adjacent 
states. 

In  view  of  the  fact  that  at  least  five  other  west- 
ern and  Rocky  Mountain  states  were  not  rep- 
resented at  the  convention,  even  by  a delegate, 
Colorado’s  record  of  registering  thirty-seven  Fel- 
lows at  the  meeting  stands  out  particularly. 

Despite  the  recognized  fact  that  1931  and  the 
first  part  of  1933  have  been  among  the  worst 
years  financially  that  the  medical  profession  has 
experienced,  not  only  did  Colorado  show  this  rec- 
ord attendance,  but  our  Society  succeeded  for 
the  first  time  in  its  history  (unless  old  members 
have  misinformed  the  writer)  in  arranging  a spe- 
cial Pullman  to  and  from  New  Orleans.  If  this 
can  be  done  in  a bad  economic  year,  it  can  and 
should  be  done  every  year  in  the  future.  Next 
year  particularly,  with  the  1933  A.  M.  A.  meet- 
ing scheduled  for  Milwaukee,  Wis.,  we  should 
arrange  one  or  more  such  special  cars  and  should 
have  a fine  attendance.  Next  year  there  will  be 
the  added  Incentive  created  by  the  Century  of 
Progress  Exposition  or  World’s  Fair  in  Chicago, 
two  hours  distant  from  Milwaukee. 

There  will  be  no  need  to  expound  the  advan- 
tages and  extra  pleasures  afforded  by  a private 
Pullman  to  and  from  the  meeting  after  those  who 
availed  themselves  of  the  opportunity  this  year 
have  spread  the  story  of  the  trip  among  their 
friends.  The  railroads — Missouri  Pacific  and 
Illinois  Central — went  far  out  of  their  way  to  pro- 
vide the  party  with  every  extra  comfort  that  could 
be  asked,  special  table  d’hote  meals  on  the  dining 
cars  at  low  cost,  the  side-tracking  of  the  car  in 
St.  Louis  en  route  homeward  that  we  might  not 
have  to  get  up  in  the  morning  until  we  wished, 
being  two  examples.  When  two  of  the  party 
inadvertently  stayed  too  long  in  the  Kansas  City 
terminal  and  saw  our  train  pull  out  without  them, 
our  conductor  soon  discovered  their  absence  and 
some  twenty-five  miles  out  of  Kansas  City  the 


train  was  side-tracked  until  another  train  on  which 
railroad  officials  had  bundled  our  missing  couple 
could  catch  us  and  the  party  be  reunited  with 
appropriate  hilarity.  Although  those  making  the 
trip  to  New  Orleans  in  the  special  car  originally 
had  planned  varied  dates  for  the  return,  they  had 
such  a fine  time  together  that  all  gladly  altered 
personal  plans  to  unite  the  group  again  for  the 
return. 

New  Orleans  entertained  her  visitors  with  all 
the  hospitality  that  one  could  expect  of  the 
“Deep  South,”  flavored  with  a Fi’ench  atmosphere, 
delightful  seaport  foods  a la  Creole,  and  with 
reasonable  prices  throughout,  all  in  a sub-tropical 
setting.  The  weather  was  clear  all  during  the 
session,  and  not  uncomfortably  hot. 

Officers  of  the  A.  M.  A.  were  somewhat  disap- 
pointed at  the  rather  small  total  registration  com- 
pared with  recent  years,  but  this  was  to  be  ex- 
pected in  view  of  the  three  factors:  the  distance 
from  the  large  population  centers,  the  bad  year 
financially,  and  the  very  recent  date  of  the  an- 
nual meeting  of  the  Southern  Medical  Association. 
A large  meeting  is  not  necessarily  the  best  meet- 
ing. If  there  were  a few  complaints  against  the 
small  registration,  they  were  the  only  complaints 
heard  and  those  who  for  one  reason  or  another 
failed  to  attend  were  the  losers. 

Coloradans  were  enthusiastic  over  the  scientific 
and  technical  exhibitions,  up  to  standard  in  every 
way.  Section  meetings  this  writer  feels  incom- 
petent to  discuss.  Others  will  discuss  them  intel- 
ligently later.  The  House  of  Delegates  functioned 
with  its  usual  precision  and  made  a number  of 
vitally  important  decisions  which  will  be  taken 
up  later  both  in  Colorado  Medicine  and  before 
our  own  House  of  Delegates  at  Estes  Park. 

Colorado  is  entitled  by  the  size  of  its  member- 
ship to  two  members  of  the  A.  M.  A.  House  of 
Delegates,  our  representatives  this  year  being 
Drs.  ,T.  W.  Amesse  of  Denver  and  Crum  Epler  of 
Pueblo.  But  coincidence  this  year  seated  five 
Coloradans  in  the  national  House.  Each  section 
of  the  A.  M.  A.  Scientific  Assembly  is  entitled  to 
one  delegate.  The  delegates  from  the  sections  on 
Neurology,  Ophthalmology,  and  Radiology  were 
unable  to  attend  and  their  alternates,  Drs.  Ed- 
ward Delehanty,  W.  H.  Crisp,  and  W.  W.  Wasson, 
respectively,  all  of  Denver,  were  seated. 

However,  Colorado  had  no  candidate  for  high 
office,  no  “ax  to  grind’’  before  this  particular  A. 
M.  A.  session  at  the  time  when  the  state  w'as  so 
represented  as  to  be  in  an  excellent  position  to 
wield  a strong  influence.  Our  officers  and  mem- 
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bers  might  -well  give  thought  to  this.  Colorado 
should  continue  to  be  represented  on  the  high 
councils  of  the  A.  M.  A.,  as  it  was  until  recently 
on  the  Judicial  Council  by  Dr.  J.  N.  Hall  of  Den- 
ver and  on  the  Council  on  Scientific  Assembly  by 
the  late  Dr.  L.  H.  McKinnie  of  Colorado  Springs. 
Our  Society  includes  many  men  capable  of  serving 
with  distinction  in  the  management  of  our  na- 
tional organization. 

It  is  impossible  in  a short  statement  to  touch 
more  than  a few  highlights  of  the  Colorado  ac- 
tivities at  the  meeting.  Much  of  value  was 
brought  back  by  all  who  attended,  and  Colorado 
contributed  its  share  to  the  good  that  others  took 
back  to  their  homes  in  other  states.  Then,  as 
indicated  before,  all  had  an  exceptionally  fine 
trip,  with  just  enough  entertainment,  sightseeing, 
and  rest  to  remove  any  thought  of  all  work  and 
no  play. 

Fellows  of  the  American  Medical  Association 
who  registered  from  Colorado  were  the  following : 
John  W.  Amesse,  Winthrop  E.  Blanchard,  Clough 
Burnett,  Thomas  E.  Carmody,  H.  J.  Corper,  Wil- 
liam H.  Crisp,  C.  H.  Darrow,  Edward  Delehanty, 
E.  I.  Dobos,  Franklin  G.  Ebaugh,  William  C.  Fin- 
noff,  Roy  P.  Forbes,  Philip  Hillkowitz,  Edward 
Jackson,  George  S.  Johnson,  W.  Wiley  Jones,  May 
B.  Kruse,  Ray  R.  Lowther,  A.  J.  Marltley,  Albert 
W.  Metcalf,  Frank  B.  Stephenson,  Atha  Thomas, 
Virginia  Van  Meter,  W.  W.  Wasson,  R.  W.  White- 
head,  Sanford  Withers,  Hubei’t  Work,  all  from 
Denver;  Thomas  J.  Evans,  Alexius  M.  Forster, 
William  P.  McCrossin,  Frank  T.  Stevens,  from 
Colorado  Springs;  Franklin  C.  Cassidy  and  Ben- 
jamin Jackson  from  I'ort  Lyon ; J.  H.  Daniel 
from  Sterling;  Walter  K.  Hotchkiss,  Brighton; 
Walter  K.  Reed,  Boulder ; Crum  Epler,  Pueblo.  If 
other  Fellows  attended,  their  registration  was  not 
recorded.  In  addition,  several  of  the  doctors  were 
accompanied  by  their  wives  or  other  members  of 
their  families.  Mr.  Harvey  T.  Sethman,  Execu- 
tive Secretary,  accompanied  the  group  on  the  spe- 
cial Pullman,  which  was  headed  by  President 
Delehanty. 

Colorado  men  on  the  programs  of  the  sections 
included  Drs.  H.  J.  Corper,  who  read  a paper  on 
“Tissue  Substrate  Micro-culture  for  Tubercle 
Bacilli,’’  F.  G.  Ebaugh  on  “The  Crisis  in  Psychia- 
tric Education,"  W.  C.  Finnoff  on  “A  Syndrome  in 
Uveal  Tuberculosis,”  A.  M.  Forster  on  “Nontu- 
berculous  Respiratory  Diseases,”  Edward  Jackson 
on  “Aberrations  of  Eye  and  Lenses,”  George  S. 
Johnson  on  “Forensic  Psychiatry”  and  W.  W.  Was- 
son on  “The  Change  Taking  Place  in  the  Nasal 
Accessory  Sinuses  After  Birth.’’  Drs.  Carmody, 
Crisp,  Delehanty  and  Mliitehead  opened  discus- 
sions on  papers  in  their  sections,  and  several 
others  took  part  in  open  discussions. 

As  most  of  our  members  have  probably  already 
learned  through  the  newspapers.  Dr.  Dean  Lewis, 
professor  of  surgery  at  Johns  Hopkins  University- 


School  of  Medicine  and  Surgeon  in  Chief  at  Johns 
Hopkins  Hospital,  Baltimore,  was  chosen  Presi- 
dent-elect of  the  American  Medical  Association. 
Dr.  Rudolph  Matas  of  New  Orleans  was  elected 
vice  president.  Secretary  Olin  West  of  Chicago, 
Treasurer  Austin  A.  Hayden  of  Chicago,  Speaker 
Frederick  C.  Warnshuis  of  Grand  Rapids  and 
Vice  Speaker  A.  E.  Bulson  of  Fort  Wayne  were  re- 
elected. Arthur  W.  Booth  of  Elmira,  N.  Y.,  and 
Rock  Sleyster  of  Wauwatosa,  Wis.,  were  elected 
to  the  Board  of  Trustees  for  five-year  terms.  E. 
P.  Sloan  of  Bloomington,  111.,  was  elected  to  the 
Judicial  Council,  Ray  Lyman  Wilbur  of  Washing- 
ton, D.  C.  and  F.  A.  Washburn  of  Boston  to  the 
Council  on  Medical  Education  and  Hospitals,  and 
Frank  H.  Lahey  of  Boston  and  Irvin  Abell  of 
Louisville,  Ky.,  to  the  Council  on  Scientific 
Assembly. 


MEETING  OF  WESTERN  BRANCH,  AMERICAN 
PUBLIC  HEALTH  ASSOCIATION 
JUNE  9-11,  1932 
DENVER 


TENTATIVE  PROGRAM 
Thursday,  June  9 

Public  Health  Administration 
Presiding:  Dr.  Platt  W.  Covington,  Salt  Lake  City. 
Consolidation  of  All  Health  Services, 

Dr.  Herbert  F.  True,  Health  Officer,  Sacra- 
mento. 

Correlation  of  Voluntary  and  Official  Health 
Work, 

Dr.  E.  L.  Bishop,  State  Health  Officer,  Nash- 
ville. 

Social  Trends  in  Medicine  and  Dentistry-, 

Dr.  Michael  Davis,  Julius  Rosenwald  Fund,  Chi- 
cago. 

The  Denver  Child  Research  Council, 

Dr.  Alfred  Washburn,  Denver. 

Local  Health  Councils, 

Dr.  F.  E.  Harrington,  Minneapolis. 

General  Evening  Session 
Presiding : Dr.  E.  T.  Hanley. 

1.  Adult  Health  Education, 

Dr.  AValter  H.  Brown,  Stanford  University-. 

2.  Recent  Federal  Health  Legislation, 

Dr.  Taliaferro  Clark,  Washington,  D.  C. 

3.  The  Denver  Infant  and  Maternal  Mortality 
Study, 

Dr.  A.  D.  H.  Kaplan,  University-  of  Denver. 
Friday  Morning,  June  10 
Bacteriology  and  Immunology 
Presiding:  Dr.  C.  W.  Suit,  State  Health  Officer, 

Phoenix. 

Outbreaks  of  Botulism  in  Rocky-  Mountain  States, 
Dr.  Ivan  C.  Hall.  Denver. 

Diphtheria  Immunization, 

Dr.  Anne  E.  Rude,  Director,  Bureau  of  Maternal 
and  Child  Hygiene,  Los  Angeles  County. 
Vincent’s  Infection. 

Typhoid  Immunization  of  Farm  Workers, 

Dr.  John  J.  Sippy,  Health  Officer,  Stockton. 
Relapsing  Fever, 

Dr.  R.  R.  Spencer,  Surgeon,  U.  S.  P.  H.  S., 
Washington,  D.  C. 

Water,  Food,  Milk  and  Sanitation 
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Presiding:  Dr.  Leon  B.  Reynolds,  Stanford  Uni- 

versity. 

Potability  of  Farm  Water  Supplies, 

George  W.  Stiles. 

Mottled  Enamel,  A Western  Water  Problem. 
Newer  Aspects  of  Sanitary  Engineering, 

Prof.  Chailes  Gilman  Hyde,  University  of  Cali- 
fornia. 

Shellfish  Control, 

C.  G.  Gillespie,  Director,  State  Board  of  Health, 
California. 

Health  Values  of  a State  Dairy  Council, 

Sam  H.  Greene,  Secretary,  California  Dairy 
Council. 

Friday  Afternoon,  June  10 
Inspection  Trips  to  Points  of  Public  Health  In- 
terest— arranged  by  Dr.  Beagliler  and  Dr.  Jaffa. 

Friday  Evening,  June  10 
General  Meeting  Open  to  the  Public.  Presenta- 
tion of  National  Health  Authorities. 

Addresses: 

Dr.  Ivouis  I.  Dublin,  President,  American  Public 
Health  Association;  Dr.  John  A.  Ferrell,  Presi- 
dent-Elect; Dr.  E.  L.  Bishop,  Chairman,  Execu- 
tive Committee;  Dr.  Kendall  Emerson,  Acting 
Executive  Secretary;  Dr.  L.  L.  Lumsden,  Medi- 
cal Director,  U.  S.  P.  H.  S.,  New  Orleans. 

Saturday  Morning,  June  11 
Public  Health  Nursing  and  Health  Education 
Presiding;  Miss  Alice  C.  Bagley,  Assistant  Su- 
perintendent of  Nursing,  Metropolitan  Life  In- 
surance Company,  San  Francisco. 
Qualifications  for  Public  Health  Nurses, 

Miss  Ann  Dickie  Boyd,  Supervisor  of  Nurses, 
Denver  Public  Schools. 

Public  Health  Nursing  from  the  Health  Officer’s 
Standpoint, 

Dr.  B.  B.  Jaffa,  Health  Officer,  Denver. 

Public  Health  Nursing  Education, 

Miss  Elnora  Thomson,  Director  of  Nursing  Edu- 
cation, University  of  Oregon. 

Teaching  Hygiene  to  Teachers, 

Prof.  Clair  V.  Langton,  Director,  Division  of 
Hygiene,  Oregon  Agricultural  College. 

The  A.  B.  C.'s  of  Vital  Statistics, 

Dr.  J.  Rosslyn  Earp,  State  Health  Officer,  San- 
ta Fe. 

Western  Public  Health  Problems 
Presiding:  Dr.  E.  E.  Hamer,  State  Health  Offi- 

cer, Carson  City. 

A State  Mental  Hygiene  Program, 

Dr.  Murphy  Bradford,  Colorado  Springs. 
Psittacosis, 

Dr.  K.  F.  Meyer,  Director,  Hooper  Foundation, 
San  Francisco. 

Coccidioidal  Granuloma, 

Dr.  E.  C.  Dickson,  Department  of  Public  Health 
and  Preventive  Medicine,  Stanford  University. 
Trichinosis, 

Dr.  J.  C.  Geiger,  Health  Officer,  San  Francisco. 
Silicosis, 

Dr.  Robert  Legge,  University  Physician,  Uni- 
versity of  California. 

Saturday  Afternoon,  June  11 
Controversial  Questions 
Presiding : Dr.  E.  L.  Bishop. 

The  Value  of  Regional  Branches  of  the  American 
Public  Health  Association, 

Dr.  Fred  T.  Foard,  Acting  Assistant  Surgeon, 
United  States  Public  Health  Service,  Santa 
Barbara. 


AMERICAN  UROLOGICAL  ASSOCIATION 

The  eighth  annual  meeting  of  the  Western 
Branch  Society  of  the  American  Urological  As- 
sociation will  be  held  at  Portland,  Oregon,  July 
1 and  2. 

Friday,  July  1,  there  will  be  a dry  clinic  in  the 
morning.  Luncheon  at  the  Heathman,  the  offi- 
cial hotel.  Afternoon,  papers.  Evening,  banquet 
and  entertainment  at  the  University  Club. 

Saturday,  July  2,  papers  in  the  morning; 
luncheon,  including  the  ladies.  Afternoon,  motor 
trip  Columbia  River  Highway.  Evening,  barbe- 
cue, including  the  ladies.  Fishing  and  horseback 
trips  will  also  be  provided.  All  members  of  the 
Society  will  be  invited  to  attend. 


>■{+ 

MEDICAL  SOCIETIES 

This  department  of  Colorado  Medicine  is  set  aside 
for  reports  of  recent  meetings,  announcements  of  future 
meetings  and  accounts  of  other  important  activities  oi 
the  county  and  district  societies,  composing  the  Colorado 
State  Medical  society.  Every  meeting  of  every  local 
society  should  be  reported.  If  your  society  is  not 
represented,  see  that  your  secretary  reports  the  next  one, 
or  that  some  other  member  is  appointed  to  the  task. 
Other  societies  want  to  know  what  your  society  is  doing. 

*  *  * * 

BOULDER  COUNTY 

The  regular  monthly  meeting  of  the  Boulder 
County  Medical  Society  was  held  at  the  Elks 
Club  in  Longmont,  Thursday,  May  12.  The  pro- 
gram was  preceded  by  a dinner.  Four  case  re- 
ports were  presented  : “Hematuria,”  by  Dr.  V.  J. 
Jernigan;  “Heart  Disease,”  Dr.  W.  J.  White; 
“Streptococcic  Pneumonia,”  Dr.  O.  J.  Rockwell, 
and  “A  Case  for  Diagnosis,”  by  Dr.  John  Andrew. 

M.  L.  JOHNSON, 

Secretary. 

* * * 

CROWLEY  COUNTY 

The  regular  meeting  of  the  Crowley  County 
Medical  Society  was  held  April  12  at  Ordway. 
Di'.  Edward  Delehanty,  president  of  the  State 
Society,  and  Mr.  Harvey  T.  Sethman,  Executive 
Secretary,  attended  the  meeting.  A symposium 
on  “Vaccine  Therapy”  was  given  by  Dr.  William 
M.  Desmond  and  Dr.  J.  A.  Hipp. 

The  Crowley  County  Medical  Society  held  its 
regular  meeting  Tuesday,  May  10,  at  Ordway  in 
the  office  of  Dr.  J.  E.  Jeffery.  Dr.  E.  O.  McCleary 
gave  an  interesting  talk  on  “Puerperal  Eclamp- 
sia,” and  Dr.  W.  M.  Desmond  reported  a case  of 
“Carcinoma  of  the  Tongue.”  Some  clinical  demon- 
strations were  presented  with  quiz-box  questions. 

J.  A.  HIPP, 
Secretary. 

* ♦ * 

DELTA  COUNTY 

Dr.  W.  S.  Cleland  read  a paper  on  Medical 
Economics  before  the  regular  meeting  of  the 
Delta  County  Medical  Society  held  Friday, 
April  29. 

LEE  BAST, 
Secretary. 

« 4:  * 

LAS  ANIMAS  COUNTY 

Dr.  W.  L.  Newburn  was  the  principal  speak'^r 
at  the  regular  meeting  of  the  Las  Animas  County 
Medical  Society,  held  May  6 at  the  Mt.  San  Rafael 
Hospital.  Doctor  Newburn  read  a paper  on 
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“Cholecystitis  and  Cholelithiasis,’’  and  re- 
ported a case  of  empyema  of  the  gall  bladder. 
Mr.  Charles  H.  Haines  of  Denver,  attorney  for 
the  Board  of  Medical  Examiners,  also  met  with 
the  members  and  discussed  local  conditions  in 
the  practice  of  medicine. 

C.  O.  McCLURE, 

Secretary. 

* * * 

NORTHEAST  COLORADO 

Dr.  J.  E.  Naugle  was  the  principal  speaker  at 
the  regular  meeting  of  the  Northeast  Colorado 
Medical  Society,  held  in  Sterling,  April  14.  Dr. 
Naugle  spoke  on  “The  Bohler  Treatment  of  Frac- 
tures.’’ 

There  were  thirteen  members  present  at  the 
regular  meeting  of  the  Northeast  Colorado  Medi- 
cal Society,  held  May  12  at  the  home  of  Dr.  J. 
W.  Kinzie  in  Haxtun.  The  meeting  was  preceded 
by  a turkey  dinner.  Doctors  John  S.  Chase  and 
Arnold  Minnig  of  Denver  were  guest  speakers 
Doctor  Chase  delivered  a paper  on  “Diagnosis 
and  Treatment  of  Squint.’’  Doctor  Minnig  talked 
on  “Non-Surgical  Treatment  of  Goiter.”  Both 
papers  were  illustrated  with  lantern  slides. 

E.  P.  HUMMEL, 

Secretary. 

OTERO  COUNTY 

The  regular  meeting  of  the  Otero  County  Med- 
ical Society  was  held  April  14  at  the  Harvey 
House,  La  Junta.  Dr.  George  E.  Rice  of  Pueblo 
gave  an  interesting  paper  on  “Spinal  Anesthesia.” 

C.  E.  MORSE, 

Secretary. 

* • * 

PUEBLO  COUNTY 

The  first  May  meeting  of  the  Pueblo  County 
Medical  Society  was  a dinner  meeting  held  at 
the  Hotel  Congress,  May  17.  Drs.  C.  E.  Earnest 
and  H.  S.  Rusk  presented  papers  on  “Sinus  Dis- 
ease.” The  papers  were  illustrated  with  radio- 
graphs. 

L.  L.  WARD, 

Secretary. 

* # # 

WELD  COUNTY 

The  regular  meeting  of  the  Weld  County  Medi- 
cal Society  was  held  May  2 at  the  Greeley  Hos- 
pital. Dr.  Ella  Mead  read  a report  of  the  “Birth 
Control  Clinic.” 

TRACY  D.  PEPPERS, 

Secretary. 


Sr.  iHrrrit  S.  Sonk 

Dr.  Merrit  B.  Hook  was  born  at  Wappelo,  Iowa, 
April  20,  1880.  After  being  graduated  from  Rush 
Medical  College  in  1900  he  took  his  interneship 
at  the  Cook  County  Hospital  in  Chicago.  He  prac- 
ticed in  Chicago  for  a time  with  his  brother.  Dr. 
E.  I.  Hook,  and  then  came  to  Denver  because  of 
ill  health.  In  1905  he  was  married  to  Miss  Mar- 
celine  H.  DaMay.  In  the  same  year  Dr.  Hook 
moved  to  Kremmling,  where  he  did  general  prac- 
tice and  was  the  county  physician.  About  1923 
he  moved  to  Big  Piney,  Wyo.,  where  he  ran  a 
drug  store  in  addition  to  doing  general  practice. 
In  1924  he  took  postgraduate  work  on  the  eye, 
ear,  nose,  and  throat  at  Rush  Medical  College. 


In  1929  Dr.  Hook  returned  to  Denver  and  confined 
his  practice  to  Ophthalmology. 

At  the  time  of  his  untimely  death,  April  12, 
1932,  Dr.  Hook  was  the  refractionist  for  the  Out- 
patient Department  of  the  University  of  Colorado 
School  of  Medicine,  was  assistant  Visiting  Oph- 
thalmologist in  the  Colorado  General  Hospital, 
was  a guest  member  of  the  Colorado  Ophthal- 
mological  Society,  and  was  a member  of  the 
Medical  Society  of  the  City  and  County  of  Denver. 

His  remains  were  shipped  to  Wappelo,  Iowa. 
The  sympathy  of  his  many  friends  and  colleagues 
is  extended  to  his  widow,  who  resides  in  Denver. 

R.  W.  D. 




WOMAN’S  AUXILIARY 

- 

The  State  Chairman  of  Press  and  Pub- 
licity wishes  to  take  this  means  of  thanking 
the  different  county  auxiliaries  for  their  co- 
operation during  the  year  in  contributing 
items  of  interest  for  these  columns.  The 
plan  has  been  to  have  an  item  each  month 
from  one  of  the  county  auxiliaries  and  also 
from  the  chairman  of  one  of  the  standing 
committees  besides  any  articles  of  interest 
to  the  members. 

Of  the  seven  county  auxiliaries,  articles 
appeared  from  Denver,  Larimer,  Mesa, 
Otero,  San  Juan,  and  Weld  counties.  Lari- 
mer was  especially  cooperative  and  sent 
several  splendid  accounts  of  their  activities. 
Since  this  county  is  one  of  the  two  who  have 
a special  press  and  publicity  chairman  (Den- 
ver being  the  other  one),  it  may  indicate  the 
advisability  of  each  county  appointing  one. 
Mrs.  P.  J.  McHugh,  publicity  chairman  of 
Larimer,  took  an  active  interest  and  sent 
several  delightful  articles.  It  is  unfortunate 
that  the  only  county  not  heard  from  was  one 
of  our  largest,  Pueblo.  We  regretted  ex- 
ceedingly that  El  Paso  County  Auxiliary, 
located  at  Colorado  Springs,  disbanded  dur- 
ing the  year. 

We  hope  that  next  year  every  county 
auxiliary  will  cooperate  to  the  fullest  of  their 
ability,  and  that  in  consequence  each  one 
will  have  news  printed  in  these  columns 
throughout  the  year. 

Mrs.  Douglas  W.  Macomber, 

State  Chairman  of  Press  and  Publicity. 

(Continued  on  Page  30,  Adv.  Section) 
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EDITORIAL  NOTES  AND  COMMENT  I 


Republican  and  Democratic 
State  Conventions 

J^^ONDAY  and  Tuesday.  May  9 and  10, 
were  busy  days  in  Casper.  Both  polit- 
ical parties  held  large  conventions  and  ho- 
tel accommodations  were  at  a premium. 

It  is  not  the  function  of  a Medical  Journal 
to  report  all  the  doings  of  these  conventions, 
but  we  do  point  with  pride  (that  used  to 
be  a grand  and  glorious  saying  in  past 
times)  to  the  fact  that  several  of  the  doctors 
of  Wyoming  attended  and  took  part  in 
these  conventions.  It  is  hopeful  to  witness 
the  interest  the  medical  profession  is  taking 
this  year  in  trying  to  select  men  and  adopt 
principles  whose  aims  shall  be  for  better 
medical  care  for  the  people  of  Wyoming. 

The  time  is  here  when  all  true  “medicine 
men”  must  do  their  utmost  to  see  to  it  that 
the  quack’s  voice  shall  not  be  the  ruling  one 
and  the  one  to  whom  our  state  officers  shall 
give  their  attention.  This  year  party  lines 
will  not  hold  the  doctors  of  Wyoming,  but 
they  will  vote  and  work  for  the  man  and 
disregard  party  ties  if  a better  man  is  the 
nominee  of  the  other  party. 

That  several  of  the  outstanding  medical 
men  will  run  for  the  next  legislature  is  most 
heartily  approved.  They  should  receive  the 
united  support  of  the  medical  profession  so 
that  the  next  Senate  Committee  on  Medical 
Affairs  shall  not  have  as  its  chairman  a 
chiropractor  (as  was  the  case  in  the  last 
legislature),  using  his  position  to  obtain  spe- 
cial consideration  from  our  Board  of  Medi- 
cal Examiners. 

Such  "tommy-rot”  ought  to  be  cut  out 
and  we  believe  it  will  this  year. 


The  Wyoming  White 
House  Conference 

/^N  MAY  5,  6,  and  7,  the  White  House 
Conference  was  held  at  Casper.  The 
medical  program  was  printed  as  follows: 

THURSDAY  AFTERNOON,  MAY  5,  1:30  P.  M. 

Presiding  Chairman,  Dr.  W.  H.  Massed,  State 
Health  Officer 

Address  of  Welcome Mayor  E.  W.  Rowell 

Greetings..— Governor  A.  M.  Clark 

Legislation Senator  Patrick  Sullivan 

The  Children’s  Charter Dr.  J.  C.  Kamp,  Casper 

Health  Education,  (Literature,  Lectures, 

Demonstrations)  Dr.  H.  L.  Harvey,  Casper 

Maternal  and  Infant  Mortality 

Dr.  A.  B.  Tonkin,  Riverton 

Infant  and  Child  Care  and  Feeding 

- - Dr.  N.  C.  Geis,  Casper 

Physical  Examination Dr.  O.  S.  Pavy,  Laramie 

Growth  and  Development.. 

Dr.  Allen  McClellan,  Casper 

Communicable  Disease  Control 

Dr.  F.  G.  Huffman,  Wheatland 

Preventative  Medicine  and  Immunization 

Dr.  J.  H.  Goodnough,  Rock  Springs 

Sanitation Dr.  W.  O.  McDermott,  Casper 

Medical  Service  and  Administration.. 

Dr.  N.  E.  Wells  Newcastle 

Tuberculosis  of  Spine  in  Children... 

Dr.  J.  R.  Hylton,  Douglas 

FRIDAY,  MAY  6 

Mental  Health  of  Children  in  Wyoming 

Dr.  T.  J.  Reach,  Casper 

Eugenic  Sterilization Mr.  G.  M.  Wilson,  Lander 

Ye  Editor  could  not  attend  and  so  far 
has  not  been  able  to  get  any  first-hand  in- 
formation from  a medical  source  just  how 
much  of  the  program  was  presented  as  out- 
lined. 

Invitations  to  print  the  papers  in  our  part 
of  Colorado  Medicine  have  been  extended 
to  the  major  portion  of  this  program  and  we 
hope  to  present  these  papers  for  the  consid- 
eration of  the  medical  men  of  Colorado  and 
Wyoming. 
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When  it  comes  to  the  vital  questions  of 
public  health  the  doctors  are  the  ones  most 
interested,  and  if  the  authors  will  kindly 
send  us  the  papers  read  we  shall  take 
pleasure  in  publishing  the  same.  The  bal- 
ance of  the  program  is  omitted  for  lack  of 
space,  not  for  lack  of  interest. 


Rocky  Mountain  Fever  Vaccine 
The  Colorado  State  Board  of  Health  an- 
nounces that  it  is  being  supplied  with  the 
prophylactic  Rocky  Mountain  Spotted  Fe- 
ver Vaccine  by  the  government  labora- 
tories in  Montana.  Any  Colorado  physician 
needing  the  vaccine  to  immunize  persons 
contemplating  mountain  trips  into  danger- 
ous districts  should  communicate  with  Dr. 
S.  R.  McKelvey,  Secretary,  State  Office 
Building,  Denver,  giving  him  the  number  of 
persons  to  be  immunized.  There  is  no  charge 
for  the  vaccine. 


“This  year  25,000  young  women  for 
whom  there  is  no  work  will  be  graduated 
from  the  nurses’  training  schools,”  Dr.  Bur- 
gess, director  of  the  committee  on  the  grad- 
ing of  nursing  schools,  has  declared.  “Next 
year  there  will  be  another  25,000,  and  the 
year  after  that  still  another.  In  the  ten  years 
from  1920  to  1930,  the  population  of  the 
entire  United  States  has  increased  16 
per  cent,  but  the  number  of  graduate  nurses 
has  increased  97  per  cent.  The  United 
States  census  gives  a total  for  1930  of  294,- 
268  trained  nurses.” 


The  following  thought-provoking  sen- 
tences are  from  an  address  by  Dean  Lang- 
ley Porter  of  the  California  University  Med- 
ical School:  “ ‘The  high  cost  of  medical  care’ 
is  an  unfortunate  expression.  You  would 
be  surprised  to  know  how  much  free  work 
doctors  do.  We  do  not  hear  of  any  cam- 
paign against  the  high  cost  of  tobacco,  yet 
the  people  of  this  country  spend  as  much  and 
more  for  cigars  and  cigarettes  every  year 
than  it  takes  to  sustain  all  our  hospitals. 
Nor  do  we  hear  any  outcry  against  the 
high  cost  of  beauty  parlors,  yet  more  than 
$2.00  go  for  cosmetics  to  every  dollar  spent 
for  health,” 


■ 

COLORADO  NEWS  NOTES 

COLORADO  SPRINGS— Dr.  Jack  Sevier  of  Colo- 
rado Springs  attended  the  annual  meeting  of 
the  State  Medical  Society  of  Texas  at  Waco 
early  in  May. 

COLORADO  SPRINGS — Dr.  McCorkle  and  Dr. 
Webb  of  Colorado  Springs  attended  the  an- 
nual meeting  of  the  American  College  of  Phy- 
sicians held  at  San  Francisco  the  second 
week  of  April. 

COLORADO  SPRINGS— Dr.  L.  W.  Bortree  at- 
tended the  annual  meeting  of  the  American 
Clinical  and  Pathological  Society  held  in  At- 
lantic City  early  in  May. 

DELTA — Dr.  A.  C.  McClanahan  of  Delta  has  ac- 
cepted the  position  as  physician  for  the  Libby- 
McNeil-Libby  Canning  Company  in  Alaska, 
and  he  set  sail  from  Seattle  April  14  for 
Kenai,  Alaska. 

DENVER — Dr.  A.  J.  Markley  of  Denver  was  a vis- 
itor to  Cuba  during  the  first  week  of  May  as 
a delegate  to  the  Association  of  American 
Dermatologists. 

DENVER — The  Executive  Secretary  and  Dr.  G.  P. 
IJngenfelter  were  guests  of  the  New  Mexico 
State  Medical  Society  at  Santa  Fe,  May  19 
to  21. 

DENVER — The  following  physicians  from  Denver 
attended  the  annual  meeting  of  the  American 
College  of  Physicians  held  at  San  Francisco 
the  second  week  of  April : Dr.  Arneill,  Dr. 

Ashley,  Dr.  Burnett,  Dr.  Paul  Connor,  Dr. 
Hall,  Dr.  Holden,  Dr.  Kemper,  Dr.  Withers, 
Dr.  Philip  W'ork,  and  Dr.  Yegge. 

DENVER — Dr.  Leonard  Freeman  and  Dr.  Casper 
Hegner  of  Denver  were  present  at  the  meet- 
ing of  the  American  Surgical  Association  at 
New  Haven,  Connecticut,  May  9 to  12. 

DENVER — Dr.  T.  E.  Carmody  of  Denver  pro- 
ceeded to  Atlantic  City  following  the  conven- 
tion of  the  American  Medical  Association  at 
New  Orleans  to  participate  in  the  delibera- 
tions of  the  American  Laryngological  Society. 

DENVER — Dr.  and  Mrs.  C.  H.  Darrow  of  Denver 
enjoyed  a brief  vacation  at  Biloxi,  Mississippi, 
prior  to  the  American  Medical  Association 
Convention. 

DEN\T3R — Dr.  and  Mrs.  Frank  B.  Stephenson 
have  returned  to  Denver  after  a vacation 
spent  in  Mexico  City.  On  the  return  trip. 
Dr.  Stephenson  attended  the  meeting  of  the 
American  Medical  Association  in  New  Or- 
leans. 

DENVER— Dr.  J.  N.  Hall  of  Denver  was  nom- 
inated to  receive  a fellowship  from  the  Amer- 
ican Therapeutic  Society. 

FORT  COLI.INS— Dr.  C.  H.  Platz  of  Fort  Collins, 
who  has  been  confined  to  his  bed  for  the 
past  two  months  with  a fractured  patella,  has 
entirely  recovered. 


Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Vol.  V June,  1932  No.  6 

Nothing  has  done  more  to  formulate  orderly  conceptions  out  of  the  confusion  of 
phthisis  than  Koch’s  discovery  of  the  tubercle  bacillus.  To  I.aennec  we  owe  our 
classified  knowledge  of  the  diverse  pathological  forms  tuberculosis  may  take;  to  Virchow 
we  pay  tribute  for  his  logical,  mechanistic  Interpretation  of  tissue  changes  in  disease;  to 
numerous  other  workers  we  are  indebted  for  valuable  contributions  to  knowledge.  But 
Koch  gave  us  the  Rosetta  stone — the  key  which  enables  us  to  translate  the  life  story  of 
the  White  Plague.  That  was  fifty  years  ago.  Since  that  time  ardent  students  have 
been  laboring  to  decipher  the  details.  We  are  confidently  expecting  the  conquest  of  the 
old  enemy.  Koch’s  contribution,  however,  was  more  than  the  discovery  of  a germ. 
He  also  put  precision  into  the  new  and  still  haphazard  science  of  bacteriology.  He 
invented  apparatus,  adapted  methods  of  others,  and  established  principles,  which  made 
of  microbe  hunting  the  exact  science  of  bacteriology.  To  what  qualities  of  this  unpre- 
tentious doctor  may  we  credit  that  achievement?  Allen  K.  Krause,  in  his  foreword  to 
Pinner’s  recent  translation  of  Koch’s  original  announcement,  attributes  it  to  the  homely 
quality  of  patience — patience  exalted  to  genius. 


THE  GENIUS  OF  KOCH 


Early  in  1876  Koch  was  lured  away  from  a 
country  practice  in  the  village  of  Wollstein  to  the 
University  of  Breslau,  there  to  disclose  the  life 
history  of  the  anthrax  bacillus  and  to  open  up 
the  study  of  bacteria,  work  with  which,  by  Pasteur, 
was  stirring  the  medical  world.  Five  years  later 
Koch  found  himself  directing  a new  science  at 
the  Imperial  Health  Bureau  in  Berlin,  fully  equip- 
ped for  research.  Soon  after  the  cause  and  nature 
of  anthrax  had  been  discovered,  came  the  iden- 
tification of  the  gonococcus,  pneumonococcus  and 
the  typhoid  bacillus.  Smear-preparations,  staining 
and  plate-isolation  methods  had  been  devised. 
Ehrlich  was  experimenting  with  aniline  dyes,  and 
Koch  had  taken  these  over  into  bacteriology. 

Koch  began  the  search  for  the  cause  of  tuber- 
culosis in  1881.  He  stained  known  tuberculous 
tissue  with  methylene-blue  and  saw — nothing;  at 
least  no  germs.  But  he  “fortified”  the  stain  with 
potash  and  then  he  saw  within  the  background  of 
tissue,  certain  fine  blue  streaks  that  he  felt  sure 
were  “germs”.  That  was  the  first  step;  counter- 
staining  with  Bismarck-brown  was  a mere  detail 
to  be  worked  out  later. 


The  next  step  demanded  the  separation  from 
the  morbid  tissue  of  the  extrinsic  blue  streaks; 
that  is,  the  isolation  of  the  germ.  Here  he  struck 
another  snag.  Cultivation  on  a solid  medium 
was  necessarv.  Gelatine,  the  good  old  stand-by 

for  ordinary  germs  would  not  work.  But  Koch 
was  an  adapter,  never  hesitating  to  use  methods 
of  other  men.  Tvndall,  a British  physicist,  inter- 
ested in  the  age-long  controversv  of  spontaneous 
generation,  had  exposed  surfaces  of  coagulated 
serum  to  high  altitudes  in  the  Alps  in  order  to 
catch  the  minutest  particles  of  living  matter. 
There  can  be  no  doubt  that  when  the  gelatine 
medium  failed  him,  Koch  lost  no  time  in  “bor- 
rowing” Tyndall’s  medium.  Again  he  met  with 
success.  Inocidated  surfaces  displayed  minute 
points  of  roughening.  With  a platinum  needle, 
he  transferred  a bit  of  the  matter  to  a slide, 
made  a smear,  stained  it  and  then  saw  the  gracile 
blue  rod-like  forms,  which  he  had  so  often  before 
seen  in  tuberculous  products.  The  continuance  of 
the  original  pure  culture  by  repeated  transferrence 
to  fresh  media  was  easily  accomplished  and  carried 
out  far  enough  to  satisfy  the  most  severe  critic. 


But  would  these  artificially  cultured  germs  ac- 
tually produce  tuberculosis  in  animal  tissues?  To 
prove  that  was  the  third  step.  In  his  paper  he 
described  accurately  and  without  unnecessary  detail 
the  procedures  and  results  which  proved  the  viru- 
lence and  specific  effect  of  those  first  tubercle 
bacilli.  He  cited  his  experiments  on  animals  with 
such  surety  that  no  skeptic  could  further  doubt. 
And  finally  he  succeeded  in  finding  again  the 
identical  tubercle  bacilli  in  the  artificially  produced 
tubercles.  The  chain  of  evidence  was  complete. 

Koch’s  Proof  Impregnable 

Koch  presented  his  first  announcement  before 
the  Berlin  Physiological  Society  on  March  24, 
1882.  Why  a physiological,  rather  than,  say,  a 
pathological  society  or  an  organization  for  infec- 
tious diseases  or  internal  medicine? 

“The  reason  is  known,”  says  Krause.  “It 
sprang  from  Virchow’s  attitude  on  phthisis  and 
its  nature.  The  dean  of  cellular  pathology,  and 
indeed  of  world  medicine,  was  then  in  no  mood 
to  listen  to  proof  that  consumption,  tuberculosis, 
scrofulosis,  Perlsuchty  were  the  product  of  essen- 
tially one  and  the  same  specific  agent; — much 
less  was  he  ready  to  lend  a hand  toward  encour- 
aging heresy  aimed  at  dogma  that,  more  than 
anyone  on  earth,  he  himself  had  formulated  and 
imposed  upon  medical  thought.  For  thirty  years 
and  more  he  had  ingrained  the  latter  with  the 
duality  of  phthisis  and  the  nonspecificity  of  con- 
sumption and  tuberculosis,  which  must,  according 
to  him,  be  regarded  as  two  separate,  though  com- 
monly associated,  morbid  processes.” 

Koch  spoke  his  piece  under  odd  auspices.  Every 
hearer  speculated  on  what  Virchow  would  say. 
But  in  Koch’s  impregnable  argument  he  could 
find  no  flaw.  The  Chairman  called  for  discus- 
sion. There  was  none.  So  spellbound  was  the 
audience  that  they  even  failed  to  applaud.  For 
the  first  time  in  the  history  of  the  Society  no 
one  arose  to  offer  at  least  a prefunctory  comment. 

The  discovery  of  the  tubercle  bacillus  marked 
the  pinnacle  of  Koch’s  career.  By  adopting  and 
adapting  methods  he  had  put  into  everyone’s 
hands  a method  of  simplicity  and  accuracy  ap- 
plicable to  the  search  for  the  causes  of  infectious 
disease  to  no  end.  “Within  a few  years  Koch 
had  snatched  the  vast  hidden  world  of  bacteriology 
from  the  ‘Chaos’  to  which  hopeless  Professor  Cohn 
had  once  consigned  them.” 

Scientific  workers  have  marvelled  at  the  enor- 


mous task  Koch  performed  in  so  short  a time. 
It  was  necessary  for  him  to  spend  time  in  trial 
of  his  older  standard  methods  before  discarding 
them.  Moreover,  as  we  now  know,  the  tubercle 
bacillus  is  one  of  the  slowest-growing  of  bacteria. 
'With  an  experience  of  years  behind  him  Koch 
had  never  come  across  a germ  that  would  not 
become  visible  to  the  naked  eye  within  two  or 
three  days  after  the  implantation  of  the  material 
within  the  culture  tube.  At  the  end  of  the  first 
week  his  inoculated  tubes  remained  unchanged. 
Twenty  days  passed  before  there  was  the  least 
sign  of  growth. 

In  its  staining  qualities,  too,  the  tubercle  bacillus 
is  different  from  other  bacilli  known  to  Koch. 
He  did  not  give  up  when  the  ordinary  methods 
employed  at  that  time  failed  but  so  modified  the 
dye  that  it  did  penetrate  the  bacillus  he  was 
hunting  for. 

Was  Koch  a genius?  Like  Edison  he  was  a 
persistent  experimenter.  An  active  imagination 
suggested  the  objective  and  by  repeated  trial  and 
error  he  found  the  way.  He  never  hesitated  to 
use  and  adapt  the  methods  of  others.  He  was 
ingenious  in  inventing  methods  of  his  own.  But 
primarily  his  was  the  genius  of  patient  waiting. 
Though  past  experience  gave  him  no  justification 
for  waiting,  he  persisted  in  his  heart-breaking  vigil 
and  in  waiting,  won  out. 

The  Aetiology  of  Tuberculosis — Doctor  Robert 
Koch — Translation  by  B.  and  M.  Pinner — Amer. 
Rev.  of  Tuberc. — March,  1932. 


KOCH’S  ORIGINAL  PAPER 
TRANSLATED 

Koch’s  original  paper  Die  Aetiologie  der  Tu- 
berkulose  was  published  in  German  a few  weeks 
after  the  historic  meeting  of  the  Physiological 
Society.  The  better-known  paper  under  the  same 
title  did  not  appear  until  1884  and  this  was  a 
greatly  expanded  dissertation  on  the  tubercle  bacil- 
lus. The  fiftieth  anniversary  of  the  discovery  of 
the  bacillus  prompted  Dr.  and  Mrs.  Max  Pinner 
to  make  an  English  translation  of  the  original 
essay.  This  was  published  in  the  March,  1932, 
American  Review  of  Tuberculosis,  and,  together 
with  illustrations  and  a foreword  by  Allen  K. 
Krause  (from  which  the  above  abstracts  have  been 
derived)  was  reprinted  in  attractive  booklet  form. 
This  booklet  may  be  obtained  through  tuberculosis 
associations. 
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The  Medical  Profession  Is  Urged  to  Investigate 

the  coverage  of  our  Professional  Liability  contracts,  the  Organization  and  Serv- 
ice behind  them  and  our  reasonable  Premium  Rates  before  choosing  other  in- 
surance which  may  lack  one  or  more  of  these  essentials. 

/4sA:  Our  Local  Agent  or  Write  to  Our  Branch  Office 
Over  $50,000,000  in  Resources  We  Insure  Only  Ethical  Practitioners 

David  Jacobs,  Manager  C.  B.  Tylor,  Assistant  Manager 
316  Cooper  Bldg.  Denver,  Colorado 

UNITED  STATES  FIDELITY  & GUARANTY  GO. 

BALTIMORE,  MARYLAND 


W.T.  ROCHE 

Ambulance  Service  Co. 


The  organization  which  gave  Denver  and 
vicinity  its  first  real  ambulance  service. 

For  eleven  years  we  have  maintained  serv- 
ice and  confidence  of  our  patrons. 

We  will  continue  to  do  our  utmost  to  earn 
your  approval  and  patronage. 

YOrk  0900  YOrk  0901 

18th  at  Gilpin 


INTRODUCTORY  OFFER  TO  DOCTORS 


250  Letterheads,  8^"xll" 
250  Envelopes,  6^  Size 
250  Statements, 


*5 


.00 


All  neatly  printed  in  black  ink  on  20-lb.  Hainmerniill  Bond. 

Samples  on  request.  This  .special  price  can  be  made  only 
when  check  accompanies  order. 

THE  MILES  & DRYER  PRINTING  COMPANY 

1936-38  Lawrence  St.  DENVER  Telephone  KEystone  6348 


AntiOiutcitiff 

Surgeons’  Operating  Garments  Nurses’  Uniforms 

THE  TUXALL  CORP. 

exclusive 

New  Styles  in  Professional  Garments  Hospital  Work  Uniforms 

Denver  made  goods  for  Rocky  Mountain  Patrons 

3704  Downing  St.  TAbor  9093  Denver,  Colo. 
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Colorado  Hospital  Association 
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FRANK  J.  WALTER  GUY  M.  BANNER  SISTER  SEBASTIAN  R.  J.  BROWN  WILLIAM  McNARY 

President  First  Vice  President  Second  Vice  President  Treasurer  Exec.  Secy.  Unir.  of  Colo. 
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Denver,  Colorado  Denver,  Colorado  Sanatorium  Medicine  and  Hospitals 
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Coming  Meetings: 

Mid  West  Hospital  Association  Annual  Meet- 
ing— St.  Louis,  Missouri,  June  2-3. 

Western  Hospital  Association  Annual  Meeting — 
Salt  Lake  City,  Utah,  June  9-11. 

Catholic  Hospital  Association  Annual  Meeting — 
Villanova,  Pennsylvania,  June  21-24. 

American  Hospital  Association  Annual  Meet- 
ing— Detroit,  Michigan,  September  12-16. 
American  College  of  Surgeons  Annual  Meet — 
ing — St.  Louis,  Missouri,  October  17-21. 
Colorado  Hospital  Association  Annual  Meet- 
ing— Colorado  Springs,  Colorado,  November 
8-9. 

* * * 

THE  ASSOCIATION’S  ANNUAL 
MEETING 


'^HE  PROGRAM  committee  and  officers 
of  the  Colorado  Hospital  Association 
have  thought  it  wise  to  postpone  the  meet- 
ing of  the  Association  which  was  scheduled 
for  June  until  a date  sometime  later  in  the 
summer.  Meetings  of  the  American  Sani- 
tarium Association,  the  Western  Branch  of 
the  American  Public  Health  Association,  the 
National  Tuberculosis  Association,  the  Mid- 
West  Hospital  Association,  and  the  West- 
ern Hospital  Association  all  occur  during 
the  month  of  June,  either  in  Denver  or  with- 
in a radius  of  a few  hundred  miles.  It 
would  be  impossible  for  us  to  attend  these 
meetings  if  we  attempted  to  hold  one  of 
our  own  at  the  same  time.  It  was,  there- 
fore, thought  best  to  hold  our  meeting  at  a 
later  date.  It  is  hoped  that  every  member 
of  the  Colorado  Association  will  attend  as 
many  of  the  above  meetings  as  possible. 

It  has  been  suggested  that  this  postponed 
meeting  be  made  a trustees’  meeting,  one  to 
which  hospital  superintendents  might  bring 
their  trustees.  A special  program  could  be 
arranged  covering  problems  of  interest  to 
hospital  trustees  and  emphasizing  the  re- 
sponsibility of  the  trustees  to  their  hospitals. 
Will  you  please  notify  your  Executive  Sec- 


retary as  to  whether  or  not  this  plan  appeals 
to  you  as  a member  of  the  association,  so 
that  he  in  turn  may  inform  the  program 
committee  regarding  the  consensus  of  opin- 
ion in  the  matter. 


NURSES’  UNEMPLOYMENT 

A T A RECENT  meeting  of  a group  of 
^ doctors,  nurses,  and  hospital  superin- 
tendents, the  purpose  of  which  was  to  con- 
sider the  nurses'  unemployment,  a great  deal 
was  said  about  whether  or  not  the  hospitals 
should  concern  themselves  with  the  employ- 
ment of  their  graduates  after  they  have  fin- 
ished training.  It  was  pointed  out  that  uni- 
versities and  other  educational  institutions 
do  not  feel  any  responsibility  for  the  em- 
ployment of  their  graduates,  and  that  the 
universities  do  not  concern  themselves  as 
to  whether  they  are  producing  an  over-sup- 
ply of  college  graduates. 

Much  has  been  said  on  both  sides  of  this 
subject  by  those  interested  in  the  situation, 
and  the  editor  invites  you  to  make  any  com- 
ments you  may  have,  either  pro  or  con,  re- 
garding it.  Please  mail  your  contribution 
to  “Colorado  Medicine’’  or  to  either  the 
Executive  Secretary  or  President  of  the 
Colorado  Hospital  Association,  who  will  see 
that  it  is  published.  It  is  hoped  that  we  may 
have  some  interesting  and  profitable  dis- 
cussion of  the  problem. 


"WHAT  PLACE  HAS  RESEARCH  IN  THE 
HOSPITAL? 

ALFRED  H.  WASHBURN,  M.D.* 
DENVER 

Before  attempting-  an  evaluation  of  re- 
search in  the  hospital  it  may  be  well  to  ask 
ourselves  two  questions.  What  is  research? 

*Prom  the  Child  Research  Council,  University 
of  Colorado  School  of  Medicine  and  Hospitals. 

(Continued  on  Page  Eighteen) 
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WORLD’S  LARGEST  AND  OLDEST  MAKERS  OF  SPECIALLY  DESIGNED 

SURGICAL  SUPPORTS 

- BACCLCy- 

Designing  service  offers  doctors  a complete  line  of  surgical  supports  for  every  need  and 
purpose,  designed  and  made  to  the  exact  measurements  and  individual  requirements  of 
each  and  every  patient — men,  women  and  children.  Factory,  Newark,  N.  J. 

Denver  Office:  210-211  Barth  Bldg.  Phone  MA.  0564 

FRANCES  VILES,  Supervising  Corsetiere  Res.  Phone,  FR.  2092 
Service  rendered  in  patient’s  home,  hospital  or  doctor’s  office,  any  time,  day  or  night.  Just 
phone  and  we  will  meet  your  convenience. 

Our  friends  of  the  nursing'  profession  will  appreciate  our  stock  garments,  SMART-FORM, 
"true  to  its  name.”  A smart  and  distinctive  combination,  girdle,  brassiere  and  support. 


AIR  TRANSPORTATION 

Safety  — Comfort  — Speed 

Waco  and  Stinson  Aircraft 
READY  TO  GO— WHEN  YOU  ARE 

WESTERN  FLYING  SERVICE 

Municipal  Airport,  Denver.  Ph.  York  8273 


The  Porter  Sanitarium  and  Hospital 

DENVER  COLORADO 

This  latest  addition  to  Denver’s  splendid  group  of  health  institutions 
presents  a distinct  type  of  service  as  typified  in  its  sisterhood  of  one 
hundred  health  units  the  country  over.  Our  world-wide  organization 
is  backed  by  fifty  years’  experience  in  sanitarium  management. 

Members  of  the  Colorado  and  Wyoming  State  Medical  Societies  welcomed  to 

2526  SOUTH  DOWNING  ST.  PEarl  3721 
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Colorado  Medicine 


EBEN-EZER  HOSPITAL 

BRUSH,  COLORADO 

A fully-equipped  modern  hospital  inviting  members  of  the  Colorado  State 
Medical  Society  to  use  its  facilities. 

Ten  acres  of  landscaped  grounds 
A Member  of  the  American  Lutheran  Conference 


The  Colorado  Springs  Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady.  M.  D.,  Superintendent.  Colorado  Springs. 
Colorado. 
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^ QLOCKNER 
SANATORIUM 

I I 

Pre-eminent  climatic  conditions  for  treatment  of  tuberculosis  in  the  shadow  i; 

of  Pikes  Peak.  | 

Supervised  by  the  Sisters  of  Charity  of  Cincinnati,  though  non-sectarian  in  || 
relations  with  patients.  \ 

Complete  in  every  detail,  providing  all  approved  diagnostic  and  therapeutic  I 
aids  the  physician  might  need.  I 

Entire  wing  available  for  surgical  cases  of  all  kinds  and  a beautifully  ap- 
pointed new  maternity  wing. 

Adjacent  cottages  maintained  for  open-air  life  without  sacrificing  the 

comfort  of  the  patient.  ii 

Designed  throughout  to  dissipate  the  individual  dread  of  institutional 
living. 

Illustrated  descriptive  booklet  and  any  special  information  desired  sent 
to  physicians  or  prospective  patients  on  request. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Hegion  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three- Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 
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Colorado  Medicine 


Wecdereft  hospital 

PUEBLO,  COLORADO 

WOODCROFT  HOSPITAL  was  established  in  1896  by  Dr.  Hubert  Work, 
since  which  time  over  five  thousand  cases  have  been  treated.  The  ideal 
climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms 
of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsy- 
chiatric cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alco- 
holism. Hydrotherapy,  physiotherapy,  physical  exercise  and  other  therapeutic 
measures  are  employed  when  indicated.  Special  emphasis  is  placed  upon  occu- 
pational therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf 
course  and  radio  offer  means  of  recreation.  The  accommodations  range  from 
single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  will 
be  sent  on  request. 

For  detailed  information  and  reservations  address 

CHUM  EPLER,  M.D.,  Superintendent 

H.  A.  I.aMOURE,  M.IJ.,  Medical  Director  F.  M.  HELLER,  M.D.,  Neurologist  and  Internist 

P.  A.  DRAPER,  M.D.,  Resident  Physician 


NATIONAL  METHODIST  EPISCOPAL  SANATORIUM 

The  new  national  METHODIST  episcopal  sanatorium,  for  the  ex- 
clusive treatment  of  Tuberculosis,  has  already  been  recognized  as  one  of  the  finest 
Tubercular  Sanatoriums  in  America.  Colorado’s  invigorating  air  and  sunshine,  flooding 
every  room  through  specially  designed  windows,  diet  and  careful  nursing,  are  important 
factors  in  the  treatment  of  our  patients. 

For  Rates  and  Reservations  Write  or  Wire 
GUY  M.  HANNER,  SUPERINTENDENT  COLORADO  SPRINGS 
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The 


Presbyterian  Hospital 


Tl^ODERN  fireproof  building — Telephone,  hot 
and  cold  artesian  water,  lavatory  in  every 
room — Light,  airy  rooms — Reasonable  rates — 
every  facility  for  scientific  diagnosis  and  therapy 
— Fully  equipped  pathological  and  x-ray  labora- 
tories and  dietetic  department. 


East  19th  Ave.  and  Gilpin  St.,  Denver,  Colorado 


THE  BOULDER -COLORADO  SANITARIUM 


A MEDICAL  INSTITUTION  emplosdng  all  curative  agencies  accepted  by  rational 
medical  practice.  Thoroughly  equipped  Hydrotherapy,  Dietetic,  Physiotherapy  and 
X-Ray  Departments.  Ideal  Location.  Excellent  Service.  Reasonable  Rates.  Espe- 
cially adapted  to  the  care  of  convalescents.  Battle  Creek  Methods. 

For  reservations  address: 

BOULDER-COLORADO  SANITARIUM 

Telephone  Boulder  1800  Boulder,  Colo. 
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CRAGMOR 

SANATORIUM 

The  Cragmor  Sanatorium  is  an  institution  designed  especially  for  the 
treatment  of  tuberculosis;  but,  building  upon  the  soundest  principles  of 
medical  science  always,  it  also  recognizes  a need  for  mental  buoyancy. 

There  is  ever  an  air  of  human  happiness  about  the  place — caught  perhaps 
from  the  sunshine,  the  freshest  of  mountain  air,  the  delight  of  days  that 
will  not  allow  one  to  remain  ill ! 

Well  up  on  the  rise  of  Austin  Bluffs,  five  miles  from  the  heart  of  Colorado 
Springs,  Cragmor  commands  an  excellent  panorama  of  Pikes  Peak  and  the 
Rampart  Range.  Restful  but  not  oppressive  quiet  pervades  everywhere. 

Cragmor  Village,  in  connection  with  Cragmor  Sanatorium,  occupies  the 
wide  swing  of  Austin  Bluffs  to  the  east  of  the  sanatorium  proper  and  con- 
sists of  eighteen  commodious  homes  where  the  patients  may  continue  con- 
valescence under  the  supervision  of  the  Cragmor  Staff. 

For  Further  Information  Write  to  the  COLORADO  SPRINGS 

Physician-in-Chief  COLORADO 


ST.  JOSEPH’S  HOSPITAL 

1818  HUMBOLDT  STREET,  DENVER,  COLORADO.  PHONE  FRanklin  3772 

Conducted  by  the  Sisters  of  Charity  of  Leavenworth,  Kansas 
A GENERAL  HOSPITAL,  MODERN  IN  EQUIPMENT 
APPROVED  FOR  INTERNS  ACCREDITED  SCHOOL  OF  NURSING 
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Under  New  Management 

PHYSICIANS  AND 
SURGEONS  HOSPITAL 

Medical 

Surgical 

Obstetrical 


2939  E.  COLFAX  YOrk  1424 

Bessie  A.  Keener,  Supt. 


Harold  Crawford  Hill 
Medical  Director 


Holyoke  Hospital 


Holyoke,  Colo. 


Jas.  H.  McKnight  Portia  M.  Lubchence 
M.D.  M.D. 


McKnight  Hospital 


Haxtun,  Colo. 


DOCTOR:- 

Are  you  remembering  your  Library,  your  State  Society,  and  Denver 
Society  Library,  in  your  future  bequests? 

If  so,  assist  the  Trustees  by  using  the  proper  legal  form  for  such  be- 
quests, which  some  day  will  give  the  Society  a suitable  Library  Building 
of  its  own. 

(Form  of  Bequest  to  the  Permanent  Library  Fund) 

“Unto  the  Colorado  National  Bank  of  Denver,  as  Trustee,  the  sum  of 

dollars  ($ ),  to  be  used  by  said 

bank  as  Trustee  of  the  Medical  Society  Building  Trust  as  established  and 
defined  by  that  certain  Trust  Agreement  between  the  Medical  Society  of 
the  City  and  County  of  Denver  and  the  Colorado  National  Bank  of  Denver, 
dated  July  30,  1927,  and  now  on  file  in  Trust  No.  2053  of  the  Trust  De- 
partment of  said  bank.” 

A bequest  to  the  Library  is  a bequest  to  the  advancement  of  medicine. 

Committee  on  Library  and  Medical  Literature. 
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MAin  7318  Rosella  Wiley 

THERAPEUTIC 
BATH  INSTITUTE 


We  Cooperate  with  the  Medical 
Profession 


621  19th  ST.  DENVER 


MERCUROCHROME 

220  SOLUBLE 
in 

OBSTETRICS 

A statistical  study  o£  a series  of  over 
9000  cases  showed  a morbidity  reduc- 
tion of  over  50  per  cent  when  Mercu- 
rochrome  was  used  for  routine  prep- 
aration. 

Write  for  information. 

Hyn$on,Westcott&  Dunning 

Inc. 

Baltimore,  Md. 


WHAT  PLACE  HAS  RESEARCH  IN 
THE  HOSPITAL? 


(Continued  from  Page  Ten) 

And  what  are  the  functions  of  a modern 
hospital?  If  we  hold  a common  conception 
of  this  term  research,  at  the  same  time  being 
in  agreement  about  the  essential  functions 
of  a hospital,  then  we  may  be  able  to  esti- 
mate fairly  the  value  of  research  in  its  pos- 
sible relationship  to  our  institutions  for  the 
sick. 

Research  may  be  defined  as  a “prolonged 
and  painstaking  search  after  certain  facts 
or  principles,'’  a “search  and  search  again” 
in  the  effort  to  discover  cause  and  effects 
of  various  observed  facts.  If  we  apply  such 
a definition  of  research  in  the  field  of  medi- 
cine we  must  limit  the  search  to  such  facts 
or  principles  as  are  concerned  either  with 
keeping  human  beings  well  or  with  the  re- 
lief of  their  sickness  and  suffering.  Stating 
the  purpose  of  medical  research  in  a some- 
what broader  way  we  may  fairly  say  that  it 
is  to  increase  the  health  and  happiness  of 
this  and  future  generations  both  in  our  own 
community  and  wherever  people  live.  When- 
ever medical  research  loses  sight  of  this  fun- 
damental purpose  it  ceases  to  justify  its 
existence  in  the  field  of  medicine. 

Whether  or  not  you  have  accepted  this  de- 
fining of  research  I am  sure  you  will  agree 
when  I say  that  the  chief  and  foremost  func- 
tion of  any  good  hospital  is  the  treatment 
of  the  sick  entrusted  to  its  care.  This  is, 
in  fact,  its  “raison  d’etre” — its  verj"  excuse 
for  existence.  Its  next  most  important  fimc- 
tion  seems  to  me  to  be  the  adequate  train- 
ing of  young  physicians.  This  is  a function 
which  is  frequently  neglected,  the  interns, 
residents  or  younger  men  on  the  visiting 
staff  being  all  too  often  considered  by  the 
hospital  authorities  as  “cheap  help”  for  the 
running  of  the  institution.  We  must  not 
forget  that,  in  a few  years,  the  health  of 
our  community  will  be  in  the  hands  of  this 
present  crop  of  young  physicians.  There- 
fore our  hospitals  should  consider  it  both 
an  opportunity  and  a responsibility  to  see 
to  it  that  these  young  men  and  women  are 
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THE  GOLDEN  PLUNGE 

OPEN  ALL  THE  YEAR  AROUND 

The  Clean  and  Sanitary  Swimming  Pool 

For  Ladies  and  Gentlemen 

Proper  Temperatures  Maintained  for  Any  Weather 

Thirty  Minutes  from  Denver  on  Fine  Highways 
Grant  Churches,  Manager  Phone  Golden  266 


Taylor-Made 


CORSETS 


ARE  MADE  TO  SUIT  EVERY  NEED  FROM 
THE  LIGHTEST  WEIGHT  GIRDLE  TO 
THE  HEAVIER  SURGICAL  CORSET 


ABDOMINAL  BELTS  WITH  CORSET  BACK 


SPINAL  CORSETS 


WITH  PELVIC  STEELS 
AND  SHOULDER  STRAPS 


A NEW  KENLASTIC  SEAMLESS  STOCKING  IS  MADE  WITH 

EXTENSION  HEEL 


CHAS.  B.  E.  TAYLOR 

Elizabeth  Kendrick  Taylor 

204-5  McClintock  Bldg. 

1554  California  St. 

Denver,  Colorado 
Phone  MAin  2357 
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ARTHUR  L.  BALDWIN 

Certified  Public  Accountant 

TAX  COUNSELOR 


Fontius  Building,  Denver  TA.  1444 


Printing 


in  All  Its  Forms 


— for  Physicians,  Dentists, 
Hospitals,  Sanitariums 


Stationery  — engraved  or 
printed,  booklets,  profes- 
sional cards,  programs  or 
whatever  you  may  need. 


We  ask  the  privilege  of 
planning  your  designs 


Reprints  from 
Colorado  Medicine 
our  Specialty 


Western  Newspaper  Union 

P.  O.  Box  1320 
Denver,  Colorado 


properly  trained  to  step  into  their  position 
as  custodians  of  the  community’s  health.  In 
so-called  “teaching  hospitals”  the  under- 
graduate medical  student  becomes,  at  least 
partially,  a hospital  responsibility.  But  I 
wish  we  could  call  all  of  our  hospitals 
“teaching  hospitals,”  Avhether  they  are  con- 
cerned with  training  undergraduate  or  post- 
graduate medical  students.  The  hospital  has 
much  to  teach  all  of  us,  no  matter  what  our 
age  or  training. 

In  the  same  categorj^  comes  the  function  of 
training  good  nurses,  social  workers,  dieti- 
tians, or  technicians.  Again  I feel  that  it 
ought  not  to  make  any  difference  whether 
there  is  a school  of  nursing  connected  with 
the  hospital  or  not.  It  is  difficult  to  escape 
the  responsibility  which  the  individual  hos- 
pital has  for  the  education  of  the  nurses  and 
other  workers,  whether  their  status  is  that 
of  undergraduate  students  or  not. 

The  last  essential  function  which  I shall 
mention  is  closely  akin  to  that  of  educating 
the  medical  staff.  It  consists  in  an  honest 
effort  to  increase  the  sum  total  of  medical 
knowledge.  This  is  a many-sided  opportu- 
nity including  the  following  possibilities: 
spreading  abroad  health  education  for  the 
laity ; discovering  practical  means  for  im- 
proving community  health  through  physi- 
cians, nurses,  social  and  public  health  work- 
ers, teachers  and  health  agencies  in  general ; 
making  available  new  medical  knowledge  for 
immediate  application  by  the  staff  of  their 
own  hospital  patients ; and  finally  contribut- 
ing to  actual  increases  in  our  knowledge  of 
how  to  take  care  of  the  human  machine  in 
health  and  disease,  for  the  sake  of  the  medi- 
cal profession  throughout  the  world. 

AVhen  the  wise  physician  is  called  upon 
for  advice  concerning  the  treatment  of  a 
patient  with  chronic  heart  disease  he  asks 
himself  first  about  the  function  of  the  heart 
and,  second,  in  what  way  some  possible 
therapeutic  agent  may  improve  that  func- 
tion. AVith  something  of  this  same  critical 
attitude  let  us  now  ask  ourselves  in  what 
possible  way  research  may  affect  the  func- 
tions of  the  hospital  as  we  have  outlined 
them.  For  the  sake  of  convenience  I .shall 
start  with  a consideration  of  the  influence 
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Eighteen  Years’  Success 
with  HAY  FEVER 

Tins  is  the  enviable  record  of  Pollen  Antigens 
Lederle  introduced  by  tlie  Lederle  Antitoxin 
Laboratories  in  1914. 

Pollen  Antigens 
jQederle 

have  added  evidence  each  year  to  their  value  in  the 
prevention  or  relief  from  symptoms  of  Hay  Fever. 

Each  year  an  increasing  number  of  physicians 
have  familiarized  themselves  with  the  Hay  Fever 
problem  and  are  relieving  patients  of  their  seasonal 
attacks. 

Pollen  Antigens  Lederle  are  glycerolated  ex- 
tracts. They  are  uniformly  stable  so  that  the 
original  strength  of  the  antigen  is  maintained  for 
a long  period. 

The  Lederle  Laboratories  maintain  a Department  of 
Allerfiy  supervised  by  experts  and  tvelcome  correspondence 
on  all  questions  pertainirifi  to  hay  fever  in  any  locality. 

Distributed  by 

HEALY  & OWENS 

1400  Larimer  Denver,  Colorado 

LEDERLE  LABORATORIES  INC. 

New  York 


PRESCRIBE 

KNOX 

SPARKLING  GELATINE 

IN  DIETS  FOR  DIABETES 
LIQUID  and  SOFT  FEEDING 
REDUCING  and  ANEMIA 


KNOX  is  pure,  granulated  plain 
gelatine  with  85-86%  protein  content. 
Free  from  flavoring,  coloring  or  sweet- 
ening— therefore  combines  safely  and 
perfectly  with  fruits,  vegetables  and 
other  foods  for  all  diets. 


KNOX  is  the  real  Gelatine 


Data  and  Recipe  Books  on  Request 

KNOX  GELATINE  LABORATORIES,41sKnoxAve.,  Johnstown.  N.Y. 


Cocomalt  contains  not  Itss  than  iO 
Steenbock  (300  AD  At  A)  Units  of 
Vitamin  D per  ounce  and  is  licensed 
by  W/sconsin  Alumni  Research 
Foundation  under  Steenbock  Patent 


by  the  American 
Medical  Association 

Committee  on  Foods 


Cocomalt  — the  delicious  food-drink  so  useful 
post-operatively  and  in  the  treatment  of  under- 
nourished children,  convalescents,  expectant  and  nurs- 
ing mothers,  etc.  — is  accepted  by  the  Committee  on 
Foods  of  the  American  Medical  Association. 

This  delicious  chocolate  flavor  food-drink  is  un- 
usually high  in  caloric  value— yet  easily  digested  and 
readily  assimilated.  Children  love  it.  Invalids  and  con- 
valescents drink  it  eagerly.  And  every  glass  of  Coco- 
malt is  equal  to  almost  two  glasses  of  plain  milk  in 
caloric  value;  for  i>y  actual  test  Cocomalt  adds  110 
extra  calories  to  a glass  of  milk  and  contains  not  less 
than  300  ADMA  (30  Steenbock)  units  of  Vitamin  D 
per  ounce — the  quantity  recommended  for  one  drink. 

What  Cocomalt  Is 
*Cocomalt  is  a scientific  concentrate 
of  partially  defatted  chocolate  and 
milk, barley  maltextract,wholeeggs, 
sugar,  flavoring  and  added  Vitamin 
D.  It  comes  in  powder  form,  easy 
to  mix  with  milk  — HOT  or  COLD. 
Cocomalt  can  be  purchased  at  gro- 
cers and  drug  stores  everywhere. 

FREE  to  Physicians 
We  will  be  glad  to  send  to  any  physician  request- 
ing it  a generous  trial  can  of  Cocomalt  free. 


ADDS  70%  MORE  FOOD-ENERGY  NOURISHMENT  TO  MILK 


I R.  B.  Davis  Co.,  Dept.  43F,  Hoboken,  N.  J. 

I Please  send  me  a can  of  Cocomalt  without  cost  or 
I obligation. 

I Name. 

' Address 

C/Vy. 


State. 
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In  addition,  the  Lounge  Car  offers  the 
comforts  of  detached  chairs,  inviting 
divans,  observation  platform  enclosed  in 
glass,  wnting  desh,  card  tables,  a library 
of  current  periodicals,  late  newspapers, 
soda  fountain  and  a buffet  serving  soft 
drinJcs,  sandwiches,  coffee,  smohers’ 
supplies. 


Xke  Aristocrat 

(.NO  EXTRA  FARE) 

Lv.  Denver  . . 4:00  p.m. 
Ar.  Omaha  . . 6:30  a.m. 
Ar.  Chicago  . . 7:4Sp.  m. 


RESERVATIONS 

901  iSeventeentli  St.  Plione  Keystone  1125 
S.  R.  Drury,  General  Agent 
F.  Joknson,  Ass  t General  Agent 
D enver 


of  research  upon  the  possible  contributions 
which  a hospital  may  make  to  the  increasing 
of  medical  knowledge,  and  finish  with  the 
part  played  by  research  in  the  care  of  the 
sick  patient. 

It  must  be  apparent  to  all  of  us  that  the 
hospital  is  the  ideal  place  in  which  to  study 
the  more  serious  diseases  in  order  to  learn 
more  about  their  causes,  prevention,  and 
treatment.  The  things  which  we  do  not 
knoAV  about  the  complex  relationship  be- 
tween the  individual  human  organism  and 
the  attacking  disease  always  seem  to  out- 
number those  points  in  the  problem  which 
we  have  mastered.  Our  hospitals  full  of 
the  sick  furnish  the  material  and  their  staffs 
furnish  the  mental  and  physical  effort 
needed  for  solving  many  of  these  problems. 
The  hospital  which  contains  such  material 
for  study  but  fails  to  provide  enough  staff 
members  Avith  sufficient  time,  energy,  and 
intelligence  for  such  researches  into  the 
causes  and  remedies  of  disease,  is  missing  a 
golden  opportunity  for  serving  mankind.  In 
much  the  same  Avay  the  large  hospital  out- 
patient department  is  an  ideal  place  in  which 
to  study  chronic  diseases,  minor  ailments  and 
the  results  of  preventive  measures  such  as 
vaccination  against  smallpox,  diphtheria 
lirevention,  and  periodic  health  examina- 
tions. Failure  to  provide  a staff  which  is 
adequate  for  both  treatment  and  study  of 
these  patients  means  a failure  to  accept  an- 
other opportunity  for  increasing  medical 
knowledge.  The  most  pragmatic  and  neces- 
sary question  about  new  remedies  or  pre- 
ventive measures  is,  “does  it  Avork?”  Fre- 
quently such  a question  can  be  ansAvered 
more  satisfactorily  in  the  hospital  or  its  out- 
patient department  than  anyAvhere  else. 

I fancy  some  of  you  are  saying  that  this 
is  all  very  Avell  but  you  Avould  like  to  knOAv 
Avhat  the  hospital  gets  out  of  such  altruistic 
Avork  for  the  advancement  of  medical  sci- 
ence. The  first  benefit  reaped  by  the  insti- 
tution is  a very  definite  improvement  in  the 
performance  of  its  function  of  training 
young  physicians.  We  cannot  deny  the  im- 
portance of  this  function.  The  young  doctor 
Avho  is  trained  in  a hospital  whose  only  func- 
tion is  the  routine  dispensing  of  remedies 
cannot  gain  a proper  insight  into  our  essen- 
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CFFICIAL'^)RECISTKV 

Established  to  Meet  the  Community  s 
Every  Need  in  Nursing 

Hourly  Nursing  Service. 

Under-Graduate  and  Practical  Nurses  Provided. 
Positions  Filled. 

Information  on  all  nursing  service. 


This  registry  is  endorsed  by  the  Colo- 
rado State  Graduate  Nurses’  Associa- 
tion and  the  American  Nurses’  Associa- 
tion. 


(a)  Ordinary  milks 
form  a bard  curd 
often  regurgitated 
or  eliminated. 


(b)  Soft-curd  milk, 
being  very  tender,  is 
easily  digested  and 
assimilated. 


STOMACH  CURDS 


SOFT-C  VR»  MILK 

IS  GENUINE  “SPECIAL  BABY  MILK” 

And  will  help  solve  some  of  the  problems  confronting  you  in  establishing  the 

diet  of  DELICATE  INFANTS 

Natural  whole  soft-curd  (Holstein)  perfectly  Pasteurized  milk  from  healthy 
isolated  cows  individually  tested  for  their  ability  to  give  milk  which  forms  a 
very  soft  easily  digested  curd  produced  in  accordance  with  methods  developed 
and  instructions  given  by  Dr.  R.  L.  Hill,  human  nutritionist,  U.  S.  Depart- 
ment of  Agriculture.  Endorsed  by  the  Medical  profession  and  dieticians  for 
feeding  infants,  invalids,  convalescents  and  cases  of  weakened  digestion  where 
milk  is  prescribed. 

Upon  request,  descriptive  literature  and  a generous  sample  of  our  soft-curd 
milk  will  promptly  be  sent  to  any  member  of  The  Colorado  State  Medical 
Society. 
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tial  ignorance  in  medicine  nor  will  he  re- 
ceive much  stimulation  to  seek  further  into 
the  causes  of  disease  or  new  methods  of 
treatment.  A brief  experience  with  interns 
in  a hospital  in  which  investigative  work  is 
going  on  will  convince  the  most  skeptical 
observer  that  they  are  receiving  an  invalu- 
able part  of  their  equipment  as  sound  prac- 
titioners of  medicine  from  such  studies.  They 
become  more  alert  in  their  observations,  they 
take  less  for  granted  in  reaching  a diag- 
nosis, the}^  are  more  humble  and  therefore 
safer  therapeutists,  and,  finally,  they  them- 
selves are  constantly  stimulated  to  search 
for  undiscovered  facts  or  principles  of  diag- 
nosis and  treatment. 

^Moreover  this  attitude  is  contagious  in 
such  an  institution.  Not  only  the  young 
physicians  but  also  the  nurses,  social  work- 
ers, nutritionists,  technicians  and,  indeed,  all 
the  medical  assistants  tend  to  acquire  a more 
healthy  attitude  toward  medical  progress  as 
it  concerns  the  prevention  of  disease  and  the 
treatment  of  sick  patients.  In  hospitals  as- 
sociated with  medical  schools  the  increased 
value  to  the  students  is  so  obvious  as  to  need 
no  further  argument. 

There  is  also  a more  material  and  very 
real  benefit  which  is  a sort  of  by-product  of 
the  service  rendered  by  research  to  the 
training  of  the  hospital  staff.  When  the  in- 
telligent young  physician  from  a good  medi- 
cal school  is  deciding  upon  his  choice  of  hos- 
pitals in  which  to  continue  his  training  he 
gives  preference  to  the  one  with  a research 
department — the  one  whose  staff  are  show- 
ing a scientific,  investigative  attitude  toward 
medicine.  The  less  intelligent,  short-sighted 
student  of  medicine  applies  to  the  hospitals 
which  lack  this  research  spirit  and  the  facili- 
ties Avhich  this  brings.  Thus  the  institution 
which  includes  research  as  an  integral  part 
of  its  work  actually  succeeds  in  building  up 
a higher  class  staff  of  interns  and  younger 
physicians  than  does  the  hospital  which  fails 
to  provide  for  such  investigative  activities. 

I have  already  said  that  the  chief  function 
of  a hospital  is  the  treatment  of  the  sick.  In 
what  way  does  research  affect  this  particu- 
lar function?  If  it  is  true  that  the  presence 
of  such  investigations  in  a given  institution 
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leads  to  definite  improvement  in  the  skill 
and  wisdom  of  its  professional  staff,  then 
we  may  feel  justified  in  concluding  that  the 
individual  patient  will  receive  more  ade- 
quate care.  That  is,  the  initial  work-up  will 
be  more  thorough'  and  more  apt  to  lead  to  a 
corrective  diagnosis  while  the  treatment 
which  follows  will  be  more  adequate.  More- 
over, such  discoveries  as  are  made  in  the 
research  department  of  the  hospital  are 
available  first  for  the  patients  in  that  insti- 
tution. Thus  when  Drs.  Minot  and  IMurphy 
of  Boston  worked  out  the  liver  diet  for  per- 
nicious anemia,  at  the  Massachusetts  General 
Hospital,  the  patients  at  that  institution  were 
the  first  to  benefit  from  the  discovery. 

One  often  hears  the  criticism  that  much 
harm  is  done  by  research  enthusiasts  using 
hospital  patients  like  experimental  animals. 
The  complaint  is  made  that  their  theories 
are  not  sound  enough  to  lead  to  any  such 
brilliant  results  as  the  discovery  of  a cure 
for  pernicious  anemia.  This  is  not  a criti- 
cism of  sound  medical  research  but  rather 
of  some  individual  not  fit  for  hospital  re- 
search or  else  of  the  hospital  itself.  If  every 
one  of  the  medical  staff  are  thoroughly  im- 
bued with  the  conviction  that  the  first  duty 
of  the  institution  is  the  efficient  care  of  the 
sick,  then  such  a situation  will  not  be  al- 
lowed to  exist.  That  wise  old  therapeutist, 
Henry  Shattuck  of  Boston,  used  to  point  out 
frequently  to  his  students  that  the  first  ques- 
tion one  must  ask  oneself  in  outlining  a plan 
of  treatment  is  ‘Gvill  it  do  any  liann.”  This 
is  just  as  true  of  investigative  work  as  it  is 
of  treatment.  The  word  “research”  some- 
times conveys  to  the  lay  mind  this  same  idea 
of  cold-blooded  scientists  experimenting  on 
people.  Every  well-educated  physician  to- 
day should  have  such  fimily  established 
ideas  on  the  value  of  medical  research  that 
he  can  help  to  re-educate  the  layman  to  a 
proper  understanding  of  its  place  in  medi- 
cine. He  should  be  able  to  point  out  that 
most  human  progress  has  been  dependent 
upon  just  such  searches  into  the  nature  of 
the  universe  on  the  one  hand  and  into  the 
intricacies  of  the  living  organisms  which  in- 
habit it,  on  the  other.  In  so  far  as  we  are 
able  to  do  this  successfully  we  avoid  another 
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serious  criticism,  namely,  that  research  in  a 
hospital  worries  the  patient,  thus  producing 
a bad  psychological  response  to  therapy. 

In  considering  the  influence  of  research  on 
the  care  of  the  sick,  we  must  also  remember 
that  sound  medical  research  in  our  institu- 
tions may  benefit  not  only  the  patients  al- 
ready in  a given  hospital,  but  future  sick 
and  suffering  luunans  in  that  and  hundreds 
of  other  hospitals.  One  might  logically  go 
even  further  and  state  that  it  will  definitely 
improve  the  quality  of  medicine  practiced 
in  that  community  both  by  its  immediate  ef- 
fect on  the  medical  staff  of  the  hospital  and 
by  its  beneficial  influence  on  the  training 
of  the  students,  interns,  and  young  physi- 
cians vdio  are  so  soon  to  have  the  medical 
care  of  the  community  as  their  responsibility. 

I have  tried  to  show  that  reseai'ch  has 
definite  contributions  to  make  toward  an 
improvement  in  the  essential  functions  of  a 
hospital.  There  remains  only  the  question 
of  vdiat  jilace  it  should  occupy  in  the  hos- 
pital organization.  In  a small  institution  or 
in  a specialty  hosiiital  for  one  group  of  pa- 
tients, such  as  an  orthopedic  hospital  or  a 
cancer  imstitute,  the  organization  of  research 
must  vary  according  to  the  peculiarities  of 
the  hospital.  If  it  is  largely  a clinical  insti- 
tution then  there  should  be  a research  de- 
partment Avhich  is  on  an  ecpial  footing  with 
the  other  departments,  adequately  staffed 
and  financed.  In  our  large  general  hos- 
pitals I feel  that  the  various  dei)artments — 
namely,  medicine,  surgery,  pediatrics,  ob- 
stetrics, and  the  various  specialties — should 
each  have  an  adequate  staff  and  laboratory 
space  for  carrying  on  investigative  work. 
Surely  no  one  research  chief  in  such  an  in- 
.stitution  could  possibly  direct  investigation 
in  so  many  different  lines.  Thus  it  becomes 
necessary  for  some  one  member  of  each  de- 
partmental staff  to  direct  the  investigation 
going  on  in  his  own  division.  Overlapping 
of  function  is  easily  avoided  by  periodic  con- 
ferences of  those  doing  research  in  the  vari- 
ous departments.  Actual  stimulation  of  in- 
dividual investigations  and  the  inauguration 
of  cooperation  between  two  or  more  depart- 
ments is  often  the  result  of  such  discussions. 
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Our  New  Service 
Department 

Dear  Reader: 

Colorado  Medicine  together  with  the 
Co-operative  Medical  Advertising  Bureau 
(a  department  of  the  American  Medical 
Association)  of  Chicago  have  established 
a Service  Department  to  answer  your  in- 
quiries about  pharmaceuticals,  surgical  in- 
struments and  other  manufactured  prod- 
ucts such  as  equipment,  supplies,  etc., 
which  you  may  need  for  your  office,  home, 
hospital,  sanitarium,  or  automobile. 

We  invite  and  urge  you  to  use  this  serv- 
ice. It  is  absolutely  free  and  entails  no 
obligation. 

Between  the  offices  of  Colorado  Medi- 
cine and  the  Co-operative  Bureau  we  are 
equipped  with  catalogs  and  price  lists  of 
all  manufacturers,  and  can  supply  the  in- 
formation you  desire  by  return  mail. 

Whenever  possible,  such  products  are 
advertised  in  our  pages.  But  perhaps  you 
want  a certain  instrument  or  other  product 
which  is  not  advertised,  and  you  do  not 
know  how  or  where  to  secure  it.  Colorado 
Medicine  will  give  you  the  information. 

Our  address  is  658  Metropolitan  Build- 
ing, Denver.  We  want  to  serve  you. 

COLORADO  MEDICINE. 


Such  a plan  as  this  has  been  in  operation 
in  a number  of  teaching  hospitals  in  this 
country  for  some  time.  Those  who  have 
been  able  to  observe  the  actual  result  of  such 
organizations  are  usually  enthusiastic  about 
its  effect  upon  the  hospital  staff  as  well  as 
upon  the  accomplishment  of  sound  research. 
The  working  out  of  some  definite  plan  for 
research  work  which  meets  the  requirements 
of  the  individual  hospital  seems  to  be  im- 
perative, if  we  expect  our  institutions  to 
make  the  most  of  their  opportunity  for  serv- 
ice. By  giving  research  its  proper  position 
in  relation  tO'  the  hospital  organization  as 
well  as  to  the  various  clinical  departments, 
we  may  confidently  expect  a healthy  im- 
provement in  all  the  essential  functions  of 
the  hospital  including  the  actual  care  which 
the  patients  receive  from  its  medical  staff. 

Summary 

Research  has  been  defined  and  related  to 
medicine. 

The  essential  functions  of  a good  hospital 
have  been  discussed. 

An  attempt  has  been  made  to  show  that 
the  presence  of  sound  research  in  any  good 
hospital  tends  to  have  a beneficial  effect 
on  each  of  its  functions. 

The  logical  place  for  research  in  the  hos- 
pital organization  has  been  suggested. 


WOMAN’S  AUXILIARY 

(Continued  from  Page  266) 

FROM  OUR  STATE  PRESIDENT 

Dear  Auxiliary  Members; 

As  we  near  the  close  of  the  National  Auxiliary 
year  and  prepare  reports  for  the  convention,  we 
look  over  our  records  and  in  some  cases  are  dis- 
appointed at  the  results,  but  others  have  accom- 
plished so  much  that  the  scales  are  balanced,  and 
we  feel  that  the  year  has  been  worth  while.  Coun- 
ty presidents  and  chairmen  of  committees  have 
so  ably  filled  their  offices,  have  been  so  interested 
and  so  prompt  in  their  responses  to  communica- 
tions that  they  have  greatly  facilitated  the  work. 

The  visit  of  our  National  President,  Mrs.  A.  B. 
McGlothlan  in  October  and  of  the  chairman  of 
organization  of  the  western  district,  Mrs.  .Tames 
Percy,  later  in  the  year  were  outstanding  features 
and  gave  us  inspiration.  We  have  not  come  up 
to  their  expectations  or  to  our  own  desires  in  the 
year’s  work  but  have  progressed  a few  steps,  in 
that  we  have  outlined  suggestions  for  county  presi- 
dents, following  closely  the  folder  of  the  National, 
and  have  committees  corresponding  to  the  Na- 
tional committees,  have  increased  our  member- 
ship slightly,  and  have  brought  our  files  up  to 
date.  Philanthropic  work  has  played  a large  part 
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STIPLUTING  INTEREST  WITH  MENTAL  COMFORT 

Small  Portable  Aquariums  for  the  Bedridden  Patient 

or  the  **Shut-in” 

Adopted  by  many  physicians  for  the  reception  room  where  the  patients 
long  wait  is  relieved  through  the  relaxed  interest  that  the  aquarium  in- 
variably promotes. 

Tropical  Fish,  when  stocked  in  our  aquariums  planted  with  aquatic  vege- 
tation, require  no  changing  of  water,  as  these  plants  produce  oxygen  in 
sufficient  quantity  to  keep  the  water  fresh. 

Small,  dainty,  alluring  and  scintillating  in  color,  these  toy  fish  are  brought 
to  you  from  the  tropics  of  both  hemispheres.  Live  bearing  fish  that  give 
birth  to  their  offspring.  Five  minutes  after  they  are  born  these  tiny  marvels 
in  color  and  agility  can  swim,  eat  and  take  care  of  themselves.  You  are 
cordially  invited  to  pay  us  a visit  any  evening  or  all  Sunday.  Our  interest- 
ing descriptive  folder  will  be  mailed  upon  request. 

CLARENCE  A.  PETERSON 

2436  W.  38th  AVE.  GAllup  6748-R 


MATCHED  OFFICE  SUITE 

IN  PERIOD  DESIGN 


at  just  V2  price 

Purchased  from  a Grand  Rapids  manufacturer  who  discontinued  his  line 
of  office  furniture  and  offered  the  salesroom  samples  at  exactly  one-half 
the  regular  prices. 

This  is  a professional  man’s  suite  consisting  of  flat  top  desk,  narrow  refec- 
tory table,  cabinet,  carved  four-fold  screen,  swivel  chair  and  arm  chair;  in 
carved  English  oak  with  deep  red  leather. 

STANDARD  PRICE  $780.00.  OFFERED  FOR  $390.00 
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Are  You  Listenin’? 
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The  Picture  Shows  “Type  N” 
Storm  belts  adaptable  to  all  conditions, 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  opera- 
tions, etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Orin-inator,  Owner  and  Maker 
1701  Diamond  St.  Pliiladelphia 


in  the  different  auxiliaries  this  year,  450  gar- 
ments having  been  made  by  Pueblo  County  alone. 

President's  Day  of  Denver  County  was  the  first 
of  its  kind.  It  was  a great  success  and  opens  a 
new  field  of  work  for  the  Public  Relations  Chair- 
man. Hence  we  work  and  hope  and  trust  that  the 
year  has  not  been  wholly  a failure  and  that  we 
are  on  a firmer  foundation  for  those  who  succeed 
to  build  upon. 

Let  us  talk  and  work  towards  a splendid  at- 
tendance at  the  National  meeting  and  at  the 
state  meeting  at  Estes  Park  in  September. 

Dr.  Lowell  Little,  President  of  Larimer  County 
Medical  Society,  and  the  Auxiliary  to  the  Larimer 
County  Medical  Society,  through  Mrs.  P.  J.  Mc- 
Hugh, extend  a most  hearty  invitation  for  all  the 
members  of  both  societies  to  be  present  at  the 
annual  meeting  in  September  in  Estes  Park.  In 
addition,  Mrs.  McHugh  writes,  “We  will  do  our 
best  to  make  your  stay  pleasant,  and  with  the 
wonderful  surroundings  there,  feel  sure  you  will 
all  be  repaid  for  coming.”  Further  particulars 
concerning  the  state  meeting  will  appear  at  a 
later  date. 

MRS.  T.  MITCHELL  BURNS, 
President. 


NEWS  FROM  COUNTIES 


DENVER 

The  annual  dinner  dance  and  card  party  of 
the  Denver  Auxiliary  was  held  Thursday  night, 
April  15,  in  the  new  mirror  room  of  the  Brown 
Palace  Hotel.  There  were  ninety-five  present. 
Those  receiving  were  Drs.  and  Mesdames  T.  M. 
Burns,  Frank  Stephenson,  H.  J.  Corper,  and  Lo 
renz  Frank.  Mrs.  John  Ryan  was  in  charge  of 
the  affair  with  Mrs.  W.  E.  Mogan,  assisting. 

LARIMER 

Larimer  County  Auxiliary  held  election  of  of- 
ficers at  the  Berthoud  meeting  May  4 with  the 
following  results : President,  Mrs.  Victor  E.  Cram, 
Fort  Collins ; Vice-president,  Mrs.  B.  L.  Adams, 
Loveland;  Secretary  and  Treasurer,  Mrs.  Duane 
F.  Hartshorn,  Fort  Collins. 

MESA 

Mesa  County  has  fourteen  members.  There  are 
four  other  women  eligible,  and  we  are  sure  three 
of  these  will  become  members  this  year,  making 
the  total  seventeen. 

We  have  been  organized  so  short  a time,  and 
the  start  has  been  rather  difficult  in  that  we  all 
have  so  many  activities — the  majority  having 
children  of  grade  school  age.  Then  too,  the  poor 
and  health  conditions  are  very  well  cared  for  in 
our  small  city  so  that  we  really  have  nothing 
definite  in  view  as  yet. 

The  getting  acquainted  with  each  other  has 
been  a real  pleasure  to  all.  Occasionally,  there 
is  a short  story  read,  a book  review,  travel  talk, 
educational  movies,  music,  and  the  usual  current 
events. 

Mrs.  E.  H.  Peterson  was  instrumental  in  plac- 
ing Hygeia  in  the  Junior  College  and  in  two 
grade  schools. 

As  for  current  items— Mrs.  H.  Plumb,  our  hon- 
orary member,  with  her  two  children  is  in  Cali- 
fornia. Mrs.  H.  R.  Bull  is  in  Denver  for  the 
spring  vacation.  Mrs.  H.  H.  Zeigle  of  Collbran 
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Thirty-Three 


The  success  of  your  kitchen  depends  on  the  method  of 
cooking  and  the  kind  of  cook  ware  used.  Cook  without 
water,  bake  without  an  oven,  fry  without  smoke. 


THERE  IS  AN  ART  CAST  UTENSIL  FOR 
EVERY  PURPOSE 

mm mi him 

ART  CAST  PRODUCTS,  Inc. 

Denver’s  exclusive  cook-ware  store. 

17  SO.  BROADWAY,  DENVER  SUnset  0438 


MENTION  r«»,ORADO  MEDICINE 


Colorado  Medicine 


Thirty-Four 

T THE  TROWBRIDGE 
TRAINING  SCHOOL 

A home:  school  for  NE:RV01;S  and 
BACKWARD  CHILDRE:IV 

The  Best  in  the  West 
Est.  1917 

Beautiful  Buildings  and  Spacious  Grounds. 
Equipment  Unexcelled,  Experienced  Teach- 
ers, Personal  Supervision  given  each  Pupil. 
Resident  Physician.  Enrollment  Limited. 
Endorsed  by  Physicians  and  Educators. 
Pamphlet  upon  Request.  Address 

El.  HAYDN  TROWBRIDGE,  M.  D. 

1850  Bryant  Bldg.,  Kansas  City,  Mo. 


Office  Phone  M.  321  Res.  Phone  M.  4422-R 

GEO.  LOXAM 

Surgical  and  Invalid  Supplies 

20  Independence  Bldg. 
COLORADO  SPRINGS,  COLO, 

Physicians  and  Surgeons’  office  supplies. 
Surgical  Braces  and  Supports,  Operating 
Tables,  Surgical  Dressings,  Enamelware, 
Rubber  Goods,  Laboratory  Supplies. 
Instruments  Repaired 

Trade  discounts  to  Physicians,  Surgeons 


recently  returned  from  a six  weeks  visit  with 
relatives  in  Kansas. 

We  meet  every  third  Tuesday  with  average  at- 
tendance of  ten. 

MRS.  E.  S.  STONG, 

Secretary. 


PERIODIC  HEALTH  EXAMINATION 

In  1931  the  National  Tuberculosis  Association 
issued  a timely  small  folder  “Go  to  Your  Doctor 
Before  He  Has  to  Come  to  You,’’  a folder  that 
should  be  known  and  heeded  by  all  men,  women 
and  children.  It  energetically  supports  the  idea 
of  Periodic  Health  Examinations.  Pennsylvania 
has  a Periodic  Health  Examination  Chairman, 
Mrs.  John  H.  Page,  who  is  ably  promoting  this 
project  and  getting  results.  Here  is  her  appeal : 

“One  out  of  six  applicants  for  life  insurance 
are  declined  or  postponed.  The  annual  health 
audit  will  detect  albumin  or  sugar,  high  blood 
pressure,  slight  cardiac  disorder,  incipient  tuber- 
culosis, beginning  neoplasm,  and  any  and  every- 
thing else.  Your  family  physician  will  do  the 
rest.  Why  does  it  profit  a person  to  be  an  ostrich 
with  his  ailments,  or  like  the  Spartan  youth  to 
hide  a disease  until  it  gnaw^s  out  his  vitals?  Get 
the  disease  before  it  gets  you.  Get  it  early. 
Get  it  before  you  think  you  have  it. 

People  have  too  long  had  such  faith  and  confi- 
dence in  their  physician  that  they  think  he  can 
cure  anybody  who  has  not  been  dead  over  three 
days.  The  profession  admires  the  faith  of  their 
clientele,  but  dislikes  to  be  put  in  such  superla- 
tive and  unequal  tests. 

If  elevators  are  inspected  regularly,  why  not 
one’s  mouth  and  teeth?  If  a boiler  must  be  ex- 
amined regularly,  why  not  your  heart  and  lungs? 
You  have  tested  the  brakes  on  your  car,  why  not 
the  kidney  function?  You  have  your  watch  regu- 
lated, but  not  your  diet.  You  have  your  batteries 
charged,  but  let  your  w^eight  run  down  from  dis- 
ease. 

Should  the  most  complex  and  wonderful  ma- 
chinery in  the  world,  that  not  made  with  hands, 
be  allowed  to  become  broken  or  impaired,  to  cor- 
rode or  degenerate?  Neglect  your  business  if  you 
must,  neglect  your  golf  if  you  can,  neglect  your 
wufe  if  you  dare,  but  don’t  neglect  your  physician 
and  a yearly  physical  examination  and  health  in- 
ventory on  your  birthday.” 


EDITORIAL  NOTES  AND  COMMENT 


Work  of  the  American  Red  Cross 

“Rod  Cross  Public  Health  Nurses,  Nutri- 
tionists, and  Home  Hygiene  and  Care  of  the 
Sick  instructors,  employed  by  local  Red 
Cross  Chapters  throughout  the  United 
States,  are  making  a large  contribution  to 
public  health  in  the  present  economic  dis- 
tress with  its  attendant  breakdown  in  liv- 
ing conditions  and  diet,’’  William  M.  Bax- 
ter, Jr.,  manager  of  Midwestern  Red  Cross 
Headquarters,  has  asserted.  “Bad  health 
annually  costs  this  country  the  estimated 
sum  of  six  million  dollars,’’  Baxter  added. 


COLORADO  COLLEGE 
if  PODIATaRY 

1554  California  St.,  Denver 
Bertha  DeWolfe,  D.S.C.,  Dean 

Scientific  Chiropody.  Foot  health  and 
foot  correction  as  taught  here  are  far  in 
advance  of  formerly  accepted  ideas  of 
chiropody.  We  arrange  for  special  P.  G. 
work  for  physicians,  with  personal  instruc- 
tion in  technique  under  Bertha  DeWolfe. 


CUSTOM  MADE 

ND-ECNE 

SUPPORTING  OR  FOUNDATION 
GARMENTS 

For  many  years  the  Nu-Bone  line  of 
Corsets  has  received  the  unstinted 
endorsement  of  members  of  the 
Profession.  Difficult  cases  invited. 

RUBY  A.  BETTS 

22  Lincoln  SPruce  7998 
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CORRECTIVE  FOOTFITTERS 


44  South  Broadway  Phone  Spruce  527b 

Denver,  Colorado 


Corrective  shoes  with  double  arch  supports  for  the  entire  family,  fitted 
by  expert  and  experienced  foot  fitters  from  an  orthopedic  standpoint 
and  according  to  the  type  of  shoe  best  adapted  to  each  foot.  Eliminate 
your  foot  troubles  by  wearing  shoes  fitted  correctly  and  scientifically. 
We  co-operate  with  the  medical  profession  through  our  licensed  chir- 
opodists and  trained  shoe-fitters,  as  90  per  cent  of  our  fittings  are 
with  people  having  foot  ailments. 


Special  lasts  made  for  abnormal  feet.  X-ray  service  at  our  Denver 
store.  Write  us  directly  for  catalogue  and  details  for  ordering  by 
mail  or  for  interview  with  our  traveling  representative  when  in  your 
territory.  Mail  orders  given  special  attention. 


The  Shirley-Savoy  Hotel 

Broadway  at  Seventeenth  Street,  Denver,  Colo. 


'^HE  LOCATION  IDEAL  . . . Service  with  a smile  • . . Four 
Hundred  beautifully  furnished  and  equipped  rooms  at  reasonable  rates. 

Join  with  the  other  Denver  physicians  in  our  daily  Doctors’  Round  Table 
Luncheons  which  we  have  instituted  for  your  exclusive  use.  Your  tele- 
phone calls  will  be  given  special  attention. 

Private  dining  rooms  for  luncheons,  dinner  parties  or  clubs. 


J.  Edgar  Smith,  President 


E.  C.  Bennett,  Manager 


Our  operators  will  give  you  PROMPT  PAGING  SERVICE  on  your 

phone  calls. 
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Colorado  Medicine 


Graduate  School  of  Medicine 

THE  TULANE  UNIVERSITY 
OF  LOUISIANA 
Approved  by  the  Council  on  Medical 
Education  of  the  A.  M.  A. 

Post  graduate  instruction  offered  in  all 
branches  of  medicine.  Courses  leading  to 
a higher  degree  have  also  been  instituted. 
For  bulletin  furnishing  detailed 
information  apply  to  the 

DEAN 

Graduate  School  of  Medicine 
1430  Tulane  Avenue  New  Orleans,  La. 


L.  D.  BUTCHER 


Phone  2995-R 


DUTCHER  AMBULANCE  SERVICE 

BALLOON  EQUIPMENT 
INVALID  SEDANS 

315  West  4th  Street  Phone  390 

PUEBLO 


The  DOCTOR’S  CAR 

Is  Given  Special  Attention 

SHIRLEY  GARAGE,  Inc. 

1637  Lincoln  St.,  Denver  TAbor  5111 

DAY  STORAGE  $5  PER  MONTH 
Close  to  All  Medical  Buildings 

Day  and  Night  Service 
Oiling  and  Greasing,  Tire  and  Battery 
Storage  and  Washing 


Fine  Uphol- 
stered Furniture 
Made  to  order 


Furniture  re- 
pairing of  all 
Kinds 


^enri(  Mei(er 
Upholsterer  and 
Furniture  Manufacturer 

DENVER 

538  East  17th  Ave.,  at  Pearl  St. 
Phone  TAbor  4087 


“and  unemployment  and  want  are  not  go- 
ing to  help  to  lower  this  huge  national  bill.’’ 

Mr.  Baxter  stated  that  769  Red  Cross  Pub- 
lic Health  Nurses  eni])loyed  by  517  Red 
Cross  Chapters,  who  are  now  returning  to 
their  duties,  represent  a highly  important, 
reliable  source  of  health  information.  These 
nurses,  during  the  last  Red  Cross  fiscal  year, 
inspected  one  million  school  children  and 
made  1,300,000  visits  outside  classrooms. 
Their  work  is  always  done  in  close  clearance 
with  local  medical  authorities  and  no  Red 
Cross  Public  Health  Nursing  service  is  be- 
gun unless  it  can  be  seen  in  advance  that  it 
can  be  continued  on  a permanent  basis. 
Prominent  physicians  are  participating  ac- 
tively on  local  Red  Cross  chapter  nursing 
committees;  and  the  national  nursing  or- 
ganizations are  represented  on  the  National 
Red  Cross  Nursing  committee  in  Washing- 
ton, D.  C.,  Mr.  Baxter  said. 

“In  times  like  these  the  public  can  be 
proud  of  these  remarkable  women  who 
bring  their  fine  professional  training  to  city 
tenements,  prairie  counties  and  southern 
mountain  lands  alike,  with  indefatigable 
courage  and  human  understanding.  Red 
Cross  nurses  are  particularly  symbolical  oL' 
the  spirit  of  the  organization  this  year,  when 
the  fiftieth  anniversary  of  its  founding  is 
being  celebrated. 

“Through  our  Chapter  Nursing  Services, 
the  Red  Cross  is  providing  nursing  super- 
vision in  considerable  measure  for  thousands 
of  babies  and  growing  children.  It  is  great- 
ly increasing  the  number  of  children  pro- 
tected from  diphtheria,  typhoid  fever,  and 
smallpox,  through  its  immunization  cam- 
paigns. It  is  building  safeguards  around 
thousands  of  school  children  and  helping 
and  cneouraging  their  parents  to  correct 
their  more  serious  defects,  both  physical  and 
environmental.  Through  both  nurses  and 
nutrition  workers,  it  is  helping  rural  teach- 
ers to  develop  in  the  children  respect  for 
good  health  as  a tangible  form  of  wealth, 
and  to  give  them  a practical  knowledge  of 
health  habits.  The  Red  Cross  is  already  go- 
ing strong  in  this  field  of  battle  and  has 
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Physicians  Who  Know,  Recommend 


POLAR  BEAR  ICE  CREAM 


FURS 

REPAIRING  : : REMODELING 
Fur  Garments  Made  to  Order 
Large  Selection  of  Silver  Fox  Scarfs 


Andre  Be  Vajda 

FURRIER 

1525  TREMONT  ST. 

Denver,  Colorado 
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Colorado  Medicine 


Thirty-nine  years  in  the  same  location 

Selling  High-Grade 

COAL,  WOOD 
GRASS  SEED 
FERTII.T7ER 

Honest  Weight  Prompt  Delivery 


The  DeSellem  Fuel  and 
Feed  Company 

PH.  TAbor  3205 

3463  Walnut  St.  Denver,  Colorado 


A QUIET,  restful  nook  for 
elderly  ladies.  Modern  con- 
veniences. Artesian  water.  Fine 
shade  and  shrubbery.  Day  and 
night  nurses.  Mild  mental  cases 
invited.  No  tuberculars.  Rates 
very  reasonable. 

THE  McClelland  home 

920  Griffith  Lane,  Arvada,  Colo. 

Phone  Arvada  533 


many  victories  to  its  credit.  But  the  fight 
is  far  from  over,”  Baxter  stated. 

“At  present  there  are  1,555  Home  Hy- 
giene and  Care  of  the  Sick  instructors.  The 
Home  Hygiene  teachers  instruct  in  the  prin- 
ciples of  health  and  simple  procedure  for 
caring  for  the  sick  in  the  home,  a service 
of  inestimable  value  during  unemployment, 
when  improper  care  might  result  in  death. 
Physicians  are  laboring  valiantly,  but  need 
at  least  a semblance  of  expert  cooperation. 
The  Red  Cross  Nutritionists  teach  the  prin- 
ciples of  food  selection  as  related  to  health. 
Their  widespread  influence  is  felt  in  better 
food  purchasing  by  housewives,  who  make 
the  money  stretch  farther,  in  securing  food 
values  and  quantities.  When  the  pocket- 
book  is  weak,  it  is  absolutely  necessary  to 
get  the  greatest  possible  food  value  when 
buying  at  the  stores. 

“Other  significant  Bed  Cross  contribu- 
tions relating  directly  or  indirectly  to  the 
public  health  may  be  attributed  to  Disaster 
Service.  Through  this  service  the  Red 
Cross  has  helped  to  provide  the  safeguards 
of  life  and  health  for  thousands  of  men, 
women,  and  children  in  disasters  by  provid- 
ing food,  clothing,  shelter,  medical  care, 
health  protection,  and  other  urgent  necessi- 
ties. 

“Perhaps  the  most  significant  service  of 
this  character  ever  rendered  by  the  Red 
Cross  was  given  in  recent  months  in  the 
drought  areas.  The  Red  Cross  provided  the 
necessities  of  life  and  health  for  more  than 

500.000  families,  totaling  more  than  two  mil- 
lion individuals.  Hot  school  lunches  were 
served  to  thousands  of  school  children  in 
eleven  states.  Medical  supplies  and  hospital 
care  were  provided  for  those  seriously  ill, 
who  Avould  have  suffered  or  whose  lives 
would  have  been  endangered  for  lack  of 
these. 

“AVhile  prior  to  1917,  Red  Cross  nurses 
had  served  in  many  large  disasters,  such  as 
the  Alississippi  and  Ohio  River  Floods,  San 
Francisco  Fire,  et  cetera,  the  World  War 
was  their  supreme  test.  Approximately 

20.000  were  assigned  to  this  gigantic  mili- 
tary program. 
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DENVER  SANITARIUM 

-FOR  SALE- 

Partly  Equipped,  Beautiful  Grounds,  Inspiring 
Mountain  View 


Accommodates  About  50  Patients 
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GREAT  BARGAIN 


tiniiinimniiimiMMin.iiiniMti’iiiitiiiiimiiiiiii 


1618 

BROADWAY 


Frank  F.  King 

REALTOR 


MAin 
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Mothers  do  not  forget  to  give 
babies  their  feedings,  though  they 
easily  might  neglect  to  give  them 
an  added  antirachitic  agent 

The  outstanding  advantage  of  giving  infants  irradiated  DRY  CO  for  the  prevention  of 
rickets  is  that  it  functions  automatically.  The  specif ic  factor  is  incorporated  in  the  diet 
of  the  infant,  relieving  the  physician  of  dependence  on  the  cooperation  of  the  mother. 


Build  your  baby  patients’  resistance  to  summer 
troubles  thru  their  food — IRRADIATED  DRYCO 


PRESCRIBE 

DRYCO 


Made  from  aupei'ior  quality  milk  from  which 
part  of  the  butterfat  has  been  removed,  irradi- 
ated by  the  ultra-i-iolet  ray,  under  license  by 
the  Wisconsin  AInnini  Research  Foundation  (U. 
S.  Patent  Xo.  1,680,818),  and  then  dried  by  the 
“Just”  Roller  Process. 


ALL  DRYCO  IN  THE  HANDS  OF  DRUGGISTS  IS  IRRADIATED 


DRYCO  is  clean  milk,  not  cleaned 
milk.  It  requires  no  refrigeration,  is 
easily  and  quickly  prepared  in  every 
degree  of  concentration  to  meet  the 
needs  of  the  individual  infant  and  to 
protect  him  from  rickets,  lowered  re- 
sistance because  of  faulty  nutrition, 
gastro-intestinal  disturbances,  diar- 
rhea, dehydration  and  collapse. 
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COUPON 
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Send  for  samples  and  new  booklet: 
“Irradiated  Dryco” 

The  Dry  Milk  Co.,  Inc.,  Dept  C, 
205  East  42nd  Street, 

New  York,  N.  Y. 
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Colorado  Medicine 
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“In  the  autumn  of  1918,  there  came  the 
great  influenza  epidemic.  During  this 
period,  with  approximately  22,000  of  its 
nurses  in  service,  and  local  needs  unpre- 
cedented, the  Nursing  Service  accomplished 
the  gigantic  task  of  securing  and  assigning 
over  15,000  additional  nurses  and  lay  per- 
sonnel in  the  United  States  to  cope  with  this 
scourge.  Large  numbers  of  Red  Cross  nurses 
have  since  been  provided  for  such  major 
disasters  as  the  Midwestern  tornado,  Florida 
and  Porto  Rico  hurricanes,  Mississippi  flood 
of  1927,  as  well  as  for  many  minor  ones. 

“In  1912  the  Red  Cross  organized  the 


CAMP 


SURGICAI,  AND 
.SEMI-SI  IIGIC’AL 
SLPPOIITS 


Maternity  I»o.st  Operative 

Coiivaleseinj^  and  Ptosis  Snpport.s 
AlMloluilial  Belts 

S«ero-Iliae  Binders.  Orthopedie  Back  Splints 

Mrs.  J.  M.  Blinn  Pfister,  Nurse 

SPRGICAL,  CORSETIERE 
Phone  M:iin  75JW) 

Hours,  7 a.  in.  to  1 p.  in. 

1515  Glenariu  St.  Denver,  Colo. 


Illustrators  ~^-^Desi^ners 
Photo  Retouchers^/rtfEngravers 
Tabor  6244 

lloo  Arapahoe  St, 
DENVER 


Town  and  Country  Nursing  Service,  and  dur- 
ing the  first  year  fourteen  services  were  es- 
tablished. By  1917,  there  were  ninety-seven 
Red  Cross  Town  and  Country  nurses  em- 
ployed. In  1918  the  name  was  changed  to 
Red  Cross  Publie  Health  Nursing  Service. 
Chapters  in  lural  and  semi-rural  districts 
were  authorized  to  develop  public  health 
nursing  serAuees.  So  rapid  was  the  expan- 
sion that  1,145  Chapters  were  offering  this 
service  in  1921,  Avith  a staff  of  more  than 
2,000  nurses.  Since  1912  many  of  these 
services  liaA'e  been  so  successful  that  local  or 
county  authorities  have  assumed  them  whol- 
ly or  in  part.  In  1928  the  serAuce  was  com- 
mitted to  the  field  of  extending  nursing 
care  in  rural  communities.” 


' 

IMMATERIA  MEDICA 

— - — 

Rastus:  “Ah’s  sure  advanced  in  de  pas’  couple 
ob  years.” 

Mose:  “How’s  dat?’’ 

Rastus : “Well,  two  years  ago  ah  was  called  a 

lazy  loafer,  and  now  ah’s  listed  as  an  unfortunate 
victim  ob  de  unemployment  sitcheeyashun.” 

. . # 

A return  to  femininity  is  advised. 

By  which  sex? 

* * sis 

Wife : “Henry,  Avhat  on  earth  did  you  do  with 

my  egg  timer?” 

Hubby : “Oh,  I'll  bring  it  back.  I Avas  just 

using  it  to  age  the  Scotch.” 

* * * 

Used  car  salesman;  “What  is  the  matter  with 
the  car  you  bought  last  Aveek?” 

Stung  One : “Everything  makes  a noise  ex- 

cept the  horn.” 

“Why  do  you  eat  in  the  cafeteria  and  not  in 
the  grill?” 

“Oh,  the  doctor  said  I should  take  a long  AA'alk 
before  meals.” 


GUARD  HOMES  and  OFFICES 

Against  Dust,  Insects  and  Drafts 
WITH 

MONARCH  METAL  WEATHERSTRIP 

A.  W.  Hall,  Mgr. 

809  South  High  St.,  Denver  Phone  PEarl  3817 

Monarch  Is  the  Only  Weatherstrip  That  Is  Adjustable 
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COLVIN  BROTHERS 

MEDICAL  BOOKS 

Ph.  MA.  3866.  221  Republic  Bldg.,  Denver 

NEW  BOOKS: 

Marriott — Infant  Feeding 
Ballenger — Ear  Nose  and  Throat 
Buckstein — Peptic  Ulcer  X-Ray 
Crossen — Diseases  of  Women 
Sante — Chest  X-Ray 


PHYSICIANS'  EXCHANGE 

Salaried  appointments  for  Class  A physicians 
in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  open- 
ing. Our  nation-wide  connections  enable  us  to 
grlve  superior  service.  Aznoes  National  Physicians’ 
EJxchange,  30  North  Michigan,  Chicago.  Estab- 
lished 1896.  Member  the  Chicago  Association  of 
Commerce. 


Take  this  journal  home  to  your  wife. 


DENSIN  TOOTH  POWDER 

A Natural  Dentrifice 

Serves  Three  Purposes: 

MOUTH  WASH 

GUM  HARDENER 

TOOTH  CLEANSER 

A powder  that  should  please  the  most 
discriminating. 

For  sale  by  all  druggists — thirty-five  cents 

Snyder  L.abor.\tories 

228  E.  & C.  Bldg.  Denver,  Colo. 


y Quality  N 

'^Zinc  Etchings 
Color  Plates  - Half  Tones 


>or  1950 

21 

BenVerWcolorado  Jw 


COMPLETE 

MALPRACTICE 

PROTECTION 

By  joining  hands  with  the  members 
of  your  local,  state  or  county  medical 
or  dental  society,  you  can  have,  at  a 
low  premium,  all  the  protective  bene- 
fits of  Aetna  Group  Professional  Lia- 
bility Insurance. 

THE 

AETNA  LIFE 

INSURANCE  CO. 

Fred  E.  Breisch,  Manager 
529  Midland  Savings  Building 
KEystone  6205 


Nature 
Made  It! 


ORIGINAL 

MANITOU 

Sparkling 

Water 

IIV  ACIDOSIS 
It  supplies  those  bases 
needed  to  maintain  an 
alkali  reserve,  i.  e..  cal- 
cium and  magnesium  bi- 
carbonates and  bicarbo- 
nate and  potassium  sul- 
phate. 


The 

Manitou  Mineral  Water  Go. 

Manitou,  Colorado 
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Colorado  Medicine 


MEMBERS 

of  the 

Colorado  State 
Medical  Society 

PLEASE  NOTICE 

A DVERTISING  space  in  Colorado 
Medicine  is  worth  just  what  you 
make  it.  When  you  buy  from  firms 
advertising  in  Colorado  Medicine  you 
protect  yourself  against  questionable 
products  and  you  increase  the  value 
of  this,  your  own  Journal,  to  its  ad- 
vertisers. If  a product  is  not  adver- 
tised in  Colorado  Medicine  it  may 
have  been  declined  in  order  to  protect 
you.  Remember  this,  and  use  these 
pages  as  your  buying  guide. 


TELEPHONE  KEYSTONE  8428 


QUALITY 


FIRST 


Julius 

Berbert 


The  latest  patterns  of  surgical  instru- 
ments always  in  stock. 

The  most  modern  manufacturing 
plant  in  connection,  for  special  work 
and  repairs  of  all  instruments. 

ORTHOPAEDIC 

APPLIANCES 

Elastic  Stockings  Trusses 

Abdominal  Supporters 

GEO.  BERBERT  & SONS 

228  16th  St.,  Opposite  Metropolitan  Bldg. 


English  Prof. : “l  want  your  sentences  to  be  so 
clear  that  they  can  be  understood  by  the  most 
stupid  person — then  I can  tell  what  you  mean.” 

« 

A teacher  was  drilling  her  class  in  the  prin- 
ciples of  subtraction.  “Now,  if  you  subtract 
twenty-five  from  thirty-seven,  what’s  the  differ- 
ence?” 

“Yeah,  that’s  what  I say,”  answered  one  of  her 
pupils,  “I  think  it’s  the  bunk  too.” 

* ♦ ♦ 

A chap  was  arrested  for  assault  and  battery. 
The  judge  asked  him  his  name,  occupation,  and 
what  he  was  charged  with. 

“My  name  is  Sparks,  I am  an  electrician,  and 
I am  charged  with  battery.” 

“Officer,  put  this  man  in  a dry  cell.” 

# 4c 

A woman  walked  into  a certain  store  and  asked 
for  a package  of  Limburger  cheese.  She  was  not 
satisfied  until  the  grocer  unwrapped  it  for  her 
to  sniff.  “It  does’t  smell  as  strong  as  the  kind 
I used  to  get,”  she  complained. 

“Well,  ma’am,”  drawled  the  proprietor,  “it’s 
hard  to  distinguish  the  odor  nowadays  with  busi- 
ness so  rotten.” 

He  stood  extraordinarily  still;  a dappled  leaf 
dropped  from  a palm  tree  and  lodged  on  his 
bowler  hat ; at  the  other  end  of  him  a little  dog 
mistook  him  for  a lamp-post.  This  was  no  joke. 

* * * 

“I  caught  your  daughter  kissing  the  iceman 
this  morning.” 

“Good  heavens,  wasting  time  on  him  when  we 
owe  the  grocer  fifty  dollars.” 

* * >|c 

“Well,  how  did  you  find  things  in  India?” 

“Oh,  fine  and  Gandhi.” 


WANTADS 


DOCTOR’S  practice  and  office  equipment. 
Owner  died  leaving  successful  practice  of  30 
years.  Good  opening.  Mrs.  Lunette  B.  Evans, 
313  Prospect  Street,  Fort  Morgan,  Colorado. 


WANTED — Eye,  ear,  nose  and  throat  specialist, 
able  to  do  general  practice,  wants  assistantship 
to  busy  physician  and  surgeon.  Box  1,  Colorado 
Medicine. 


WANTED — Physician  B.S.  and  M.D.  with  ex- 
tensive general  practice  experience  and  three 
years’  hospital  experience,  including  much  sur- 
gery, desires  association  with  physician  or  sur- 
geon, or  salaried  appointment.  Address  % Colo- 
rado Medicine. 


FOR  SALE 

Office  equipment,  library,  surgical  and  labora- 
tory instruments  of  the  late  Dr.  Eugene  H.  Brown 
of  Pueblo.  Material  may  be  purchased  either  as 
a whole  or  in  units.  For  details  communicate 
with  the  undersigned.  Mrs.  Julia  A.  Brown,  221 
Van  Buren  Street,  Pueblo,  Colo. 


POSITION  WANTED 

Registered  technologist  and  registered  x-ra.v 
technician  with  eighteen  years’  experience  in  tu- 
berculosis work,  the  last  sixteen  years  at  Agnes 
Memorial  Sanitarium.  Now  seeking  location  due 
to  closing  of  the  sanitarium  on  July  1,  1932. 
Margery  M.  Malins,  2265  Forest  St.,  Denver;  tele- 
phone FRanklin  1997-J. 


SUPPORT  YOUR 


ADVER’TISERS 
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Prescription  Pharmacists 


to  the  members  of  the 


COLORADO  STATE  MEDICAL  SOCIETY 








City  Name  and  Address  Telephone 

Denver R.  K.  ANTHONY,  4901  Lowell  Blvd GAllup  0294 


Denver. 


BAIRD  Pharmacy,  3850  Federal  Blvd GAllup  0549 


Denver. 


BROTHERS  Pharmacy,  5001  E.  Colfax....YOrk  2171 


Denver... 


ESHER  Drug  Co.,  2335  E.  28th  Ave YOrk  0296 


Denver. 


.IMPERIAL  Pharmacy,  319  16th  St KEystone  1550 


Denver McGOWAN  Pharmacy,  801  Colo.  Blvd FRanklin  5391 


Denver. 


MUDGE  Pharmacy,  3801  Walnut  St TAbor  4523 


Denver... 


SIXTH  AVE.  Pharmacy,  600  E.  6th  Ave...SPruce  9706 


Englewood JOHN  T.  HEPPTING,  3398  S.  Bdwy Englewood  744 


Littleton.. 


JLITTLETON  Drug  Co.,  Littleton Littleton  133 


Grand  Junction.. 


Salida. 


.COPELAND’S  Apothecary,  523  Main  St. .Grand  Junction  39 
WAGGENER’S  Pharmacy,  Salida Salida  400 


TOY  TROPICAL  FISH 

40  Varieties  Reasonably  Priced 

WATER  LILIES  POND  SUPPLIES 
FANCY  BREEDING  GOLD  FISH 
Ship  anywhere;  write  for  price  list. 

A Full  Line  of  Aquariums,  Aquatic  Vege- 
tation and  Supplies 

CHARLES  T.  GORE 

4524  Decatur  St.  GAllup  0410 


Duplicate  Keys,  25c  Lock  Repairing 

Key  Fitting 

Green  Novelty  Shop 

(Opposite  Court  House) 

LAWNMOWERS  SHARPENED  BY 
MACHINE 

Boston,  Pekingese  and  Other  Breeds 
of  Puppies 

Dog  Collars,  Harness  and  Supplies 
Phone  KEystone  3031  317  16th  Street 


LEARN  REAL  SWEDISH  MASSAGE 

Thoroughly  and  Scientifically  Limited  Class  Now  Forming 

Special  classes  for  Nurses.  Treatments  in  your  home  by  appointment 

DENVER  SCHOOL  OF  SWEDISH  MASSAGE,  Inc. 

FRanklin  0907R  Elna  Hoagland,  Pres.  , 3762  High  St. 
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ETHICAL  ADVERTISING — 


EADERS  of  Colorado  Medicine  may  trust  our  advertisers. 
^|\  Our  Publication  Committee  investigates  and  edits  every 
advertisement  before  it  is  accepted.  It  must  represent  an 
ethical  and  reliable  institution  and  be  truthful  or  it  is  rejected. 
These  advertising  pages  contain  a wealth  of  useful  information, 
a world  of  opportunities.  Read  them  all. 


— WORTH  Y OUR  WHILE 


INDEX  TO  ADVERTISERS 


Aetna  Life  Insurance  Company 

Ambulance  Service  Co 

American  Ambulance  Company 

American  Medical  and  Dental  Associa- 

tioii  Cover 
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Art  Cast  Products  
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Barcley  Corset  Shop 
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Berbert,  George  & Sons 
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Golden  Plunge  

Gore,  Chas.  T — 

Graduate  Nurses’  Club 

Green  Novelty  Shop  

Holyoke  Hospital  __  
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Jones,  William  

King,  Frank  F 

Knox  Gelatine  
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League  Dairy  
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Miles  & Dryer  Printing  Company 9 

Monarch  Metal  Weather  Stripping  Co 40 

Muckle  X-Ray  Company 24 
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Trowbridge  Training  School 34 
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Wantads  36 

Western  Flying  Service  11 

Western  Messenger  Service 25 

Western  Newspaper  Union 20 

White  Flushing  Valve  Co 32 

Windsor  Farm  Dairy 26 

Woodcroft  Hospital  14 


i.Q 


VOL'R  ADVERTISERS 
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KOUMIS 

— a palatable,  effervescent, 
predigested  m i I k.  Pre- 
pared under  close  labora- 
tory control. 

^ ^ % 

Koumis  is  a valuable  adjunct  to  the 
practice  o£  medicine,  and  has  proved 
a successful  aid  in: 

1 —  Establishing  a normal  flora, 

2 —  Correcting  defective  nutrition, 

3 —  Treating  malignant  disease  of  the 
stomach, 

4 —  Correcting  skin  conditions  due  to 
metabolic  disorder. 

* * * 

Koumis  is  also  a valuable  food  and  aid  in 
the  treatment  of  tuberculosis  and  other 
wasting  diseases,  in  cases  of  nervous  ex- 
haustion, and  in  post-operative  and  pre- 
operative cases. 


A Product  of: 


CARLSON-FRINK  CO. 

MAin  0111 

1230  THIRTEENTH  STREET 


A DANGEROUS  \A 
FALLACY  yK 

In  western  portions  of  the  United 
States  the  dangerous  fallacy  persists 
that  water  from  the  mountains  is 
pure. 

The  truth  is  that  mountain  water 
is  especially  subject  to  contamination 
— and  contamination  of  a most  dan- 
gerous kind. 

In  Wyoming,  Colorado,  Montana  and 
other  mountain  states,  cattle  and  wild 
animals  by  thousands  die  in  the  open, 
their  carrion  corpses  rotting  on  hill- 
sides. A freshet  comes  and  this  con- 
centrated virulence  is  flushed  into 
mountain  streams.  Millions  of  fish  die 
and  decompose — tourists  by  hundreds 
of  thousands  wade  in,  wash  in,  and 
befoul  with  excreta  the  water  that  the 
cities  in  the  foothills  must  drink. 

The  situation  is  so  bad  that  cities 
near  the  mountains  must  maintain 
costly  plants  to  ‘doctor”  the  mountain 
water  with  Chlorine  Gas.  While  this 
kills  germs,  there  are  serious  objec- 
tions to  it.  It  is  non-assimilable  in 
the  human  system  and,  over  a period 
of  time,  works  harmful  effects. 

The  chlorine  treatment,  moreover, 
can  not  remove  the  decayed  animal 
and  vegetable  matter  with  which 
mountain  water  is  literally  loaded. 
This  acrid  solution  of  fecal  matter 
attacks  the  lining  of  the  entire  ali- 
mentary canal,  impairs  digestion — 
throws  extra  work  upon  the  liver 
and  kidneys.  Children  so  affected  be- 
come anemic,  lethargic,  “pep-less.”  In 
adults,  many  disorders  of  stomach, 
kidneys,  liver  and  bowels  are  noted. 


The  Only  Safeguard 

PURE  ARTESIAN  WATER 

or  Distilled  Water 

Deep  Rock  Water  Co. 

614  27th  St.  TAbor  5121 

Denver,  Colo. 


Rainbow  Trout  Ranch 

« FISHING  POOLS  » 

“The  Fishermen’s  Paradise” 

FLOOD-LIGHTED  FOR  NIGHT  FISHING 

All  fishing  equipment  furnished  free  or  bring  your  own  favorite  tackle.  No 
fishing  license  required.  Fishing  hours  7 a.  m.  to  10  p.  m.  Open  fireplace 
accommodations  so  that  you  may  fry  your  own  fish  if  you  desire. 

A TRULY  “FAR  AWAY  MOUNTAIN  ATMOSPHERE” 

Located  three  miles  south  of  Littleton  on  the  Colorado  Springs  Highway 
and  one-quarter  mile  east  of  Wolhurst.  “Look  for  Sign.” 

PHONE  LITTLETON  383  R-2  WOLHURST,  COLORADO 


ToxoK 


A Specific  Against 

POISON  OAK 


PREPARED  under  government  license  and 
supervision  in  dilute  alcoKolic  solution  . . . non- 
irritating, rapi  dly  absorte  d.  Th  e antigenic 
strength  of  eack  lot  is  constant. 


BERKELEY,  CALIFORNIA 
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NEXT  ANNUAL  SESSION,  ESTES  PARK,  SEPT.  8,  9 AND  10,  1932 


STANLEY  HOTEL,  Estes  Park,  Sept*  8,  9,  10 

Make  Reservations  NOW  for  Your  Annual  State  Meeting 


September  is  a glorious  month  in  this  section  of  the  Rocky  Mountains;  the  bright, 
sunny  days  and  keen,  crisp  nights  are  a combination  to  hold  your  enthusiasm  at  a 
high  level. 

Then,  the  incidental  program  of  golf,  saddle  horses,  trout  fishing  and  motoring  over 
the  magnificent  new  scenic  highways  in  Rocky  Mountain  National  Park,  will  top 
your  outing  to  perfection. 

ROCKY  MOUNTAIN  LODGES,  Inc. 

1730  GLENARM  PLACE  DENVER,  COLORADO 
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QUIBB 


Rat  blood  infected  with  try- 
panosomes {count  I06,00(t 
per  cubic  mm.)  just  previous 
to  injection  of  Neoarsphen- 
amine  Squibb.  X900. 


NEOARSPHENAMINE 


Blood  of  cured  rat  2i 
hours  after  intravenous 
injection  of  IVeoarsphen- 
amine  Squibb.  X 900. 
Trypanosomes  gone. 


The  important  objective 
of  Arsphenamine  treatment 
is  to  obtain  adequate  tberapeutic 
action  in  order  that  the  danger  of 
late  syphilis  may  be  lessened.  If  the 
dissemination  of  spirochetes  and 
their  establishment  in  inaccessible 
locations  is  to  be  avoided,  treatment 
should  be  sufficiently  prolonged  and 
a highly  potent  arsphenamine  should 
be  employed. 

Neoarsphenamine  Squibb  Im- 
proved has  a uniformly  high  thera- 
peutic ratio  which  closely  approxi- 
mates that  of  arsphenamine.  High 
spirocheticidal  action  gives  the  phy- 
sician assurance  that  more  perma- 


^  /yrovides  ci(le(/iiaie 
iliei  aciion 


nent  therapeutic  results  will 
he  obtained.  Neoarsphenamine 
Squibb  also  has  a wide  margin  of 
safety  between  toxic  and  therapeu- 
tic doses. 

Neoarsphenamine  Squibb  is  mar- 
keted in  ampuls  of  0.15,  0.30,  0.45, 
0.60, 0.75  and  0.90  Gm.,  and  in  pack- 
ages containing  an  ampul  of  the 
arsenical  together  with  a 10  cc.  am- 
pul of  sterile  double  distilled  water 
Squibb. 

For  an  interesting  booklet  giving 
complete  information  about  Neo- 
arsphenamine Squibb  Improved, 
write  the  Professional  Service  Dept., 
745  Fifth  Avenue,  New  York  City. 


ER:  Squibb  Sj.  Sons,  New  YQrk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858, 
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THE  OLD  HOMESTEAD  BREAD  CO. 

offers  for  your  approval 

The  Formula  of 

KELPIN 

Whole  Wheat  Bread 

26  % Montana  W.  W.  Flour 
26  % Kansas  Patent  Flour 

26  % Water  (filtered) 

5 % Powdered  Milk 
5 % Gerelose 
2 % Salt 
4 % Shortening 

1*/^%  Diastatic  Malt 
Y2%  Kelpin* 

2 % Honey 
2 % Yeast 

100  % 

*Our  Kelpin  Has  a Vegetable  Iodine  content  of  .11  per  cent. 

It  is  rich  in  iodides 

It  is  rich  in  food  value 

It  is  well  baked  and  sold  fresh 


MFXTION  COLOIt.ADO  MEOICIX'E 


One  of  a series  of  advertisements  in  The  Saturday 
Evening  Post,  the  Literary  Digest,  and  other  national 
magazines,  setting  forth  some  of  the  accomplish- 
ments of  Medical  Science  in  the  diagnosis,  treat- 
ment, and  prevention  of  disease.  Parke,  Davis  & Co. 


your 
T>octor  hea 

Have  you  ever  watched  your  physician  use  his  stethoscope? 

What  a simple  operation  it  seems.  But  what  an  amazingly  complicated  and  vital  operation 
it  really  is!  He  is  listening  to  the  life-sounds  of  your  body. 

Your  own  ears  might  detect  some  of  these  sounds,  but  only  a doctor  ^s  ears,  made  super-sensi- 
tive by  years  of  training  and  experience,  can  hear  them  all  and  accurately  interpret  their  meaning. 

For  years  your  doctor  has  studied  the  action  and  texture  of  internal  organs  and  tissues.  He  is 
so  expert  in  the  science  of  chest-acoustics  that  he  can  detect  inflammation  or  any  other  unusual 
condition  in  the  bronchial  tubes  by  the  delicate  shades  of  musical  pitch  caused  by  the  passage 
of  the  air  from  the  throat  to  the  lungs.  He  can  hear  the  sounds  of  moisture  in  the  air-sacs 
which  say,  “pneumonia”;  the  roughness  of  an  inflamed  pleura  which  suggests  pleurisy;  the 
defective  dosing  of  valves  symptomatic  of  heart  disease. 

And  when  he  takes  your  temperature  or  blood-pressure,  when  he  examines  your  nose  and 
throat  and  ears,  when  his  skilful,  gentle  fingers  search  for  a tender  spot  in  your  abdomen 
— when  he  does  all  these  things,  he  is  employing  scientific  methods  whose  usefulness  in 
revealing  your  body’s  secrets  has  been  developed  by  decades  of  study  and  experience.  But  only 
the  trained  eye  and  ear  and  hand  of  your  physician  can  use  them  scientifically. 

Y our  doctor  is  trained  to  .recognize  and  cure  disease.  Make  use  of  his  experience  and  ability. 
Far  too  many  people  suffer  needlessly  as  the  result  of  well-intentioned  but  unscientific  advice 
of  friends  and  neighbors.  When  you  feel  ill,  get  professional  advice — call  your  doctor  without 
undue  delay. 


PARKE,  DAVIS  COMPANY 


The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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(Lylnnouncing 

OPEN  HOUSE  WEEK 

MANITOU  sanitarium 


AT  THE  FOOT  OF  PIKE’S  PEAK 


HYDRO-THERAPY  PHYSICAL  THERAPY 


Open  house  June  12th  to  19th,  inclusive.  Inspection  invited  by  visiting 

physicians. 


PAUL  M.  LENNOX,  M.D.  MANITOU, 

Medical  Director  COLORADO 
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'REAT  must  have 
been  the  anxiety  of  Ephraim 
McDowell  when  he  per- 
formed his  first  ovariotomy 
at  Danville,  Kentucky,  in 
1809.  News  of  the  opera- 
tion had  spread  about  town. 
Public  sentiment  was  against 
him.  There  were  threats  of 
violence.  Great,  too,  must 
have  been  the  apprehension 
and  fear  of  the  patient,  Mrs. 
Crawford,  who  underwent 
the  ordeal  without  an  an- 
esthetic, sustained  by  her 
confidence  in  a great  surgeon. 

Present-day  patients  are 
spared  preoperative  anxiety 
through  the  use  of  Pulvules 
Sodium  Amytal  (sodium 
iso-amyl  ethyl  barbiturate), 
a distinct  addition  to  the 
facilities  of  modern  surgery, 
a boon  to  the  patient,  the  sur- 
geon, and  the  anesthetist. 


Adapted  from 
an  old  engraving 


/liimiiiiiiiiniiiimil' 


40 


Pulvules 
No.  %xx 
w SODIUM^ 
^ AMYTAl^ 


5 grtins  ((X^  Gm.) 
Not  For  Intra- 
venous use 

To  be  U9<d  only 
under  the  direc- 
tion 


ELI  LILLV  & CO. 
U^nopotis.  U.S.A. 


LJROSCOPY  played 
an  important  part  in  the 
diagnosis  of  disease  in  the 
seventeenth  century.  Hon- 
ored as  a learned  profession, 
the  art  of  medicine  was  nev- 
ertheless on  a par  with  the 
pseudo  sciences  of  alchemy 
and  astrology. 

Consideration  of  the 
epoch-making  discoveries  of 
latter  days  affords  startling 
contrast  to  medicine  of  old. 
Through  the  practical  ap- 
plication of  laboratory  find- 
ings have  come  disease  pre- 
vention, sanitation,  and 
specific  medication — major 
factors,  all  of  them,  in  the 
progress  of  civilization. 

This  is  the  era  of  Instdin. 
lletin  (Insulin,  Lilty')  was  the 
first  Insulin  cojnmercially  avail- 
able in  the  United  States. 


From  the  painting. 

The  Village  Doctor,"  by  Teniers 
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The  “Silver  Seal”  assures  you  of 
the  utmost  in  quality,  convenience 
and  cleanliness.  This  cap  is  heavy 
aluminum  foil,  securely  crimped 
around  the  bottle  top,  sealing  the 
contents  air  tight. 

The  new  Meadow  Gold  Milk 
bottle  is  perfectly  smooth  inside. 
It  has  no  “unsanitary”  groove  in 
the  bottle  top  to  prevent  absolute 
cleanliness. 

This  bottle  is  opened  with  an 
easy  turn  of  the  wrist.  When  re- 
placed, the  top  serves  as  a conveni- 
ent protective  cover. 

Only  Meadow  Gold  products 
bring  you  the  advantages  of  the 
“Silver  Seal”  and  this  new  type 
bottle. 


WINDSOR-MEADOWGOLD 

MAin  5131 


This  operation,  one  of  the  most  im- 
portant in  producing  lenses  that  will 
give  your  patients  the  satisfaction 
they  expect,  must  be  performed  with 
care.  To  assure  the  accurate  inter- 
pretation of  your  It,  the  optical  cen- 
ter must  be  exact.  The  axis,  which 
is  predetermined  by  edging,  must  be 
precise.  For  appearance,  the  depth 
and  angle  of  the  pin  bevel  must  be 
perfect,  so  that  there  is  no  chipping 
or  flaking  with  a mounting,  or  bevel 
visibility  with  a frame. 

Are  Your  Prescriptions 
Edged  Like  This? 

In  Riggs  Modern  Prescription  Lab- 
oratories, master  craftsmen,  with 
years  of  precision  training,  edge  each 
prescription  with  exacting  care.  Mod- 
ern machinery  incorporating  every 
feature  that  insures  precision,  is  used 
so  that  the  optical  center  and  axis 
are  accurate.  Proper  bevel  edging, 
too,  is  made  certain  by  automatic 
bevel  edgers  controlled  by  skilled 
operators. 

Riggs  Precision  edging  safeguards 
your  R. 

RIGCiS 

OPTICAL  CO^IPAAY 

There  is  a branch  conveniently  near  you  to 
serve  you  tcith  tjuality  optical  productSm 


Lens  Edging  Is  Essential 
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Tlic  |pV\ysicians  o{  tliis  country  evidence 
an  almost  unanimous  pre|erence  {or 
Dextri-MalVose  wVien  modifying  ProVein 


as  well  as  cow  s m 


Ilk  { 
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Milk, 

tDhcrcas 

TUe  cases  rec|uiring  Protein  Milk  are 
difficult  to  feed,  rcjprcsenting  sick 
babies  witb  severe  nutritional  ujpsets. 
Therefore, 

Sc  it  resolved 

That,  in  the  feeding  of  healthy  babies, 
as  a modifier  of  cow’s  milk,  the  physi- 
cian’s carbohydrate  of  choice  is 

Oextri-CDaltose 


y/jjjjujJjL — 


• DEXTRl-MALTOSE  WITH  VITAMIN  B"  IS  NOW  ALSO  AVAILABLE  TO  PHYSICIANS  WHO  ARE  INTERESTED  IN  ITS  APPETITE-AND.GROWTH^TIMULATING 
PROPERTIES.  PLEASE  WRITE  FOR  SAMPLES  TO  MEAD  JOHNSON  i COMPANY.  EVANSVILLE.  INDIANA.  U.S. A..SPECIALISTS  IN  INFANT  DIET  MATERIALS. 
Please  enclose  professional  card  when  requesting  samplesof  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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Ask  Us  Wliv 

‘‘WASHED  AIR” 

is  found  only  in  a 

Modern  lee  Refrigerator 

“Washed  Air"  is  important  for  proper  refrigeration.  We  will  be  glad  to 
tell  you  why  without  any  obligation  to  you.  Inquire  now! 

A new  modern  ICE  Refrigerator  is  the 
only  refrigerator  that  safeguards 
foods  with  cold  air  that  is  constantly 
cleansed  and  purified.  “Washed  Air” 
circulates  in  a steady  stream  through  the 
food  chamber.  Odors  and  bacteria  can- 
not accumulate.  They  are  carried  away 
in  the  air  stream  . . . deposited  on  the 
thin  film  of  water  on  the  block  of  ICE 
as  water  is  a great  absorbent  . . . then 
flow  down  the  drain  and  out  of  the  re- 
frigerator. The  original  flavor  and 
freshness  of  each  food  is  protected.  Tem- 
peratures in  new  modern  ICE  Refrig- 
erators are  low  and  safe.  Our  Refrig- 
erators have  been  scientifically  tested 
and  approved  by  Professor  Kayan  of 
Columbia  University,  Good  Housekeep- 
ing Institute  and  the  National  Associa- 
tion of  Ice  Industries.  Come  in  and  see 
our  display  ...  or  telephone  and  our 
refrigeration  man  will  be  glad  to  call. 

When  you  buy  a new  modern  ICE  Refrigerator,  its  moderate  price  SAVES 
YOU  MONEY . It  saves  the  price  by  saving  ice.  Liberal  Allowance  on 
your  old  ice  box.  Pay  conveniently  in  divided  monthly  payments.  No 
interest  or  carrying  charge.  Discount  for  cash. 


Denver  Ice  and  Cold  Storage  Co. 

2635  BLAKE  ST.  PHONE  TAbor  1251 

“Be  Sure  It’s  the  DENVER  ICE  TAbor  1251" 
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('nhoKADu  Medicixl: 


Eli  Lilly  and  Company 

FOUNDED  1876 

Makers  of  Medicinal  PrQducts 
for  Use  Exclusively 
Under  Professional  Direction 


MERTHIOLATE 


An  organic  mercurial  germicide  distinc- 
tive for  its  combined  germicidal  value 
and  tissue  compatibility.  Supplied  in  a 
variety  of  convenient  forms. 


Prompt  Attentioji  Given  to  Physicians'  Pnquiries 
Address  Principal  Offices  and  Laboratories,  Pndianapolis 


Colorado  Medicine 


Title  Reg.  U.  S.  Pat.  Off. 

Owned  and  Published  Monthly  by  The  Colorado  State 

Medical  Society 

Scientific  Editor: 

Douglas  W.  Macomber,  M.D. 
Managing  Editor; 

Harvey  T.  Sethman 

Publication  Office: 

658  Metropolitan  Bldg.,  Denver 

Publication  Committee : 

W.  H.  Crisp,  M.D.,  Chairman 
C.  F.  Kemper,  M.D. 

C.  S.  Bluemel,  M.D. 

VOL.  29  NUMBER  7 

JULY,  1932 

$2.50  PER  YEAR 
Sing-le  Copy  25  Cent* 

EDITORIAL  NOTES  AND  COMMENT 


Committee  on  the  Costs 
of  Medical  Care 

FREQUENTLY  inspect  the  work 
and  reports  of  this  committee,  but 
many  are  not  at  this  time  familiar  with  its 
origin  and  purpose.  Inasmuch  as  these  col- 
umns will  frequently  allude  thereto,  we  will 
briefly  review  this  data  to  better  define  the 
meaning  of  subsequent  reports. 

The  Committee  was  organized  to  assist 
our  profession  in  its  desire  to  deliver  ade- 
quate scientific  medical  care  to  all  people 
at  a cost  consistent  with  their  respective 
economic  situations.  It  was  organized  in 
1927  by  a group  of  five  men,  including  Dr. 
Smith,  director  of  Johns  Hopkins  Hospital, 
and  Dr.  Winslow,  professor  of  Public  Health 
at  Yale,  and  three  others  interested  in  med- 
ical economics,  who  contributed  to  its  incep- 
tion. There  are  fifty  members  of  the  Com- 
mittee, half  of  whom  are  physicians.  Sixteen 
of  the  doctors  are  in  private  practice  and 
are  nationally  known:  they  include  Barker, 
Harris,  Follansbee,  and  Woodyatt.  Public 
Health  is  represented  by  the  Commissioners 
of  Massachusetts  and  Chicago  and  the  Pro- 
fessors at  Columbia,  Ann  Arbor,  and  Yale. 
Among  the  institutional  representatives  are 
the  deans  of  Columbia  and  Northwestern, 
the  president  of  the  Catholic  Hospital  Asso- 
ciation, and  Olin  West  for  the  American 
Medical  Association.  The  group  on  eco- 
nomics includes  the  Director  of  the  National 
Bureau  on  Economic  Research  and  a Uni- 
versity of  Chicago  professor.  The  public 
is  represented  by  officials  of  the  American 
Telephone  and  Telegraph  Company,  the 


American  Federation  of  Labor,  the  National 
Council  of  Women,  and  the  Chase  National 
Bank. 

Thus  the  Committee  is  adequately  repre- 
sentative of  the  interests  involved.  Its  find- 
ings and  recommendations  will  be  antici- 
pated with  deep  concern.  Undoubtedly 
they  will  form  the  basis  for  future  regula- 
tions of  medical  service. 

^ ^ 

Take  the  Mystery 
Out  of  Medicine 

'^HE  WAY  is  paved  for  quacks  and  char- 
latans when  a physician  mystifes  his 
patients.  So  says  Dr.  E.  Starr  Judd,  of 
Rochester.  He  has  urged  us  to  take  the  mys- 
tery out  of  medicine  and  stop  throwing  Latin 
names  at  our  patients.  Herein  lies  progress 
in  the  art  of  medicine  to  accompany  the 
rapid  development  of  its  science. 

Dr.  Judd  has  further  urged  that  each  phy- 
sician should,  upon  each  suitable  occasion, 
inform  his  patients  of  the  latest  scientific 
medical  developments,  particularly  as  they 
pertain  to  the  individual’s  health  and  its  con- 
servation. Medical  facts  can  be  revealed 
because  they  are  real;  quackery  will  not 
bear  scrutiny  because  it  is  fake.  Imparting 
the  truth  is  therefore  the  greatest  weapon 
against  the  charlatan. 

<4  ^ ^ 

Plan  NOW  to  attend  the  State  Meeting 
in  Estes  Park,  September  8,  9,  10.  It  will 
be  more  than  worth  your  while  as  a scien- 
tific treat,  as  a rendevous  with  old  friends, 
as  a vacation. 
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A Former  Editor 
Passes  On 

In  the  death  of  George  A.  Moleen  on 
June  22,  Colorado  Medicine  lost  one  of  its 
former  editors,  one  who  contributed  bril- 
liantly to  the  upbuilding  of  the  journal  in 
its  early  days,  one  whose  labors  for  its  med- 
ical and  literary  leadership  continued  un- 
ceasingly for  a quarter  century.  Dr.  Moleen 
was  the  third  editor  of  Colorado  Medicine, 
taking  the  reins  from  Dr.  James  M.  Blaine 
in  October,  1906.  After  resigning  as  editor 
in  1909,  Dr.  Moleen  served  many  terms  as 
a member  of  the  Committee  on  Publication, 
a total  of  thirteen  years,  retiring  as  its  chair- 
man in  September,  1931. 

<4  ^ 

Colorado 
as  Host 

'^O  HAVE  had  two  national  tuberculosis 
societies,  the  National  Tuberculosis  As- 
sociation and  the  American  Sanatorium  As- 
sociation, meet  in  Colorado  this  year  from 
June  6 to  9,  proved  both  a treat  to  the  Colo- 
radoan— the  host — and  a privilege  to  the 
guests  who  gathered  here  from  all  corners 
of  the  continent,  and  this  was  the  consensus 
of  opinion  as  the  closing  sessions  terminated 
when  guests  lingered  and  the  hosts  regretted 
partings  which  had  to  come  only  too  soon 
to  satisfy  them.  In  spite  of  expectations  to 
the  contrary,  the  attendance  to  both  meet- 
ings was  exceptional  and  vied  in  represen- 
tation from  all  sections  and  corners  of  the 
continent  with  that  of  more  prosperous 
times  in  centers  of  equal  size  in  population 
to  Denver  and  Colorado  Springs  and  states 
like  Colorado  and  the  Rocky  Mountain  Re- 
gion. Over  six  hundred  registered  for  the 
meetings  which  were  held  at  the  Univer- 
sity of  Colorado  School  of  Medicine  at  Den- 
ver and  at  the  Antlers  Hotel  in  Colorado 
Springs. 

In  addition  these  meetings  were  enhanced 
by  the  coincident  Annual  Meeting  of  the 
Colorado  Tuberculosis  Association  and  the 
birth  of  a new  organization.  The  Rocky 
Mountain  Conference  on  Tuberculosis,  mod- 
eled after  the  Mississippi  Valley  Conference, 
designed  to  stimulate  scientific  interest  and 


fraternal  cooperation  and  exchange  of  infor- 
mation in  tuberculosis  among  the  physicians 
and  health  workers  in  the  states  of  Colorado, 
Utah,  Wyoming,  New  Mexico,  Arizona, 
Texas,  Oklahoma,  Montana,  Idaho,  Kansas, 
and  North  Dakota.  Dr.  Charles  O.  Giese 
of  Colorado  Springs,  Colorado,  was  elected 
the  first  president.  Dr.  Leroy  Peters,  Albu- 
querque, New  Mexico,  vice  president,  and 
Dr.  Arnold  Minnig,  Denver,  Colorado,  sec- 
retary-treasurer. The  sections  are  to  include 
clinical,  pathological,  and  sociological  divi- 
sions based  upon  the  plan  of  the  Mississippi 
Valley  Conference  which  has  proved  so  out- 
standingly successful  in  furthering  tubercu- 
losis study  on  a regional  basis. 

Outstanding  among  the  events  of  the 
meeting  of  the  National  Tuberculosis  Asso- 
siation  was  the  presentation  of  the  Trudeau 
Medal  to  a physician  well  known  to  Colo- 
radoans— Dr.  Esmond  R.  Long,  Professor 
of  Pathology,  University  of  Chicago — by 
Dr.  Henry  Sewall  of  Colorado,  chairman  of 
the  award  committee,  consisting  also  of  Drs. 
E.  R.  Baldwin,  Theobald  Smith,  and  Eugene 
Opie. 

The  election  of  Dr.  John  H.  Peck  of  Des 
Moines,  Iowa,  as  the  new  president  of  the 
National  Tuberculosis  Association  to  suc- 
ceed Dr.  Alfred  Henry,  Indianapolis,  In- 
diana, was  a tribute  to  the  West.  Dr.  Fred 
H.  Heise  of  Saranac  Lake  was  elected  presi- 
dent of  the  American  Sanatorium  Associa- 
tion. 

Other  events  came  in  such  rapid  succes- 
sion that  only  history  will  comprehend  their 
full  value.  A few,  however,  were  of  par- 
ticular interest  to  Colorado  and  Colorado's 
physicians.  In  the  scientific  fields  the  pa- 
pers were  of  the  highest  order.  A review 
of  several  years’  study  to  detect  pulmonary 
tuberculosis  in  classes  at  Yale  University 
revealed  the  importance  of  economical  and 
thorough  testing  in  sifting  the  evidence  for 
making  a diagnosis  of  tuberculosis.  Studies 
of  the  blood  occupied  a conspicuous  place  in 
the  clinical  evaluation  of  cases.  The  impor- 
tance of  wholesome  occupational  and  recre- 
ational activities  was  strikingly  brought  out 
in  explanation  of  the  high  tuberculosis  inci- 
dence in  the  Indian,  Mexican,  and  Negro 
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population.  Sufficient  evidence  is  now  at 
hand  to  justify  the  efforts  to  correct  the 
economic  and  social  status  of  these  races  as 
is  particularly  shown  in  the  Negro  group 
where  the  tuberculosis  death  rate  has  been 
markedly  reduced  by  such  efforts.  Patho- 
logical studies  contributed  information  eluci- 
dating such  phenomena  as  virulence,  allergy, 
and  the  significance  of  the  various  morpho- 
logic constituents  of  the  tubercle  bacillus 
and  presented  simplification  in  the  bacterio- 
logical diagnosis  of  tuberculosis  such  as  a 
simply  performed  culture  method  available 
to  all  practicing  physicians  who  possess  an 
incubator. 

As  a special  feature  of  the  meeting,  the 
grade  of  scientific  exhibits  attained  a very 
high  standard  and  particularly  stressed  the 
roentgenologic  studies.  Of  especial  interest 
was  the  practical  demonstration  that  paper 
films  could  be  used  efficiently  in  place  of 
celluloid  films  and  at  one-third  the  cost  of 
making  roentgenograms  of  the  chest,  the 
paper  being  especially  valuable  in  roll  form 
for  survey  purposes  and  requiring  only 
slight  modification  in  the  usual  technic. 

Viewed  in  the  light  of  past  accomplish- 
ment the  last  fifty  years  revealed  a decrease 
in  mortality  from  300  to  67  per  hundred 
thousand  population,  but  so  long  as  tuber- 
culosis still  destroys  more  of  our  young  men 
and  women  than  any  other  disease  or  in 
fact  of  all  other  diseases  in  that  age  group, 
we  must  consider  the  needs  of  the  tubercu- 
lous as  among  the  first  of  our  community 
requirements.  We  dare  not  reduce  our  ef- 
forts against  the  disease  for  fear  that  the 
hard  earned  momentum  of  the  last  twenty- 
five  years  might  soon  be  lost.  H.  J.  C. 

<4  «« 

Western  Branch  American 
Public  Health  Association 

TAENVER  amply  maintained  its  distinc- 
tion as  a convention  city  in  the  enter- 
tainment and  hospitality  extended  the  mem- 
bers and  guests  of  the  American  Public 
Health  Association  in  its  third  annual  as- 
sembly, June  9 to  11. 

While  primarily  devoted  to  the  consid- 


eration of  matters  concerned  with  health 
and  sanitation,  this  society  does  not  restrict 
itself  to  problems  of  administration  alone:  it 
embraces  sections  on  bacteriology  and  im- 
munology, on  public  health  nursing  and 
health  education,  and  on  research  in  epide- 
miology. 

It  constitutes  a forum  where  conflicting 
views  may  be  harmonized  and  definite  pro- 
cedures outlined  in  campaigns  against  com- 
municable disease.  So  we  find  on  its  mus- 
ter roll  not  only  those  identified  officially 
as  health  administrators  of  national  repute, 
but  many  from  the  allied  professions,  such 
as  dentistry,  sociology,  nursing,  various  di- 
visions of  the  Bureau  of  Animal  Industry 
and,  naturally,  from  such  sections  of  medi- 
cine itself  as  pediatrics,  obstetrics,  radiology, 
and  hygiene. 

The  session  just  concluded  will  be  remem- 
bered for  several  contributions  of  unusual 
merit:  among  these  may  be  noted  the  papers 
by  Dr.  Karl  F.  Meyer,  of  San  Francisco, 
on  “The  Bacteriology  of  Psittacosis”;  by 
Drs.  R.  H,  Riley  and  C.  H.  Halliday,  of 
Baltimore,  on  “Rickettsial  Diseases:”  by  Lee 
Bonar,  Ph.D.,  and  Alice  Dryer,  M.A.,  of 
Berkeley,  on  “Studies  of  the  Ringworm 
Fungi;”  and  by  Dr.  A.  D.  H.  Kaplan,  of 
Denver,  “The  Utilization  of  Infant  Mortal- 
ity Data  in  the  Appraisal  of  an  Urban  Com- 
munity.” The  public  addresses  of  the  Presi- 
dent, Louis  I.  Dublin,  of  Dr.  M.  P.  Ravenel, 
Editor  of  the  Association  Journal,  and  of 
Dr.  Kendall  Emerson,  Acting  Executive 
Secretary,  on  the  common  subject  “Public 
Health  in  Depression  Years,”  were  timely 
and  authoritative. 

It  was  unfortunate,  however,  that  one  or 
two  of  the  delegates  seized  the  opportunity 
afforded  by  general  discussion  of  controver- 
sial questions  to  admonish  organized  medi- 
cine on  its  “approaching  doom,”  and  to  warn 
it  against  evils  which  happily  do  not  exist. 
The  profession  may  be  depended  upon  in 
these  trying  days  to  extend  full  measure  of 
sympathy  and  support  to  the  indigent  sick, 
and  to  adjust  its  business  relations  with  the 
public  in  general  on  lines  consistent  with  the 
traditions  of  a guild  which  has  made  charity 
its  corner  stone.  J.  W.  A. 


272 


Colorado  Medicine 


Getting  Ready 
for  Estes  Park 

/^FFICERS  and  Committees  in  charge  of 
the  1932  Annual  Session  are  laboring 
to  prepare  for  Estes  Park,  the  outstanding 
meeting  of  a generation.  It  is  not  too  early 
to  call  to  all  readers’  attention  some  of  the 
elaborate  plans  that  are  under  way. 

Elsewhere  in  this  issue  the  Executive  Sec- 
retary and  others  have  something  to  say 
concerning  plans  for  the  session.  The  com- 
plete program  will  appear  in  our  next,  or 
August,  issue.  The  editorial  privilege  of 
seeing  some  of  the  plans  and  program  items 
even  before  they  are  prepared  for  publica- 
tion has  convinced  us  that  he  who  fails  to 
go  to  Estes  Park  for  the  full  three  days, 
September  8,  9 and  10,  will  long  afterward 
regret  his  decision. 

The  program,  the  entertainment,  the  ar- 
rangements will  be  outstanding.  The  site, 
superb  for  vacation  or  convention — in  this 
case,  for  both.  The  expense  will  be  lower 
than  usual,  ridiculously  low  when  all  that  it 
includes  is  considered.  Plan  now  to  attend. 
Keep  in  touch  with  details  through  reading 
all  about  the  meeting  in  this  and  subsequent 
issues. 

^ 

Cost  of 
Government 

VY/AGE  and  salary  income  in  business 
and  industry,  and  investment  income, 
in  the  United  States  was  48  per  cent  less 
in  1931  than  in  1929.  In  this  same  period 
salaries  of  federal,  state,  and  local  govern- 
ment employees  increased  14  per  cent.  Pen- 
sions and  gratuities  paid  by  the  government 
increased  51  per  cent.  There  has  been  a 
notable  decrease,  also,  in  the  number  of 
people  able  or  willing  to  pay  for  medical 
service. 

Though  there  is  little  enough  that  the 
medical  profession  may  do  collectively  in  a 
political  way,  let  us  at  least  individually 
stand  forth  in  our  condemnation  of  such 
governmental  extravagance. 

4 ^ ^ 

Bring  your  wife  to  Estes  Park,  Septem- 
ber 8,  9 and  10.  She  will  enjoy  it,  too. 


Suggest  a System 
for  Health  Insurance 

A TWO-YEAR  investigation  of  the  sit- 
uation of  health  insurance  has  just  been 
completed  by  A.  M.  Simons  and  Dr.  Na- 
than Sinai.  They  conclude  that  some 
form  of  compulsory  health  insurance  is  cer- 
tain to  be  adopted  in  this  country  for  the 
care  of  the  20  to  30  per  cent  of  the  sick 
who  are  not  receiving  adequate  medical 
care.  All  conditions  which  led  to  health  in- 
surance laws  in  leading  European  countries 
now  prevail  in  the  United  States,  they  state. 
Such  bills  are  now  before  the  legislatures  of 
several  states  and  are  being  drafted  in  oth- 
ers. 

Though  health  insurance  is  not  called  a 
panacea  for  public  health  problems,  no  coun- 
try wherein  it  is  in  force  would  elect,  we  un- 
derstand, to  return  to  the  old  system.  Under 
the  health  laws  of  France,  the  relation  be- 
tween physician  and  patient  is  essentially 
the  same  as  in  private  practice.  The  patient 
chooses  his  practitioner  who  fixes  his  own 
fee;  the  statement  is  presented  to  the  insur- 
ance organization  which  reimburses  the  pa- 
tient with  a portion  of  the  amount — usually 
about  80  per  cent.  In  Great  Britain  and 
Germany,  where  medical  and  dental  service 
is  free,  the  patient  must  choose  the  practi- 
tioner from  an  approved  list. 

The  investigation  above  mentioned  leads 
to  the  belief  that  medical  service  should  be 
entirely  distinct  from  the  administration  of 
cash  benefits.  Health  is  but  one  factor  in 
an  economic  situation  wherein  cash  benefits 
are  in  order.  Further  observations  show 
that  the  incomes  of  physicians  and  dentists 
average  as  high  or  higher  than  in  private 
working-class  practice  before  insurance — 
more  work  and  more  pay  obtain. 

This  investigation,  sponsored  by  the 
American  Dental  Association  and  American 
College  of  Dentists,  may  serve  as  a warning 
that  physicians  and  dentists  of  this  country 
should  formulate  the  policies  of  any  insur- 
ance system  which  might  be  installed  in  the 
United  States.  Otherwise  they  may  be  in 
conflict  with  such  a plan  after  it  has  been 
instituted  in  spite  of  them. 
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POST-PNEUMONIC  NON-RESOLUTION  AND  SYPHILIS 

R.  H.  KAMPMEIER,  M.D. 

PUEBLO 


Syphilis  is  rarely  thought  of  as  a cause 
of  non-resolution  in  pneumonia.  While  non- 
resolution is  not  a common  complication  or 
sequela,  in  the  series  studied  by  Osier  at 
the  Johns  Hopkins  Hospital  between  3 and 
4 per  cent  of  patients  with  pneumonia 
showed  delayed  resolution.  The  majority 
of  such  cases  fortunately  recover  after  a 
month  or  so,  but  some  of  them  develop  one 
of  several  forms  of  chronic  pulmonary  dis- 
ease, particularly  chronic  interstitial  pneu- 
monia, bronchiectasis,  or  lung  abscess. 

If  it  can  be  shown  that  syphilis  is  a factor 
in  a certain  percentage  of  cases  of  non-reso- 
lution of  pneumonia,  and  if  the  treatment  of 
the  syphilitic  process  will  prevent  this  non- 
resolution and  with  it  these  serious  and  often 
permanent  post-pneumonic  complications,  the 
importance  of  searching  for  evidence  of 
latent  syphilis  in  every  case  of  pneumonia 
which  presents  symptoms  and  signs  of  non- 
resolution will  be  made  clear. 

Very  few  references  are  made  to  this 
subject  in  the  literature,  and  these  only  in 
recent  years.  Syphilis  as  a factor  altering 
the  course  of  pneumonia  is  ignored  in  text- 
books except  in  that  by  Norris  and  Landis’, 
who  refer  to  our  studies  mentioned  below. 
The  few  papers  upon  this  subject  have  dealt, 
naturally,  with  small  groups  of  cases. 

Head  and  Seabloom’  were  the  first  to  call 
attention  to  the  subject  in  1919,  when  they 
reported  three  cases  of  non-resolution  after 
pneumonia  in  the  presence  of  syphilis.  Anti- 
syphilitic treatment  resulted  in  the  clearing 
of  the  process.  Piersol  discussed  the  rela- 
tionship of  syphilis  to  non-resolution  in 
1922^ 

Fitz-Hugh’  in  1924  reported  three  cases 
of  non-resolution  which  cleared  up  after 
antisyphilitic  treatment.  He  found  that  four 
of  fifty  consecutive  patients  with  pneumonia 
admitted  to  the  University  of  Pennsylvania 
Hospital  had  strongly  positive  Wassermann 
reactions.  Two  of  these  four  were  included 
in  his  report  of  three  cases.  Two  were  not 
specifically  treated,  and  one  of  these  ran  a 
very  stormy  case  for  six  weeks.  Fitz-Hugh 


and  Anderson^  published  a second  report 
in  1926. 

In  1927  the  subject  was  again  discussed 
by  Youmans  and  KampmeierL  This  report 
comprised  a series  of  thirty  cases  including 
both  living  and  necropsy  cases  studied  at 
the  University  of  Michigan  Hospital  during 
the  preceding  five  years.  The  pulmonary 
lesions  included  post-pneumonic  non-resolu- 
tion, post-pneumonic  lung  abscess,  bron- 
chiectasis, and  chronic  fibroid  pneumonia. 
Of  the  ten  patients  who  were  living,  one  had 
unresolved  pneumonia,  five  unresolved 
pneumonia  and  lung  abscess  or  bronchiec- 
tasis, and  four  lung  abscess,  bronchiectasis, 
or  both.  All  had  a history  of  pneumonia 
antedating  the  onset  of  chronic  disease.  Of 
these  ten  patients,  three  had  negative  Was- 
sermann tests,  but  one  of  these  had  had  a 
primary  sore  and  had  been  treated.  The 
other  two  showed  no  signs  of  syphilis.  As 
in  the  case  reported  below  the  presence  of  a 
negative  Wassermann  or  Kahn  test  does  not 
necessarily  preclude  the  presence  of  syphilis. 
Of  the  twenty  cases  which  came  to  autopsy, 
six  had  unquestioned  syphilis  and  four  others 
were  possibly  syphilitic  on  the  evidence  of 
microscopic  examination  of  the  tissues  made 
by  A.  S.  Warthin.  Thus  in  thirty  patients 
with  post-pneumonic  complications,  associ- 
ated pre-existing  syphilis  was  found  in 
twelve,  or  40  per  cent.  Since  the  paper  was 
published  in  1927,  the  author  has  seen  two 
patients  at  the  University  of  Michigan  Hos- 
pital with  non-resolution  and  syphilis. 

The  following  case  is  reported  here  to 
further  illustrate  this  relationship  between 
syphilis  and  pneumonia. 

Case  Report 

F.  S..  a white  male,  aged  45,  road  worker, 
was  first  seen  March  3,  1931. 

Present  illness:  On  March  1,  the  patient 
had  suddenly  become  ill  with  a chill,  fever, 
and  pain  in  the  right  axillary  region.  Cough 
and  painful  respirations  were  prominent 
symptoms.  When  first  seen  he  had  begun 
to  raise  bloody,  tenacious  sputum. 

Past  history  (obtained  several  days  later): 
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Fig.  1.  Plate,  made  on  the  eleventh  day,  showing  a shadow  believed  to  be  that  of  non-resolution  in 
the  right  lung. 


The  patient  denied  any  serious  illness,  and 
the  only  fact  of  importance  in  the  history 
deals  with  the  syphilitic  infection.  He  had 
had  a primary  penile  sore  in  1902,  at  which 
time  he  was  treated  at  Hot  Springs,  Ark. 
In  1922,  while  consulting  a physician  be- 
cause of  a mild  gastro-intestinal  complaint, 
blood  was  taken  for  examination  and  the 
Wassermann  test  was  reported  as  four  plus. 
The  patient  questioned  this  report  and  con- 
sulted another  physician  who  found  the 
blood  four  plus  on  two  other  occasions.  He 
was  treated  for  eighteen  months,  and  at  the 
end  of  that  time  the  blood  and  spinal  fluid 
were  reported  negative.  The  wife  and  one 
child  are  in  apparent  good  health. 

Examination:  Only  the  significant  find- 
ings on  examination  are  given.  Upon  the 
first  visit,  the  patient  was  found  in  bed 
showing  a short,  grunting  type  of  respira- 
tion. He  was  perspiring  freely.  Cyanosis  of 
the  face,  lips,  and  nail  beds  was  present. 


The  pupils  were  found  to  be  contracted 
and  did  not  react  to  light.  The  throat  was 
somewhat  injected.  The  tonsils  were  small. 
There  was  no  generalized  lymphadenopathy. 
The  heart  was  found  to  be  negative  upon 
palpation,  percussion,  and  auscultation. 

Inspection  of  the  chest  revealed  limitation 
of  expansion  at  the  right  lower  portion. 
Upon  palpation,  increased  tactile  fremitus 
was  noted  over  the  right  chest  in  the  axilla 
and  middle  back.  The  percussion  note  va- 
ried from  dull  to  flat  over  the  right  back, 
the  upper  border  of  the  impairment  being 
midway  between  the  inferior  angle  and  the 
spine  of  the  scapula.  The  note  was  flat 
about  the  inferior  angle  of  the  scapula.  The 
extreme  right  base  of  the  lung  showed  only 
slight  impairment.  There  was  also  some 
dullness  in  the  upper  right  axilla.  The 
breath  sounds  were  tubular  over  the  area  of 
dullness  and,  though  scattered  rales  could 
be  heard  over  the  greater  part  of  this  area. 
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they  were  especially  prominent  over  an  area 
the  size  of  the  palm  of  the  hand  at  the  region 
of  the  angle  of  the  scapula. 

The  temperature  was  103°  F.,  the  pulse 
120.  The  blood  pressure  was  150  systolic 
and  100  diastolic.  On  the  following  day 
(the  fourth  day  of  illness),  the  white  blood 
cells  were  19,500  per  cu.  mm.,  with  84  per 
cent  polymorphonuclear  neutrophiles,  of 
which  sixteen  w'ere  of  the  “B”  type  (Arneth- 
Schilling).  The  urine  was  not  abnormal. 
The  sputum  was  not  typed,  but  upon  smear 
showed  many  pneumococci  and  streptococci. 

Clinical  course:  The  course  of  the  disease 
was  at  no  time  stormy,  and  the  patient  was 
treated  at  home.  On  the  sixth  day  of  the 
illness  the  temperature  was  normal  at  a fore- 
noon visit.  The  cough  persisted,  however, 
and  there  was  constantly  present  a fair 
amount  of  bloody  sputum.  This  showed  no 
tendency  to  diminish.  Upon  examination  of 
the  chest  there  was  found  day  after  day  a 


persistent  area,  the  size  of  the  palm  of  the 
hand,  at  the  angle  of  the  scapula  on  the 
right,  where  dullness,  bronchial  breathing 
and  rales  were  present.  He  was  always 
afebrile  on  morning  visits. 

Because  of  the  persistent  cough,  bloody 
sputum  and  physical  findings,  non-resolu- 
tion was  suspected,  and  because  of  the  con- 
tracted Argyll-Robertson  pupils  and  the 
history,  syphilis  was  suspected  as  a cause. 
The  Wassermann  and  Kahn  tests  were  neg- 
ative on  the  tenth  day  of  illness.  Roentgen- 
ologic stereoscopic  plates  made  on  the  elev- 
enth day,  showed  a shadow  believed  to  be 
that  of  non-resolution  in  the  right  lung  (Fig. 
1).  Five  sputum  examinations  for  the  tu- 
bercle bacillus  were  negative.  In  spite  of 
the  negative  Wassermann  and  Kahn  tests, 
the  patient  was  given  mild  antisyphilitic 
treatment  consisting  of  potassium  iodide  and 
mercury  protiodide  by  mouth.  This  was 
begun  on  the  eleventh  day.  By  the  four- 


Fig.  2.  Plate,  taken  five  weeks  after  onset  of  the  disease,  showing  marked  clearing  of  the  shadow 
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teenth  day  the  bloody  sputum  and  cough 
had  decreased,  according  to  the  patient’s 
statement.  Examination  still  showed  persis- 
tent rales  and  impaired  percussion  note.  On 
the  eighteenth  day  no  more  blood  appeared 
in  the  sputum  and  the  cough  was  negligible, 
being  present  only  in  the  morning  upon  aris- 
ing. Rales  were  still  present  at  the  angle  of 
the  right  scapula.  A fluoroscopic  examina- 
tion showed  clearing  in  shadow  in  the  right 
lung.  Examination  on  the  twenty-fifth  day 
revealed  slight  impairment  and  very  few 
rales.  Fluroscopic  examination  indicated 
further  clearing. 

By  April  6,  or  five  weeks  after  the  onset 
of  illness,  the  patient  said  he  coughed  and 
raised  sputum  only  occasionally.  He  was 
back  at  work.  The  Wassermann  and  Kahn 
tests  at  this  time  were  both  reported  as  two 
plus.  Roentgenologic  plates  at  this  time 
showed  much  clearing  of  the  shadow  as 
compared  to  previous  plates  (Fig.  2). 

Seven  weeks  after  the  onset  of  illness, 
cough  and  sputum  were  entirely  absent.  He 
had  gained  several  pounds  in  weight  and 
was  doing  heavy  manual  labor  and  was  feel- 
ing well.  Examination  of  the  chest  revealed 
only  slight  impairment  of  the  percussion  note 
at  the  angle  of  the  scapula.  The  breath 
sounds  were  normal,  and  rales  were  absent. 
The  patient  was  then  referred  for  intensive 
antisyphilitic  treatment. 

Discussion:  This  case  as  well  as  those 
reported  in  the  literature  strongly  suggest 
that  syphilis  is  a possible  cause  of  non-reso- 
lution and  its  end  results.  Too  little  atten- 
tion has  been  given  to  this  possible  relation- 
ship. It  is  not  intended  to  imply  that  syphilis 
is  the  important  factor  in  all  cases  of  delayed 
resolution,  but  if  it  is  present  in  as  many  as 
40  per  cent  of  thirty  cases  of  post-pneumonic 
complications  as  shown  by  Youmans  and 
Kampmeier,  its  presence  should  be  given 
serious  consideration. 

The  question  may  arise  whether  the  clear- 
ing of  the  non-resolution  in  the  case  reported 
in  this  paper  was  the  result  of  the  anti- 
syphilitic treatment,  or  whether  this  appar- 
ent relationship  was  a mere  coincidence. 
Having  seen  this  sequence  of  events  in  two 


other  such  patients  at  the  University  of 
Michigan  Hospital,  the  author  feels  that  it 
is  not  justifiable  to  omit  or  postpone  anti- 
syphilitic treatment  in  the  presence  of  posi- 
tive Wassermann  and  Kahn  tests,  or  in  the 
presence  of  signs  of  syphilis  with  negative 
specific  tests  as  in  the  case  reported.  This 
is  also  the  conclusion  reached  by  the  clini- 
cians mentioned  in  the  fore  part  of  the  paper. 

Conclusions 

In  any  patient  in  whom  delayed  resolution 
is  present  following  pneumonia,  search 
should  be  made  for  the  presence  of  syphilis, 
and,  if  present,  treatment  should  be  insti- 
tuted. The  possibility  of  decreasing  the  in- 
cidence of  serious  post-pneumonic  compli- 
cations makes  this  imperative. 
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WILL  YOU  HAVE  AN  EXHIBIT  FOR 
THE  STATE  MEETING? 


Physicians  who  wish  to  present  exhibits 
at  the  Sixty-second  Annual  Session  at  Estes 
Park  in  September  should  immeditely  com- 
municate with  the  chairman  of  the  appro- 
priate exhibit  committee. 

Dr.  L.  G.  Crosby,  142  Metropolitan 
Building,  Denver,  is  chairman  of  the  Com- 
mittee on  X-Ray  Exhibits. 

Dr.  Maurice  Katzman,  402  Republic 
Building,  Denver,  is  chairman  of  the  Com- 
mittee on  General  Scientific  Exhibits. 

These  chairmen  probably  will  have  to 
close  their  lists  on  July  15,  in  order  to  pre- 
pare the  program  for  publication. 
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INDICATIONS  FOR  THE  TREATMENT  OF  OBESITY* 

ARNOLD  MINNIG,  M.D. 

DENVER 


My  thesis  is  that  the  indications  for  the 
treatment  of  obesity  are  sufficiently  grave, 
that  the  haphazard  advice  given  by  charla- 
tans, cultists,  beauty  operators,  barbers,  fad- 
dists and  the  like  should  be  brought  to  task. 
If  this  paper  and  like  papers  point  out  often 
enough  the  dangers  of  promiscuous  prescrib- 
ing for  this  disease  (for  obesity  is  just  as 
much  a disease  entity  as  typhoid  fever),  it  is 
to  be  hoped  that  we  may  educate  the  above 
named  gentry. 

It  would  seem  that  the  statistics  of  life  in- 
surance companies  would  be  enough  argu- 
ment against  the  dangers  of  heterogeneous 
advice.  When  the  life  of  the  obese  is  short- 
ened by  from  one-fifth  to  one-half,  it  would 
appear  that  we  had  something  tangible  about 
which  to  warn  our  well-meaning  pseudo- 
healers. 

Childhood  Obesity 

I should  like  to  emphasize  the  importance 
of  beginning  the  treatment  of  obesity  in 
childhood.  Indeed,  we  must  begin  earlier 
than  this.  We  must  start  treating  the  infant 
in  utero.  We  know  that  the  overweight 
child  at  birth  is  due  to  an  undersecreting 
thyroid  of  the  mother.  Consequently  the 
mother’s  basal  metabolism  should  be  inves- 
tigated in  every  instance.  Then  we  must 
treat  the  mother. 

If  this  precaution  has  not  been  taken,  the 
next  step  is  to  treat  the  infant.  At  this  time, 
over-weight  is  the  only  indication  for  treat- 
ment. That  it  is  highly  important  to  begin 
treating  the  obese  in  childhood  is  revealed 
by  the  fact  that  ten  per  cent  of  the  children 
who  are  overweight  become  feeble-minded. 
As  the  child  grows  older  a much  more  elab- 
orate symptom  complex  comes  to  our  aid. 

Cretinism 

The  most  serious  consideration  in  the 
treatment  of  childhood  obesity  is  hypothy- 
roidism. The  reason  for  this  is  that  we  are 
unable  to  undo  what  has  already  been  done, 
but  it  is  possible  by  substitution  therapy  to 

♦Read  before  the  Sixty-first  Annual  Session  of 
the  Colorado  State  Medical  Society  at  Colorado 
Springs,  Sept.  17,  1931. 


prevent  the  child  becoming  worse — a possi- 
ble imbecile.  It  is,  therefore,  most  important 
to  recognize  these  stigmata  at  the  earliest 
possible  time.  There  can  scarcely  be  any 
practitioner  unfamiliar  with  the  clinical  syn- 
drome of  cretinism.  The  slow  mental  and 
physical  development,  drowsiness,  tendency 
to  obesity,  thick,  coarse  wrinkled  skin,  open 
mouth,  enlarged  tongue,  stupid  look,  scanty 
lusterless  hair,  sunken  eyes,  plump  hands 
with  short  fingers,  undescended  testicles,  pot 
belly,  umbilical  hernia,  obstinate  constipa- 
tion, late  ossification  of  the  epiphyses,  de- 
layed dentition,  and,  of  course,  the  low 
metabolic  rate,  are  characteristic. 

Childhood  Hypopituitarism 

In  the  preadolescent  period,  the  hypopitui- 
tary  form  of  obesity  is  practically  the  only 
one  to  be  considered.  This  develops  at  any 
time  after  eight  years  of  age.  There  is  an 
exception  to  this:  occasionally  after  a severe 
intercurrent  infection,  like  scarlet  fever,  a 
childhood  myxedema  may  ensue.  The  hypo- 
pituitary  is  contrasted  markedly  from  the 
cretin.  The  pituitary  child  is  bright,  teeth 
are  well  developed,  skin  is  moist,  hair  luxuri- 
ant, ossification  centers  normal — ^but  he  is 
obese.  X-ray  pictures  of  the  sella  should  be 
taken,  but  these  only  show  abnormalities  in 
four  per  cent  of  the  cases.  There  may  be 
limitations  in  the  field  of  vision.  Diabetes 
insipidus  may  be  present.  Much  can  be  done 
for  this  type  of  obesity  with  the  aid  of  diet 
and  administration  of  pituitary  extracts,  pre- 
ferably the  whole  gland. 

Adult  Obesity 

In  childhood  obesity  the  history  is  im- 
portant, but  in  the  adult  it  is  even  more  so. 
What  might  be  termed  the  physiological 
epochs,  namely  puberty,  marriage,  preg- 
nancy, and  the  menopause,  are  the  periods  at 
which  obesity  commonly  begins  in  women. 
Overweight  is  ten  times  as  frequent  in 
women  as  in  men. 

The  physical  examination  must  include 
special  reference  to  the  distribution  of  the 
fat,  study  of  the  facies,  the  hair,  nails,  teeth. 
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skin,  sex  organs,  mentality,  measurements, 
and  ossification  time.  X-ray  pictures  of  the 
epiphyses,  sella  turcica,  and  thymus  may  be 
necessary.  Sugar  tolerance,  sodium  chloride 
retention,  basal  metabolism,  and  blood  chem- 
istry studies  are  essential.  The  question 
must  be  decided  as  to  whether  we  deal  with 
an  exogenous  obesity  caused  by  overeating 
and  inactivity  or  with  an  endogenous  obesity. 

If  overfeeding  were  the  sole  cause,  obesity 
would  be  much  more  common.  We  all  eat 
in  excess  of  our  requirements,  especially  at 
dinners  and  banquets.  There  is  no  doubt 
that  alcohol  causes  a large  percentage  of 
the  exogenous  type.  Muscular  inactivity  rep- 
resents the  other  source  of  this  form  of 
obesity.  The  endocrines  represent  by  far 
the  greatest  offenders  in  the  etiology  of 
obesity.  Here  the  pituitary  and  thyroid 
seem  most  often  at  fault.  Next  are  the 
gonads  and  the  pancreas,  very  rarely  the 
adrenal,  pineal,  and  thymus.  In  addition, 
there  is  a rare  cerebral  type.  In  my  experi- 
ence, pancreatic  obesity  has  been  much  more 
common  than  most  writers  have  reported. 
A very  common  form  of  obesity  is  the  mixed 
type,  and  here  the  thyroid  and  pituitary  are 
most  commonly  associated.  After  carefully 
considering  the  history  and  weighing  the 
physical  signs,  in  order  to  intelligently  treat 
our  patient,  we  must  arrive  at  a diagnosis. 
This  is  not  always  easy,  especially  in  the 
mixed  forms,  and  most  of  them  are  mixed. 
Each  type  has  its  own  characteristic  symp- 
tom complex. 

Complications 

The  object  of  this  paper  is  twofold.  First, 
I should  like  to  point  out  that  it  is  highly 
important  to  begin  the  treatment  of  obesity 
in  childhood.  Second,  the  complications  of 
being  overweight  are  numerous  and  seri- 
ous^ — ^so  serious  that  the  complications  re- 
quire infinitely  more  consideration  than  the 
primary  disease.  Zarday,  in  an  investiga- 
tion of  160  obese  who  did  not  have  a primary 
cardiac  insufficiency,  showed  that  90  per 
cent  had  impairment  of  the  circulation  as  re- 
vealed by  pulse  rate,  arterial  and  venous 
blood  pressure,  vital  capacity,  and  the  elec- 
trocardiogram. Romberg  and  Proger  re- 
ported similar  results.  Myers  has  shown 


that  the  vital  capacity  was  decreased  in  a 
group  of  college  students  10  per  cent  or 
more  underweight  or  overweight. 

The  results  of  the  above  writers  stimu- 
lated me  to  a similar  investigation.  I have 
studied  my  cases  in  the  past  several  years  in 
reference  to  the  pulse  and  arterial  pressure 
before  and  after  exercise,  and  the  vital  ca- 
pacity, especially  the  latter.  I have  found 
the  vital  capacity  a very  easy  but  delicate 
test  for  determining  cardiac  efficiency.  My 
findings  are  simply  a confirmation  of  the 
above. 

There  are  many  other  complications  of 
obesity,  because  it  causes  a vicious  circle. 
We  are  especially  familiar  with  diabetes, 
hypertension,  cholecystitis,  etc.,  also  such 
symptoms  as  dyspnea,  varicosities,  broken 
arches  and  eczema.  One  is  therefore  im- 
pressed by  the  fact  that  the  treatment  of 
obesity  is  not  only  that  of  a reduction  cure 
but  the  treatment  of  the  complications,  and 
that  in  nine  out  of  ten  cases  there  is  cardiac 
embarrassment.  In  my  series  were  found 
many  actual  organic  heart  lesions.  The 
glaring  and  overwhelming  danger,  then,  of 
treating  a cardiac  case  with  exercise,  an  un- 
balanced diet,  and  above  all,  with  thyroid 
extract,  appalls  the  medical  man.  Surely, 
the  irrational  way  in  which  the  laity  (and 
even  the  physician)  treats  the  obese  must 
account  for  some  of  the  staggering  mortality 
rates.  One  of  my  confreres  who  has  charge 
of  a girl’s  boarding  school  claims  a year 
never  passes  but  what  some  girl,  in  the  at- 
tempt to  become  sylph-like,  suffers  from 
acidosis. 

Treatment 

As  long  as  we  do  not  know  any  more 
about  the  metabolic  processes,  we  cannot  ap- 
proach the  ideal  treatment  of  obesity.  Treat- 
ment is  still  based  on  empiric  grounds.  The 
best  that  can  be  said  in  the  etiology  is  that 
the  heat  regulating  center  and  the  center  for 
regulation  of  weight  are  closely  related  and 
are  located  together  in  the  hypothalamus 
region  behind  the  tuber  cinereum.  This  re- 
gion is  near  the  pituitary  body.  It  seems  an 
established  fact  that  the  body  weight  regu- 
lation only  fails  if  the  center  fails.  If  the 
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ovaries  of  ten  women  are  removed,  only  four 
or  five  will  develop  obesity. 

The  more  overfeeding  and  lessened  mus- 
cular exercise  have  to  do  in  the  etiology  of 
obesity,  the  greater  the  chance  of  success  in 
the  therapy.  The  underlying  principle  for 
all  reduction  cures  is  simply  the  maintenance 
of  nitrogen  equilibrium  with  the  restriction 
of  calories  lower  than  the  needs  of  the  body. 
The  body  fat  is  then  called  upon  to  make  up 
the  deficiency.  The  chief  content  of  surplus 
fat  tissue  is  fat  and  water.  In  every  reduc- 
tion cure,  there  should  be  restriction  of  the 
salt  and  water  intake.  I have  found  one  of 
my  best  aids  is  the  production  of  diuresis. 
In  addition  to  digitalis,  salyrgan  stands  out 
preeminently.  In  the  analysis  of  every  case 
of  obesity,  a basal  metabolism  must  first  be 
taken.  Where  there  is  an  hypothyroidism, 
thyroid  extract  is  indicated.  The  adminis- 
tration of  ovarian  extracts  is  advantageous 
in  many  menopausal  obesities.  At  this  pe- 
riod there  is  a marked  endocrine  upset.  It 
must  be  remembered  that  menopausal  obes- 
ity starts  in  some  years  before  the  actual 
climacteric.  Here  we  have  several  glands 
which  show  signs  of  exhaustion.  These  are 
the  gonads,  the  pituitary,  and  the  pancreas, 
in  the  order  named.  This  type  of  obesity  is 
most  obstinate  in  spite  of  unheard  of  depri- 
vations in  diet.  It  has  been  a great  aid  to 
me  to  remember  in  this  connection  that 
pituitary  obesity  is  abdominal,  while  gonadal 
obesity  is  distributed  in  the  mammary,  hips, 
and  gluteal  regions.  In  treating  menopausal 
obesity.  I have  found  the  hypodermic  injec- 
tions of  ovarian  extract  more  effective  than 
giving  the  tablets  orally. 

In  all  reduction  cures,  it  is  best  first  to 
try  the  diet  alone.  If  this  is  not  successful 
we  may  add  the  indicated  drugs.  No  drug 
therapy  is  effectual  without  a reduction  in 
diet.  Conversely,  it  would  seem  that  all 
obesity  is  exogenous.  I do  not  believe  this 
is  true.  In  this  reduction  in  diet  one  must 
always  predict  a circulatory  disturbance 
sooner  or  later.  Injections  of  sterile  milk 
(such  as  Aolan)  may  also  be  helpful;  this 
must  never  be  given  alone,  but  in  conjunc- 
tion with  thyroid  extract.  It  must  be 
further  remembered  that  in  circulatory 


cases  the  administration  of  thyroid  extract 
is  practically  suicidal.  Every  treatment 
must  be  individual.  The  greatest  cause  of 
failure  in  obesity  cures  is  lack  of  persever- 
ance. 

DISCUSSION 

W.  B.  Hardesty,  Berthoud:  I have  been  very 

much  interested  in  Dr.  Minnig's  paper  because  I 
find  that  the  problem  of  treating  these  obese  pa- 
tients is  quite  a vexing  one.  Most  of  the  obesities 
that  we  have  to  deal  with  are  not  only  a symptom, 
but  a disease,  and  these  patients  have  tried  diet- 
ing without  results. 

Myxedema  is  frequently  mistaken  for  forms  of 
obesity,  and  our  patients  wonder  why  thyroid 
extract  is  not  a cureall. 

I wish  Dr.  Minnig  could  have  dwelt  longer  on 
the  importance  of  the  family  history,  for  I be- 
lieve it  has  a definite  bearing  upon  the  secretory 
disease  present  in  these  obese  patients.  This 
familial  line  of  ductless  gland  dyscrasias  is  a 
very  important  diagnostic  point.  It  has  long  been 
recognized  by  the  laity  as  the  cause  of  hereditary 
traits  and  tendencies,  but  very  little  importance 
has  been  given  to  it  by  the  clinician  as  a definite 
cause  for  inherited  endocrinous  dyscrasias.  The 
delicate  balance  between  the  endocrine  glands 
predisposes  them  to  be  easily  upset.  Severe  toxic 
conditions  of  the  body  often  cause  an  imbalance 
of  these  glands  and  the  pituitary  being  the  easiest 
upset  during  early  life  suffers  the  most.  I agree 
with  Dr.  Minnig  that  most  of  the  obesity  the 
clinician  deals  with  is  due  to  a hypopituitary  con- 
dition during  some  physiological  epoch.  During 
the  first  years  of  life  the  thyroid  is  at  fault,  next 
the  pituitary  comes  to  the  rescue,  then  it  is  both; 
later  in  life  the  thyroid  flares  up  again.  Every 
time  I hear  a reference  to  cholecystitis  associated 
with  obesity,  l am  more  desirous  of  a satisfactory 
explanation. 

W.  F.  Singer,  Pueblo:  I am  very  much  inter- 
ested in  the  subject  of  obesity,  simply  because  so 
little  attention  is  given  to  the  study  of  it.  When- 
ever I hear  about  a quack  perpetrating  all  these 
managements  by  starvation  and  that  sort  of 
thing,  I say,  “You  are  doing  the  same  thing  I 
started  years  before  the  quack  ever  heard  of  it.” 
1 want  to  tell  you  I know  of  no  method  by  which 
you  can  do  more  for  the  patient  than  by  proper 
diet.  I want  to  emphasize  something  the  doctor 
has  spoken  about,  exogenous  obesity — what  I call 
food  pressure.  You  are  taking  an  organism  and 
pushing  food  against  it.  That  is  exactly  what 
liappens,  and  without  any  kind  of  rest  or  relief 
at  all,  there  is  that  constant  pressure.  If  that 
constant  dietary  pressure  is  continued,  the  or- 
ganism is  destroyed.  In  the  life  of  the  savage, 
they  at  times  went  without  food  for  days  and 
days.  Man  can  live  thirty  days  easily  without 
food  and  carry  on  some  type  of  work.  WTiy  is 
that?  Decause  the  organism  has  been  trained 
since  biologic  history  began  to  do  that  very 
thing.  I want  to  impress  the  use  of  thyroid  ex- 
tract. It  should  be  given  very  cautiously — one- 
tenth  of  a grain  a day.  WTien  you  begin  with 
half  a grain  a day  or  a grain  a day,  you  are  hitting 
the  person  with  a club.  I want  to  speak  of  two 
types  of  obesity  that  have  been  of  great  interest 
to  me,  the  so-called  hyperplasmatic  obesity,  char- 
acterized by  an  increase  in  (he  muscular  fatty 
tissues,  high  red  count,  sometimes  as  high  as  six 
million.  The  individual  develops,  with  the  in- 
crease of  weight,  different  types  of  venous  con- 
gestion. These  people  also  present  tubular  and 
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hyaline  casts  and  albumin  in  the  urine  and  defi- 
nite anemia — sometimes  to  a marked  degree.  I 
have  at  the  present  time  a hyperplasmatic  type, 
a woman  who  has  over  six  million  cells.  She 
feels  as  though  she  were  going  to  fall ; this  is  due 
to  venous  congestion.  I have  reduced  many  of 
my  patients  over  100  pounds,  and  I have  the 
people  in  Pueblo  to  show.  A word  about  hyper- 
tension : When  anyone  says  that  the  normal 

blood  pressure  for  an  individual  is  100  plus,  I 
would  like  to  put  my  foot  right  on  that  and  say 
it  is  absolutely  ridiculous.  You  have  pathology 
and  disease  there  or  there  would  not  be  this 
hypertension.  In  regard  to  the  diet : When  you 
are  going  to  reduce  a patient,  you  are  burning 
up  fat  to  do  it.  That  individual  must  have  carbo- 
hydrates in  some  form  in  order  to  burn  the  fat. 
He  must  take  a certain  amount  of  protein  for 
protection.  It  is  quite  simple.  I give  them  some 
kind  of  fruit  juice,  vegetable  juice,  honey,  or  sug- 
ar— preferring  honey  because  it  works  better.  I 
give  them  some  kind  of  sea  food,  as  raw  oysters 
or  canned  salmon,  for  example,  then  milk. 

Paul  J.  Connor,  Denver:  It  is  obvious  that 

any  man  who  reads  a paper  before  a society 
cannot  go  into  it  as  he  would  want  to.  The 
anterior  pituitary  lobe  stimulates  the  thyroid 
gland  and  also  stimulates  menstruation  and  the 
function  of  the  ovaries.  As  we  know,  the  thyroid 
gland  controls  the  metabolic  disturbance  or  the 
metabolic  rate.  The  anterior  lobe  takes  care  of 
the  water  balance.  We  often  see  a woman  very 
much  overweight  with  pigmented  areas  upon  her 
face  and  skin.  We  are  taught  to  believe  that  the 
adrenal  glands  control  pigmentation,  but  experi- 
ments prove  that  the  posterior  lobe  controls  the 
pigment.  We  find  that  the  pituitary  gland  is 
greatly  enlarged,  sometimes  two  or  three  times 
its  normal  size  during  pregnancy.  A great  many 
of  these  patients  develop  this  obesity  after  their 
first  child  because  of  the  hypoactive  posterior 
lobe — it  does  not  come  back  to  its  proper  size 
and  function.  The  doctor  mentioned  cholecystitis 
in  obesity.  Every  one  of  us  has  a theory ; I have 


one  that  nobody  can  disprove,  and  I am  going  to 
say  it.  We  find  a great  deal  of  cholecystitis,  and 
in  a careful  history  one  can  find  some  illness  ten, 
twenty-five,  or  thirty  years  back.  It  appears  to 
me  since  1917,  T8  and  T9,  when  we  had  the  “flu  ’ 
epidemic,  that  we  are  now  having  more  gall  blad- 
der disease  than  was  ever  known  in  the  history  of 
the  world.  We  also  know  of  the  old  adage : “fair, 
fat,  and  forty.”  The  age  of  forty  is  a time  when 
gall  bladder  disease  has  developed  and  we  are 
able  to  diagnose  it.  We  know  the  posterior  pitui- 
tary controls  fat  metabolism;  it  controls  also  the 
action  of  the  smooth  muscle,  intestines,  gall  blad- 
der, uterus  and  tubes.  Following  severe  infections 
in  children,  as  typhoid  fever,  influenza,  scarlet 
fever,  etc.,  we  occasionally  find  them  fat  in  two 
or  three  years.  My  impression  is  that  the 
posterior  lobe  of  the  pituitary  gland  is  defi- 
nitely involved  in  the  procedure.  As  Dr.  Minnig 
has  pointed  out,  most  of  these  cases  follow  some 
acute  illness.  There  is  a hyperposterior  pituitary 
insufficiency,  and  consequently  constipation  with 
gas,  stasis,  and  then  infection.  It  is  my  impres- 
sion that  stasis  of  the  gall  bladder  and  stasis  of 
the  intestinal  tract  give  rise  to  secondary  gall 
bladder  infection. 

Dr.  Minnig  (closing):  Obesity  is  a big  subject. 
On  account  of  the  many  phases  of  the  subject. 
Dr.  Singer  and  I would  like  to  see  a symposium 
presented  at  some  future  meeting.  In  such  a 
short  paper  I necessarily  had  to  skip  many  Im- 
portant features.  Besides  I wanted  to  show  some 
lantern  slides.  I was  glad  to  have  Dr.  Hardesty 
emphasize  the  importance  of  taking  a special  his- 
tory. It  is  not  only  necessary  to  go  into  the  pa- 
tient’s history,  but  also  that  of  his  ancestors.  On 
account  of  the  limitation  of  time  I made  no  ref- 
erence to  the  dietary  treatment,  which  requires  a 
paper  by  itself.  My  favorite  diet  in  obesity  Is  a 
modification  of  the  patient’s  usual  diet.  Of  course, 
in  such  a short  paper  I was  unable  to  go  into  a 
most  important  phase  of  obesity,  which  is  the  dif- 
ferential diagnosis  of  the  various  types.  I believe 
these  different  types  are  fairly  clear  cut  today 
and  supported  by  autopsy  findings. 


“COWL  FRACTURES 

J.  D.  CAREY,  M.D. 

FORT  COLLINS 


A great  many  diseases,  fractures,  and  op- 
erations have  been  named  after  men  who 
first  wrote  concerning  them.  It  is  not  my 
idea  to  add  to  this  list  by  reporting  a small 
number  of  fractures  which  have  been  sus- 
tained all  in  the  same  manner,  but  to  re- 
port a particular  fracture  which  is  occur- 
ring daily  but  which  I have  never  seen  re- 
ported. Neither  do  1 wish  to  name  this 
fracture  after  any  particular  individual,  but 
to  me  and  my  associates  is  called  the  “Cowl 
Fracture"  because  it  is  caused  by  the  force- 
ful contact  of  the  knee  with  the  cowl  of  the 
automobile. 

I have  seen  six  cases  of  this  type  of  frac- 
ture, four  of  which  I am  reporting,  all  sus- 


tained in  the  same  manner,  that  is,  by  the 
impact  of  the  knee  against  the  cowl  due  to 
the  sudden  stopping  of  the  automobile,  caus- 
ing the  occupant  of  the  front  seat  to  be 
thrown  forcefully  forward.  These  fractures 
were  all  accompanied  by  more  or  less  se- 
vere cuts  to  the  face  and  head — also,  in 
case  of  the  driver  being  the  victim,  by  con- 
tusions and  bruises  to  the  chest. 

In  the  cases  I have  seen,  all  fractures  in- 
volved the  right  knee — fractures  of  the  up- 
per tibia,  linear  and  transverse  in  type,  some 
extending  into  the  joint.  In  none  of  them 
has  there  been  any  perceptible  displacement 
or  crepitus.  At  the  site  of  the  fracture  there 
is  usually  a slight  abrasion  of  the  skin,  and 
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in  three  of  the  cases  the  patient  was  able 
to  walk;  the  other  three  were  carried  from 
the  place  of  accident  because  of  other  in- 
juries. The  patient  complains  of  a little  pain 
which  too  often  is  considered  due  to  the 
bruised  condition.  Often  x-rays  are  not 
taken.  Attention  is  directed  to  the  cuts  and 
abrasions  about  the  face  and  chest.  In  three 
of  these  cases  x-rays  of  the  knee  were  not 
taken  until  several  days  after  the  accident 
and  then  because  of  the  persistent  pain. 
These  fractures  were  of  the  linear  type. 

Case  1:  A physician  was  driving  a car 

w'hich  struck  a moving  box  car  and  was 
thrown  from  the  driver’s  seat.  He  received 
cuts  about  the  face  and  severe  bruises  of  the 
chest.  There  was  a small  cut  on  the  anterior 
aspect  of  the  right  knee.  A hematoma  de- 
veloped and  was  opened.  He  was  allowed 
up  on  crutches  but  continued  to  have  pain 
until  six  weeks  later.  An  x-ray  was  taken 
which  showed  a linear  fracture  six  inches 
in  length. 

Case  2:  A lady  was  thrown  from  the 

driver’s  seat  and  received  a long  cut  across 
the  forehead  and  bruises  of  the  chest,  also 
a small  puncture  wound  at  the  right  knee 


to  which  no  attention  was  paid  at  the  time 
of  the  accident  other  than  to  cleanse  the 
wound.  Three  days  later  an  x-ray  showed 
a linear  fracture. 

Case  3:  A female  patient  of  a local  phy- 
sician was  thrown  from  the  driver’s  seat, 
receiving  cuts  and  abrasions  about  the  face 
and  severe  bruising  of  the  chest.  There  was 
no  abrasion  over  the  knee.  An  x-ray 
showed  a transverse  and  a linear  fracture 
running  into  the  joint.  There  was  no  dis- 
placement of  bones  and  no  crepitus  was  ob- 
tainable. 

Case  4:  A man  was  thrown  from  the 

driver’s  seat,  receiving  no  injury  to  the  face. 
He  left  the  scene  of  accident  on  foot  and 
continued  to  be  on  his  feet  for  three  days 
suffering  pain  in  his  right  knee.  There  was 
a small  amount  of  swelling  but  no  loss  of 
motion.  An  x-ray  revealed  a linear  fracture. 

It  is  my  opinion  that  in  all  accidents  where 
there  is  any  complaint  of  pain  about  the 
knee  it  should  immediately  be  x-rayed,  and 
that  our  attention  should  not  be  diverted 
from  it  by  the  absence  of  local  manifesta- 
tion. It  is  also  my  opinion  that  many  cases 
of  this  type,  because  of  no  deformity  or 
crepitus,  have  been  overlooked. 


EVAPORATED  MILK  IN  INFANT  FEEDING* 

HERMANN  B.  STEIN,  M.D. 

DEm^ER 


Ideas  on  infant  feeding  have  changed 
greatly  during  the  past  decade,  and  all  the 
changes  have  been  for  the  better.  One  of 
the  greatest  problems  which  confronts  the 
general  practitioner  is  that  of  providing  a 
substitute  for  mothers’  milk,  which  for  vari- 
ous reasons,  the  newborn  cannot  obtain. 

The  basis  of  practically  all  of  the  substi- 
tutes is  cows’  milk,  and  most  infants  do  well 
on  them;  yet  no  one  of  them  has  a perfect 
record  and  will  serve  one  hundred  per  cent 
of  the  time.  During  the  various  processes 
which  the  milk  undergoes,  such  as  changing 
the  fat,  altering  the  protein,  or  substituting 
another  carbohydrate,  there  is  an  added  cost 
which  must  be  borne  by  the  purchaser.  One 
of  the  best  forms  in  which  cows’  milk  can 

♦Prom  the  Department  of  Pediatrics,  University 
of  Colorado  School  of  Medicine,  Denver,  Colorado. 


be  given  the  infant  is  that  of  evaporated 
milk  such  as  is  purchasable  in  any  grocery 
store.  Evaporated  milk  is  whole  cows’  milk 
which  has  approximately  sixty  per  cent  of  the 
water  content  removed,  and  which  has  been 
sterilized  in  hermetically  sealed  tin  cans. 

Investigators  have  found  that  infants  do 
excellently  on  evaporated  milk  modified  to 
suit  the  individual  requirement.  During  the 
summer  months  it  is  difficult  to  be  certain 
of  the  purity  of  the  milk  because  changes 
from  bacterial  action  occur  rapidly.  Un- 
doubtedly, this  bacterial  contamination  is  a 
great  source  of  the  diarrheas  which  so  in- 
crease the  infant  morbidity  and  mortality. 
The  purity  of  evaporated  milk  is  one  of  its 
greatest  assets.  It  is  interesting  to  note  that 
the  sterilizing  process  also  causes  changes 
in  the  curd  and  protein  which  render  them 
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easier  to  digest.  The  curd  which  results 
from  action  of  the  gastric  juices  is  a fine, 
flocculent  one  which  allows  intimate  access 
of  the  digestive  enzyme  and  insures  the 
necessary  changes. 

The  fat  globule  also  is  exceedingly  small 
and  compares  most  favorably  in  size  with 
the  fat  of  mothers’  milk.  This  small,  evenly 
distributed  fat  globule  also  allows  the  lipase 
to  act  intimately  and  results  in  complete  fat 
digestion. 

The  mineral  content  of  evaporated  milk 
is  the  same  as  that  in  whole  cows’  milk  and 
is  utilized  in  the  same  manner.  None  of  the 
essential  vitamins  present  is  changed  except 
vitamin  C,  which  is  destroyed  by  heat.  How- 
ever, even  fresh  milk  is  notoriously  lacking 
in  this  vitamin,  and  the  lack  is  usually  com- 
pensated with  orange  or  tomato  juice. 

The  preparation  of  evaporated  milk  for 
infant  feeding  is  very  easy  and  simple;  it 
may  be  carried  out  by  the  most  ignorant 
mother  with  the  fewest  of  utensils.  This  is 
valuable  to  the  physician  who  is  always 
cognizant  of  his  responsibility  when  he  puts 
a baby  on  a formula. 

It  is  only  necessary  to  remember  that  the 
milk  is  in  concentrated  form  and  needs  to 
have  approximately  an  equal  amount  of  pre- 
viously boiled  water  added  to  it  to  make  it 
the  same  composition  as  cows’  milk.  The 
carbohydrate  used  again  adds  to  the  sim- 
plicity of  preparation.  This  is  usually  reg- 
ular table  sugar  or  corn  syrup,  either  the 
light  or  the  dark,  depending  upon  the  ne- 
cessity for  laxative  powers  which  the  dark 
variety  carries.  Some  men  prefer  to  use  the 
dextrin-maltose  preparations  which  are  ex- 
cellent but  more  expensive. 

Where  concentrated  feedings  are  re- 
quired it  is  possible  to  make  the  lactic  acid 
modifications  or  even  to  use  less  water  than 
a regular  modified  formula  calls  for. 

It  is  rarely  necessary  to  use  more  evap- 
orated milk  than  that  found  in  the  large 
size  can  which,  when  enough  water  to  make 
up  to  a quart  has  been  added,  supplies  the 
caloric  value  of  approximately  one  quart  of 
whole  milk.  When  the  infant  has  pro- 
gressed to  the  stage  where  one  quart  of  milk 
is  insufficient  to  meet  his  dietary  require- 


ments, he  is  capable  of  handling  properly 
prepared  cereals  and  vegetables. 

During  the  present  period  of  economic 
stress,  the  cost  of  a can  of  evaporated  milk 
is  much  lower  than  a quart  of  fresh  milk. 
In  traveling,  where  facilities  are  lacking  for 
keeping  the  formula  in  a cold  place,  it  is 
possible  to  prepare  each  feeding  as  required 
by  using  either  the  small  (6  ounce)  can 
and  discarding  the  remainder,  or  by  wash- 
ing off  the  top  of  the  large  can  with  soap 
and  water  and  wiping  it  with  alcohol,  then 
puncturing  it  with  a previously  sterilized 
nail  or  ice  pick.  After  the  required  amount 
of  milk  is  poured  out,  the  top  should  be 
cleansed  and  carefully  covered  and  the  can 
protected  from  excessive  heat  until  it  is 
needed  for  the  next  feeding.  The  top  should 
be  cleansed  and  covered  after  each  use  until 
the  contents  are  exhausted. 

Summary 

In  infant  feeding,  evaporated  milk  offers 
a salutary  substitute  for  mothers’  milk  be- 
cause it  is: 

1.  Easy  to  prepare  with  simple  equip- 
ment. 

2.  Constant  in  food  content. 

3.  Comparable  to  sterilized  whole  milk. 

4.  Universally  obtainable  and  inexpen- 
sive. 

5.  Valuable  in  traveling  and  in  vicinities 
w'here  fresh  cows’  milk  supply  is  not  prop- 
erly supervised. 


— 

PUBLIC  HEALTH  NOTES 

Editor:  J.  \V.  AMESSE,  M.D. 

>4^ 

Colorado  considered  itself  most  fortunate 
in  acting  as  host  to  two  outstanding  public 
health  meetings  during  the  month  of  June. 
The  National  Tuberculosis  Association  met 
in  annual  convention  in  Colorado  Springs 
June  6,  7,  8 and  9,  and  the  Western  Branch 
of  the  American  Public  Health  Association 
held  its  third  annual  meeting  on  June  9,  10 
and  1 1 , in  Denver. 

Education  or  Catastrophe 
Dr.  Walter  H.  Brown,  Professor  of  Hy- 
giene and  Physical  Education  of  Stanford 
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University,  in  his  talk  before  the  Western 
Branch  of  the  American  Public  Health  As- 
sociation, gave  an  interpretation  of  what  H. 
G.  Wells  meant  when  he  said  “The  world 
must  choose  between  education  and  catas- 
trophe." According  to  Professor  Brown  our 
stupendous  blunder  of  identifying  education 
with  the  schooling  of  youth  can  not  continue 
if  our  civilization  is  to  survive. 

It  is  not  the  education  of  the  child  that 
can  save  the  world  from  destruction.  It  is 
the  education  of  adults  who  must  be  re- 
leased from  their  outworn  customs,  preju- 
dices, and  obsolete  ideas.  We  must  devise 
ways  to  educate  and  re-educate  adults. 

It  is  surprising  how  large  a number  of 
children  develop  health  ideals  coupled  with 
health  knowledge  which  surpasses  that  of 
adults.  The  weakest  link  in  our  health 
chain  is  in  the  adult  generation.  Any  suc- 
cessful, effective  plan  of  health  education 
must  ( 1 ) be  based  upon  scientific  facts; 
(2)  contain  skillful  provision  for  arousing 
and  maintaining  interest;  and  (3)  secure 
voluntary  willing  participation. 

It  will  be  necessary  to  find  ways  to  over- 
come the  inertia  or  opposition  of  the  average 
individual  who  claims  his  ancient  right  to 
be  ignorant,  careless,  thoughtless,  and  prej- 
udiced in  matters  pertaining  to  health. 
Arouse  his  interest,  and  give  him  something 
substantial  to  feed  upon.  Skillful  adaptation 
of  all  our  best  educational  methods  to  the 
attitudes  and  psychology  peculiar  to  adults 
is  needed.  The  individual  will  have  to  edu- 
cate himself  but  our  health  literature  must 
be  adapted  to  the  needs  and  curiosity  of 
the  individual.  Adults  can  be  interested  in 
health  education  if  we  are  ready  to  furnish 
the  leadership  and  organize  a program  that 
will  compete  successfully  for  the  interest  of 
the  individual. 


fact,  there  is  evidence  of  improvement  in  the 
following  instances: 

On  the  Pacific  coast  and  in  the  Rocky  Mountain 
Region,  the  mortality  rates  reached  new  low 
points  in  1931. 

During  the  first  four  months  of  1932  in  the 
western  part  of  the  country  the  death  rate  de- 
clined 1.6  per  cent  below  figures  for  the  same 
period  last  year. 

There  has  been  continued  decline  in  mortality 
from  diseases  of  childhood  and  childbirth. 

This  he  intimated  is  due  to  the  fact  that 
budgets  have  not  been  cut  up  to  this  time. 
Any  reduction  will  endanger  the  present 
standards.  The  keynote  of  his  message  is 
a plea  to  all  workers  to  fight  relentlessly 
against  the  tendency  in  many  places  to  re- 
duce health  appropriations.  He  effectively 
visualized  the  crisis  which  will  arise  should 
an  epidemic  of  disease  complicate  the  al- 
ready serious  condition  of  the  country. 

The  cost  of  the  present  program  is  amaz- 
ingly low,  $1.00  per  capita  being  the  maxi- 
mum in  most  cities,  although  $2.50  to  $3.00 
per  capita  is  necessary  to  cover  cost  of  an 
efficient  program. 

Simple  Precautions  and  Knowledge  Will 
Assist  Doctors  Fight  Against  Parrot  Fever 

Psittacosis  is  endemic  at  present  on  the 
Pacific  Coast  with  thrushes  and  canaries, 
as  well  as  with  birds  of  the  parrot  family. 
Because  this  fact  is  not  commonly  known, 
these  birds  have  been  an  unnoticed  source 
of  disease  germs.  Anyone  who  has  a sick 
bird  should  get  it  out  of  the  house  immedi- 
ately and  notify  the  health  department. 
Many  sick  birds  which  cannot  pass  govern- 
ment inspection  are  smuggled  into  the  coun- 
try and  provide  constant  and  new  source 
of  contamination.  Sixty-five  per  cent  of  all 
cases  are  fatal  with  human  beings. 

Voluntary  and  Official  Agencies  Must 
Cooperate 

Dr.  E.  L.  Bishop,  State  Commissioner  of 
Health  in  Nashville,  Tennessee,  stated  in 
his  paper  that  initiative  for  health  work  rests 
with  the  people  rather  than  with  the  govern- 
ment, since  we  have  an  existing  autocracy 
and  not  a democracy.  Agencies  of  govern- 
ment established  for  the  purpose  of  protec- 
tion and  promotion  of  public  health  must 
come  into  being  as  a result  of  public  demand 
and  public  necessity.  It  is  within  the  power 


Extra  Effort  Necessary  to  Maintain  Present 
Health  Standards  in  Economic  Depression 

A note  of  warning  against  reduction  of 
health  budgets  was  sounded  by  Dr.  Louis 
I.  Dublin,  president  of  the  American  Public 
Health  Association.  According  to  Dr.  Dub- 
lin, after  three  years  of  unemployment  there 
is  no  evidence  of  increased  sickness.  In 
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of  far-seeing  voluntary  agencies  to  aggra- 
vate the  public  demand.  One  of  the  chief 
functions  of  the  voluntary  agency  is  to  un- 
dertake health  “excursions  ' and  prove  their 
worth. 

A.  P.  H.  A.  Meeting  in  Washington,  D.  C. 

October  24-27,  1932 

Programs  of  unusual  scientific  value  are 
being  planned  for  the  various  sessions  of 
the  annual  meeting  of  the  American  Public 
Health  Association  in  Washington,  October 
24-27.  Dr.  Lewis  I.  Dublin,  president  of 
the  Association,  has  announced  as  his  sub- 
ject for  the  opening  session  “The  Effects  of 
the  Economic  Depression  on  the  Health  of 
the  Community.”  A special  session  on  cur- 
rent problems  called  “The  Public  Health 
Ten  Star  Final”  is  attracting  much  attention. 
— From  Western  Branch,  A.  P.  H.  A.  News 
Letter,  May  5,  1932. 

“Control  of  Communicable  Diseases”  has 
just  been  issued  in  revised  form.  It  is  a 
convenient  pocket-sized  handbook  priced  at 
30  cents,  with  all  material  brought  up  to 
date  by  the  White  House  Conference  Com- 
mittee on  the  Control  of  Communicable  Dis- 
eases. Copies  can  be  secured  from  the  A. 
P.  H.  A.,  450  Seventh  Avenue,  New  York 
City. 

Education  and  Philanthropy 

“Nothing  has  happened,  nothing  will  hap- 
pen, nothing  can  happen  that  will  justify  a 
great  and  powerful  community  like  the  one 
in  which  we  live,  in  curtailing  its  educational 
and  philanthropic  activities  and  interests” 
was  the  statement  made  by  Dr.  Abraham 
Flexner  in  a recent  address  in  New  York 
City. 

“Greed  and  folly  have  brought  about  a 
world  crisis  in  which  there  is  starvation,  de- 
spite a superabundance  of  food,  and  poverty 
despite  a superabundance  of  goods.  None 
the  less,  it  is  a better  world  today  than  at 
any  time  in  history.  For  the  moment,  how- 
ever, the  question  arises  as  to  whether  so- 
ciety is  able  to  carry  on  the  humane  pro- 
grams upon  which  it  has  embarked  in  edu- 
cation and  in  philanthropy.”  ....  “We  are 
passing  through  a storm”  said  Dr.  Flexner. 
“No  one  can  expect  to  escape  the  flashing 


of  the  lightning  and  the  roar  of  the  thunder, 
but  storms  pass.”  ....  “There  are  ways  in 
which  we  can  adapt  ourselves  to  this  severe, 
though  passing,  crisis.  It  is  the  part  of  wis- 
dom to  do  so,  but  there  are  things  to  which 
we  must  hold  uncomprisingly — activities, 
which  must  be  kept  at  their  maximum  effi- 
ciency, no  matter  how  great  the  sacrifice  re- 
quired. Among  these  I place  first  and  fore- 
most those  activities  that  concern  education 
and  philanthropy,  for  upon  education  and 
philanthropy  the  very  worthwhileness  of 
life  and  civilization  depends.” — From  Better 
Times,  May  2,  1932. 

Prenatal  Care  in  Relation  to  Mortality 

In  the  report  of  the  committee  to  study 
and  report  on  the  Problem  of  Infant  and 
Maternal  Mortality,  presented  to  the  Child 
Hygiene  Section  of  the  American  Public 
Health  Association  at  its  annual  meeting  at 
Montreal  in  September,  1931,  the  committee 
points  out  that  conclusions  based  upon  the 
figures  of  organizations  providing  prenatal 
care  as  to  the  influence  of  the  prenatal  care 
given  on  maternal  and  neonatal  mortality 
should  be  interpreted  with  caution.  Com- 
parisons between  the  mortality  rate  of  a 
special  group  and  the  rate  for  the  country 
as  a whole  or  for  a certain  section  of  a city 
are  not  justified  unless  a number  of  modify- 
ing factors  are  taken  into  consideration.  In 
the  first  place  approximately  one-third  of 
the  maternal  mortality  is  made  up  of  the 
deaths  associated  with  the  first  six  months 
of  pregnancy,  whereas  usually  less  than  one- 
fourth  of  the  cases  on  which  the  organiza- 
tion’s report  were  registered  before  the  fifth 
or  sixth  month.  Consideration  should  also 
be  given  to  racial  differences  and  differences 
in  the  age  distribution  in  the  groups  com- 
pared as  well  as  to  differences  in  the  kind 
of  attendance  at  birth  and  place  of  delivery. 

The  committee  states  that  it  does  not  wish 
its  criticisms  to  be  interpreted  as  a convic- 
tion that  prenatal  care  has  no  great  value 
in  general  maternal  and  infant  hygiene;  its 
purpose  is  to  suggest  the  importance  of  a 
more  competent  and  more  accurate  method 
of  reporting  the  results  of  such  care. — Child- 
Welfare  News  Summary,  U.  S.  Children’s 
Bureau,  May  7,  1932. 
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Child  Hygiene 

“The  Health  Officer’s  "Viewpoint  of 
Child  Hygiene”  by  Taliafero  Clark.  As- 
sistant Surgeon-General  of  the  U.  S.  Public 
Health  Service,  is  the  subject  of  an  article 
in  the  February  26,  1932,  number  of  Public 
Health  Reports. 

Dr.  Clark’s  first  paragraph  may  well  be 
taken  as  a child  hygiene  program  for  a com- 
munity: “Child  hygiene,  beginning  one  gen- 
eration ahead  of  disease,  treating  with  the 
cause  of  bad  health  rather  than  with  the  ef- 
fects, offers  the  most  certain  way  of  assur- 
ing a healthy  adult  generation.  Child  hy- 
giene, therefore,  is  a great  entering  wedge 
for  the  entire  public  health  program;  and, 
as  a means  of  assuring  a generation  free 
from  disease,  it  occupies  a peculiar  position 
in  the  public  health  field.  The  problems  of 
child  health  and  protection  are  manifold, 
they  stand  in  intimate  relationship  with 
every  phase  of  public  health  administration, 
but  fortunately,  and  quite  naturally,  they 
may  be  considered  from  the  standpoint  of 
varying  periods  and  relationships  of  child 
life,  such  as  prenatal  and  maternal  care,  the 
hygiene  of  early  infancy,  health  protection 
and  health  promotion  of  preschool  children, 
supervision  of  the  health  of  the  school 
child,  protection  of  children  from  the  health 
hazards  of  industry  and  other  special  groups, 
and  from  numerous  other  angles  and  ap- 
proaches. There  will  be  considered  here 
only  the  problems  of  prenatal  and  maternal 
care,  the  neonatal  and  early  infancy  periods. 

Various  sections  of  the  program  are  then 
taken  up  in  detail.  Dr.  Clark  points  out 
that  no  constructive  system  of  infant  hygiene 
can  be  established  in  the  absence  of  accurate 
knowledge  of  how  many  babies  there  are, 
where  they  are,  and  how  healthy  or  sick 
they  are.  Important  links  in  this  chain  are 
prompt  birth  registration,  routine  reporting 
of  cases  of  communicable  disease,  and  accu- 
rate records  of  death.  He  states  that,  armed 
with  this  information,  the  health  officer  is  in 
the  best  possible  position  to  investigate  the 
causes  of  unusual  infant  mortality,  control 
threatened  epidemics  of  communicable  dis- 
eases, and  promote  other  measures  for  the 
protection  of  infant  health  and  life. 


Special  Magazine  Number 

The  June,  1932,  special  Colorado  number 
of  the  “Journal  of  the  Outdoor  Life”  pub- 
lished by  the  National  Tuberculosis  Associa- 
tion has  just  reached  our  desk.  The  num- 
ber is  attractive  and  everyone  interested  in 
tuberculosis  work  in  Colorado  will  wish  a 
copy.  The  number  includes  articles  by  the 
following  local  people:  Dr.  Henry  Sewall, 
Dr.  Gerald  B.  'Webb,  Dr.  James  J.  Waring. 
Dr.  Horace  G.  Wetherill.  Dr.  Lorenz  W. 
Frank,  Mr.  Charles  W.  Henderson.  Dr.  C. 
F.  Gardner,  Dr.  H.  J.  Corper,  Dr.  I.  D. 
Bronfin.  Miss  Helen  Burke,  Secretary  of 
the  Colorado  Tuberculosis  Association,  and 
Miss  Jessie  I.  Lummis,  Executive  Secretary 
of  the  Denver  Tuberculosis  Society. 

Preschool  Child’s  Posture 

An  interesting  article  on  the  posture  of 
the  preschool  child  by  Dr.  Winthrop  M. 
Phelps  is  found  in  the  May,  1932,  number 
of  “Public  Health  Nursing” — the  journal  of 
the  N.  O.  P.  H.  N. 

Intensive  Program  Against  Diphtheria  Re- 
duces Number  of  Cases  and  Deaths 
From  This  Disease 

A program  of  diphtheria  immunization  in 
Los  Angeles  County  has  proved  effective 
according  to  Dr.  Anna  E.  Rude.  W^ork 
was  begun  in  1923  when  the  incidence  rate 
was  349.8  per  100,000  population  and  the 
death  rate  15.9.  That  year  toxin  anti-toxin 
was  offered  to  all  school  children  under  ten 
years  of  age  whose  parents  gave  consent. 
In  1930  the  picture  showed  that  the  inci- 
dence rate  was  61.9  and  the  death  rate  2.1. 
The  reduction  was  particularly  noteworthy 
in  that  it  occurred  in  an  unstabilized  and 
rapidly  increasing  population.  The  follow- 
ing year  showed  a slight  increase,  which  re- 
doubled efforts  on  the  part  of  health  work- 
ers. Four  thousand  letters  were  sent  to 
physicians  asking  cooperation  in  this  cam- 
paign. The  County  Board  of  Supervisors 
purchased  toxoid  to  be  furnished  free  to 
doctors,  thus  making  immunization  available 
at  moderate  cost  or  free  if  necessary.  These 
measures  proved  gratifying  in  that  the  inci- 
dent and  death  rates  were  again  reduced. 
(Detroit  has  the  highest  per  cent  of  immu- 
nized children  in  the  United  States.) 
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LIBRARY  NOTES 

"A  Library  Is  a Summons  to  Scholarship’' 

Editor:  J.  J.  WARING,  M.D. 

^>4+ 

Whether  it  be  due  to  more  leisure  for 
reading,  or  to  the  improved  facilities  in  the 
Library  or  to  a growing  appreciation  of 
what  the  Library  has  to  offer,  the  fact  re- 
mains that  recently  Library  “business”  has 
been  growing  by  leaps  and  bounds.  Com- 
parative figures  for  the  first  five  months  of 
1931  and  1932  are  as  follows: 


1931  1932  Increa.se 

Loans  . 2658  3708  1050 

Visitors  3650  4489  839 


The  official  publication  of  the  Carnegie 
Institute  commenting  on  the  increased  busi- 
ness in  all  public  libraries  throughout  the 
country  says  impartial  observers  agree  that 
“with  the  exception  of  those  agencies  giving 
actual  relief,  the  public  libraries  of  the 
United  States  are  perhaps  our  most  impor- 
tant institutions  during  times  of  business  de- 
pression.” This  is  not  a little  due  to  the 
growing  realization  of  the  victim  of  enforced 
idleness  whether  doctor  or  mechanic  that  he 
now  has  the  leisure  to  read  that  book  that 
he  had  always  intended  to  read  and  the  time 
to  delve  into  certain  subjects,  which  had 
always  intrigued  him  but  which  he  had  nev- 
er been  able  to  go  into  exhaustively.  Among 
the  many  books  one  might  read  at  this  time 
with  profit,  a little  volume  published  by  the 
University  of  Chicago  Press  will  be  found 
to  offer  much  food  for  thought  to  doctors 
and  dentists  alike.  “The  Way  of  Health 
Insurance,”  by  Mr.  A.  M.  Simons,  a member 
of  the  research  staff  of  the  committee  on 
the  study  of  dental  practice  of  the  American 
Dental  Association,  and  Dr.  Nathan  Sinai, 
associate  professor  of  Public  Health  at  the 
University  of  Michigan,  represents  the  re- 
sults of  a two-year  study  of  the  social,  eco- 
nomic, and  political  conditions  that  led  to  the 
enactment  of  health  insurance  laws  in  all 
leading  European  countries  and  may  lead 
to  similar  legislation  in  this  country. 

Two  passages  are  worth  quoting  here: 


“Their  report,”  says  Dr.  Herbert  E.  Phil- 
lips, chairman  of  the  Committee  on  the 
Study  of  Dental  Practice,  “will  serve  as  a 
warning  to  the  physicians  and  dentists  of 
this  country,  that  if  they  do  not  take  a hand 
in  formulating  the  policies  of  any  insurance 
system  that  may  be  installed  in  the  United 
States,  the  professions  may  find  themselves 
in  conflict  with  its  practices  when  it  is  too 
late.” 

“In  France,  after  the  insurance  law  had 
passed  in  the  Chamber  of  Deputies,  the  phy- 
sicians and  dentists  united,  tardily,  in  an 
attack  on  it,  held  up  its  enforcement  for  two 
years,  and  virtually  rewrote  it.  Under  the 
French  health  laws,  the  relation  between 
practitioner  and  patient  is  virtually  the  same 
as  in  private  practice.  The  patient  has  free 
choice  of  practitioner,  the  practitioner  fixes 
his  own  fee,  and  the  insured  presents  the 
practitioner’s  bill  to  the  insurance  organiza- 
tion and  is  reimbursed  with  a percentage  of 
it — usually  80  per  cent.” 

Apropos  this  subject,  read  in  the  May  19, 
1932,  number  of  the  New  England  Journal 
of  Medicine  an  excellent  article  by  David 
Cheever  of  Boston,  “Doctor,  Medical  So- 
ciety, Layman  and  State,”  from  which  this 
paragraph  is  quoted: 

“How  then  can  we  doctors  influence  legis- 
lation? First,  and  by  all  means  foremost, 
by  practicing  medicine  as  a liberal  altruistic 
scientific  profession,  scorning  to  reduce  it  to 
the  level  of  a commercial  merchandising  of 
service,  pursuing  the  science,  perfecting  the 
art  and  giving  to  each  patient  the  best  of 
which  we  are  capable  either  in  person  or  by 
invoking  the  special  knowledge  of  others, 
this  will  do  more  than  anything  else  to  create 
a powerful  mass  of  favorable  public  opinion; 
secondly,  by  the  legislators  who,  as  friends, 
and  as  patients,  have  reason  to  trust  the  wis- 
dom of  our  judgment  and  the  purity  of  our 
motives;  thirdly,  by  helping  to  formulate, 
through  constant  attendance  at  and  discus- 
sion in  medical  meetings,  an  enlightened  and 
wise  outlook  on  our  economic  problems  and 
public  relations,  and  finally,  by  supporting 
our  chosen  spokesman  before  the  legislature 
by  attendance  and  well-chosen  discussions 
at  Committee  hearings.  ” 
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BOOK  REVIEWS 


Health  Protection  for  the  Preeschool  Child.  A 
National  Survey  of  the  Use  of  Preventive  Medi- 
cal and  Dental  Service  for  Children  Under  Six. 
Report  to  the  Section  on  Medical  Service. 
George  Truman  Palmer,  Dr.  P.  H.  Chairman, 
Subcommittee  on  Statistics.  Mahew  Derry- 
berry,  Research  Assistant.  Philip  Van  Ingen, 
M.D.,  Chairman,  Committee  on  Medical  Care 
for  Children.  AVhite  House  Conference  on 
Child  Health  and  Protection.  London : The 

Century  Co.,  New  York.  269  pages.  Price  $2.50. 
“Health  Protection  for  the  Pre-school  Child’’  is 
a report  of  a survey,  prepared  for  the  White 
House  Conference  on  Child  Health  and  Protec- 
tion, to  ascertain  to  what  extent  four  generally 
recognized  health  measures — a health  examina- 
tion, a dental  examination,  vaccination  against 
small  pox,  and  immunization  against  diphtheria — 
were  being  made  use  of  throughout  the  United 
States,  the  investigation  being  limited  to  children 
under  six  years  of  age. 

The  report,  a book  of  275  pages,  covers  in  detail 
the  objects  and  scope  of  the  survey,  the  plan  and 
personnel  of  the  organization,  the  localities  select- 
ed for  the  survey  and  the  method  of  their  selec- 
tion, the  findings  shown  by  the  investigation,  and 
the  administrative  details.  The  type,  arrangement 
of  material,  and  mechanical  execution  are  most 
excellent;  and  the  book  is  carefully  and  fully 
indexed.  The  clarity  and  brevity  of  the  text  is 
deserving  of  special  mention,  while  the  charts 
and  tables,  affording  almost  every  possible  tabula- 
tion and  comparison  of  the  findings,  are  unusually 
easy  to  read  and  comprehend. 

Physicians,  dentists,  and  health  agencies  will 
be  interested  to  ascertain,  which  can  be  done  in 
a very  few  minutes,  just  how  their  own  or  other 
communities  rank  in  the  use  of  any  or  all  of  the 
four  measures  included  in  the  survey. 

According  to  the  survey,  Denver,  in  comparison 
with  156  cities  of  50,000  or  more  population,  ranks 
thirty-ninth,  with  57  per  cent  of  the  children  under 
six  having  had  health  examinations,  and  16  per 
cent  of  the  children  having  had  dental  examina- 
tions; sixty-fourth,  with  16  per  cent  having  been 
vaccinated  against  small  pox;  and  one  hundred 
and  twelfth,  with  8 per  cent  having  had  immuniza- 
tion against  diphtheria.  Denver’s  composite  rank, 
based  on  the  composite  rank  in  the  four  health 
measures,  is  forty-ninth. 

In  the  rural  districts  of  Colorado  the  report 
shows  that  47  per  cent  have  had  health  examina- 
tions, 20  per  cent  dental  examinations,  11  per  cent 
have  been  vaccinated  against  small  pox,  and  4 per 
cent  have  been  immunized  against  diphtheria. 

HENRY  F.  HOFFMAN,  D.D.S. 


Female  Sex  Hormonology.  By  William  P.  Graves, 
A.B.,  M.D.,  F.A.C.S.,  Professor  of  Gynecology  at 
Harvard  Medical  School;  Surgeon-in-Chief  to 
the  Free  Hospital  for  Women  and  to  the  Park- 
way Hospital,  Brookline,  Massachusetts.  131 
pages,  with  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1931.  Cloth, 

$3.50. 

Female  Sex  Hormonology  has  advanced  with 
such  rapidity  during  the  last  several  years  that 


an  invoice  of  our  present  knowledge  of  it  is 
desirable.  Dr.  W.  P.  Graves,  the  author,  has  not 
been  a discoverer  in  this  field.  He  has  been  all 
along  an  eager  witness  of  its  development  and 
proposes  now  to  be  its  historian.  The  story  he 
tells  is  alluring.  It  shows  how  one  discovery  rests 
upon  another ; how  some  apparently  trifling  ob- 
servation has  made  way  for  actual  revelation 
Noting  the  peculiar  character  of  a vaginal  smear 
in  an  animal  in  estruation  gave  speed  and  accu- 
racy to  experiment.  If  a philosopher  were  writing 
a book  on  scientific  method  he  might  illustrate 
it  completely  from  Graves’  Female  Sex  Hormonol- 
ogy. It  is  worth  reading  for  that  reason  if  for 
no  other.  It  is  not  a book  for  the  over-zealous 
therapeutist.  His  day  has  not  arrived,  though 
there  seem  to  be  some  streaks  of  light  in  yonder 
eastern  horizon  if  one  stands  on  tiptoe. 

C.  S.  ELDER. 


Simplified  Diabetic  Management.  By  Joseph  T. 
Beardwood,  Jr.,  A.B.,  M.D.,  F.A.C.P.  Chief  of 
Diabetic  Clinic  and  Associate  Visiting  Physician 
Presbyterian  Hospital  in  Philadelphia;  Physi- 
cian in  Chief  to  the  Department  of  Metabolic 
Diseases,  Abington  Memorial  Hospital;  Associ- 
ate in  Cardiology,  Graduate  School  of  Medicine, 
University  of  Pennsylvania.  Herbert  T.  Kelly. 
M.D.,  A.A.C.P.,  Associate  in  Diabetic  Clinic, 
Presbyterian  Hospital  in  Philadelphia;  Associ- 
ate in  Cardiology,  Graduate  School  of  Medicine 
University  of  Pennsylvania  and  in  the  Philadel- 
phia General  Hospital.  Diets  prepared  with  the 
collaboration  of  Elsie  M.  Watt,  A.B.,  formerly 
Dietitian  Diabetic  Clinic  Presbyterian  Hospital 
in  Philadelphia.  Illustrated.  Philadelphia,  Ix)n- 
don,  Montreal : .1.  B.  Lippincott  Company.  185 
pages. 

The  authors  have  offered  another  manual  for 
the  guidance  of  diabetic  patients.  It  contains 
standard  instructions.  It  differs  from  other  man- 
uals in  that  it  presents  the  “Line-ration  scheme’’ ; 
i.  e.,  it  groups  diabetic  foods  into  groups  A.  B.  and 
C.,  after  the  fashion  of  Christian  and  O’Hara’s  in 
the  treatment  of  nephritis.  The  suggested  menus 
for  diabetic  patients  suffering  from  some  other 
disease  such  as  peptic  ulcer,  nephritis,  or  tubercu- 
losis ought  to  be  of  some  value. 

C.  F.  KEMPER. 


Bedside  Interpretation  of  Laboratory  Findings. 
By  Michael  G.  Wohl,  M.D.,  Associate  Professor 
of  Experimental  Medicine,  Temple  University 
Medical  School ; Chief  of  Metabolic  Clinic,  Tem- 
ple University  Hospital,  and  Chief  of  the  First 
Medical  Diagnostic  Clinic,  Mt.  Sinai  Hospital, 
Philadelphia,  Pennsylvania.  There  is  an  intro- 
duction by  Joseph  McFarland,  M.D.,  Sc.D.,  Pro- 
fessor of  Pathology,  University  of  Pennsylvania. 
Illustrated.  St.  Louis : The  C.  V.  Mosby  Com- 
pany, 1931.  308  pages.  Price  $6.00. 

In  this  work  no  attempt  is  made  to  present  in 
detail  the  various  laboratory  procedures,  but  the 
basic  principles  involved  are  presented  in  a con- 
cise manner  and  sufficient  detail  is  furnished  to 
permit  this  book  being  used  as  a guide  in  the 
interpretation  of  the  results  of  clinical  laboratory 
investigation.  In  general,  the  author  has  omitted 
tests  of  debatable  clinical  value. 

In  the  correlation  of  clinical  and  laboratory  evi- 
dence, this  book  will  be  found  to  be  useful  to 
the  practitioner  of  medicine. 

CLOUGH  T.  BURNETT, 
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SILAS  WEIR  MITCHELL 

The  great-grandfather  of  Silas  Weir 
Mitchell,  John  Mitchell  of  Ayrshire,  was  a 
Collector  of  Excise  at  Dumfries,  and  a friend 
of  Robert  Burns,  the  poet.  The  grandfather 
Alexander  Mitchell,  emigrated  from  Scot- 
land to  what  is  now  West  Virginia,  and  at 
Shepherdstown,  Virginia,  John  Kearsley 
Mitchell,  the  father  of  Silas  Weir  Mitchell, 
was  born  May  12,  1798.  He  was  a physi- 
cian and  studied  medicine  under  Nathaniel 
Chapman,  later  graduating  from  the  Medical 
Department  of  the  University  of  Pennsyl- 
vania in  1819.  John  Kearsley  Mitchell  was 
the  sixth  physician  in  the  family  in  two 
generations.  He  made  four  voyages  to 
China  in  the  capacity  of  ship  surgeon.  Dur- 
ing his  spare  time  he  compiled  a dictionary 
of  quotations  using  as  a basis  for  his  study, 
Johnson's  Poets.  After  having  made  his 
first  voyage  he  became  engaged  to  Sarah 
Matilda  Henry,  the  daughter  of  Alexander 
Henry,  a prosperous  merchant,  who  was  not 
well  pleased  with  the  engagement  because 
Mitchell  was  a young  practitioner  and  with- 
out means. 

They  were  married  in  1822,  and  after 
three  subsequent  voyages  to  China  and  the 
East  Indies  as  a ship  surgeon,  he  located  in 
Philadelphia  where  he  became  a prominent 
physician.  He  occupied  the  chair  of  the 
Practice  of  Medicine  in  Jefferson  College 
from  1841  until  his  death  in  1858. 

His  literary  contributions  include:  “Saint 
Helena,  a Poem  by  a Yankee,  ” 1839;  and, 
“On  the  Wisdom,  Goodness,  and  Power  of 
God,  as  Illustrated  in  the  Properties  of  Wa- 
ter”, 1834.  In  the  field  of  medicine  he  con- 


tributed some  modern  ideas  on  immunity 
and  the  germ  theory. 

The  son,  Silas  Weir  Mitchell,  was  born 
at  119  South  Fifth  Street,  Philadelphia, 
February  15,  1829,  being  the  third  of  nine 
children.  He  was  named  Silas  Weir  after 
a prominent  Philadelphian,  who  was  a friend 
of  his  father’s  and  a brother-in-law  of  his 
mother’s.  Silas  Weir  first  attended  gram- 
mar school  in  Philadelphia  and  later  the 
John  Ferris  Academy.  From  the  age  of  fif- 
teen to  the  age  of  eighteen  he  studied  at  the 
University  of  Pennsylvania  as  a member  of 
the  class  which  Avas  graduated  in  1848.  On 
account  of  ill  health  he  left  school  at  the 
end  of  his  junior  year.  It  was  due  to  his 
father’s  care  and  influence  that  he  was  able 
to  overcome  a physical  weakness  and  early 
handicap,  and  through  him  he  was  given  a 
good  foundation  for  medical  training.  As 
he  afterwards  wrote  of  him:  “My  father  was 
the  best  physician  I ever  knew.” 

Weir  Mitchell’s  medical  course  was  com- 
pleted at  Jefferson  Medical  College  in  1850, 
at  the  age  of  twenty-one.  He  possessed  an 
alternating  personality:  we  see  him  in  the 
role  of  a scientist  searching  for  the  truth, 
the  physician  of  note,  the  great  nerve  spec- 
ialist, the  distinguished  novelist,  and  the 
poet  of  tender  feeling.  In  stature  he  was 
tall,  slender,  and  slightly  bowed,  standing 
six  feet  in  height  and  weighing  about  180 
pounds.  He  was  well  muscled,  graceful, 
and  had  an  easy  effective  gait,  with  a digni- 
fied carriage.  He  had  penetrating  gray 
eyes,  thick  wavy  hair  always  parted  in  the 
middle.  A Van  Dyke  beard  added  distinc- 
tion to  his  well-groomed  appearance. 

(To  Bo  Continued) 
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Let's  Go  to  Estes 
Next  September! 

planning,  considerable  work,  many  com- 
mittee  meetings  and  some  running  back  and 
forth  between  Denver,  Port  Collins,  and  Estes 
Park,  culminated  in  June  in  the  crystallization  of 
a program  for  the  Sixty-second  Annual  Session. 

Only  the  filling  in  of  a few  minor  details  re- 
mains before  the  program  is  ready  to  publish.  It 
will  appear  in  the  next  issue  of  Colorado  Medi- 
cine. Be  sure  to  read  every  word  of  it  next 
month. 

The  writer,  being  a layman,  will  not  attempt 
to  evaluate  the  scientific  part  of  the  program. 
Physicians  who  have  seen  the  tentative  line-up 
have  complimented  the  Committee  on  Scientific 
Work  by  stating  their  belief  that  it  is  the  best 
program  in  years. 

It  is  proper,  however,  to  talk  about  other  ar- 
rangements for  the  meeting,  to  say  that  those  in 
charge  are  genuinely  enthusiastic.  In  order  that 
there  may  be  some  coherence,  these  remarks  will 
be  segregated  into  discussions  of  separate  items. 

Time  of  the  Meeting 

As  has  been  mentioned  before,  the  meeting  is 
arranged  this  year  for  the  week  end,  instead  of 
the  middle  of  the  week.  This  will  better  suit 
the  members  who  must  leave  offices  unattended, 
or  who  have  long  distances  to  travel.  The  gen- 
eral meeting  opens  at  9:00  a.  m.  Thursday,  Sep- 
tember 8 (the  Thursday  immediately  following 
Labor  Day).  The  first  House  of  Delegates  meet- 
ing will  be  held  at  8:00  p.  m.  Wednesday,  Sep- 
tember 7.  The  meeting  will  continue  three  full 
days,  adjourning  about  5:00  p.  m.  Saturday.  The 
time  thus  makes  it  easy  for  those  who  wish  to 
do  so  to  stay  Saturday  night  and  make  a com- 
plete week  end  of  it  in  the  Rocky  Mountain  Na- 
tional Park. 

The  Hotels 

T’he  Stanley  Hotel  will  be  general  headquar- 


ters for  all  activities  of  the  Session.  This  out- 
standing location  offers  three  main  buildings 
which  will  accommodate  everything  except  the 
over  flow  which  we  hope  for  and  expect.  MTien 
room  reservations  exceed  the  Stanley  capacity, 
we  will  have  the  Lewiston  Hotel,  about  a half 
mile  distant  from  the  Stanley.  The  Lewiston  is 
equally  attractive,  under  the  same  management, 
and  will  offer  identical  accommodations  to  those 
at  the  Stanley.  All  meetings  and  the  annual 
dance  will  be  held  in  the  Stanley  Casino  building. 
All  exhibits,  general  scientific,  x-ray,  and  com- 
mercial, will  be  placed  in  the  large  public  rooms 
of  the  Stanley  Manor.  In  the  Manor  also  are 
a lai’ge  number  of  the  sleeping  rooms.  The  main 
hotel  building  will  house  the  majority  of  those 
attending  the  meeting,  and  here  the  presidential 
reception  and  annual  banquet  will  be  held.  Reg- 
istration booths  for  members,  guests,  and  Aux- 
iliary will  be  in  the  main  building,  and  much  of 
the  Auxiliary  activity  will  be  held  here,  al- 
though some  may  be  conducted  at  the  Lewiston. 

In  .Tune  an  informal  gathering  of  the  commit- 
tee chairmen  and  others  charged  with  arrange- 
ments for  the  Session  was  held  at  the  Stanley, 
when  details  concerning  the  hotel  accommoda- 
tions were  worked  out.  Mr.  Roe  Emery,  presi- 
dent of  the  hotel  company,  promised  your  repre- 
sentatixes  that  to  all  effects  and  purposes  the 
Colorado  State  Medical  Society  will  own  the 
properties  for  that  important  week  end.  What- 
ever we  want  is  ours  for  the  asking. 

Rates  and  Reservations 

Rates  at  the  hotels  will  be  strictly  on  the  Amer- 
ican Plan.  The  rate  per  person  is  $6.00  per  day, 
without  bath,  or  $7.00  per  day,  with  bath.  This 
rate  per  person  covers  every  room,  and  while 
all  rooms  are  attractive,  the  especially  choice 
rooms  will  go  to  those  who  make  earliest  reser- 
vations. It  should  be  remembered  that  tliis  rate 
per  day  is  all-inclusive — it  includes  all  meals, 
even  the  Society's  Annual  Banquet;  it  includes 
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all  dances,  cai’d  parties,  and  special  entertain- 
ment. The  price  of  the  Annual  Banquet  to  any 
who  do  not  stay  at  the  Stanley  or  Lewiston  ho- 
tels during  the  meeting  will  be  $2.50,  as  in  the 
past. 

Reservations  may,  and  should,  be  made  now. 
They  may  be  made,  if  preferred,  through  the 
Executive  Office  of  the  State  Medical  Society, 
658  Metropolitan  Building,  Denver.  The  Execu- 
tive Secretary  is  in  con- 
stant touch  with  the  hotel 
management  and  will  be 
glad  to  see  that  such 
reservations  are  made  ac- 
curately. In  this  connec- 
tion, it  should  be  noted 
that  the  Stanley  Hotel, 
like  most  resort  hotels, 
is  made  up  almost  en- 
tirely of  double  rooms. 

Most  of  the  rooms  have 
twin  beds.  Many  of  the 
rooms  are  en  suite,  adjoin- 
ing rooms  having  connect- 
ing baths.  It  w'ill  be  a 
great  help  in  keeping  the 
convention  group  together 
if  rooms  can  be  filled 


Trails  for  horseback  or  hiking  trips  are  famous. 

The  nine-hole  golf  course,  owned  by  the  Stan- 
ley Hotel,  will  be  free  to  our  members,  and  the 
Estes  Park  Country  Club  will  charge  our  mem- 
bers only  the  moderate  green  fee  for  use  of  its 
eighteen-hole  course.  The  Committee  on  Ar- 
rangements, together  with  the  enthusiastic  golfers 
of  the  Society,  is  arranging  a tournament,  as 
usual.  However,  there  will  be  no  definite  half- 


One  of  the  Large  Bedrooms 


The  Stanley  Dining  Room 


propeily  to  capacity.  It  is  therefore  urged  that 
all  who  find  it  possible  reserve  their  rooms  in 
groups  of  two  or  four  persons.  In  any  case,  make 
reservations  early. 

Recreation 

Xo  member  of  the  Society  should  need  to  be 
reminded  that  Estes  Park,  with  the  Rocky  Moun- 
tain National  Park  adjoining  and  almost  sur- 
rounding it,  offers  vacation  opportunities  unsur- 
passed. Pine  automobile  roads,  including  the  new 
Trail  Ridge  Road  (to  be  opened  August  1).  of- 
fer a multitude  of  thrilling  and  beautiful  drives. 


day  set  aside  for  the  golf 
tournament,  since  the 
Committee  on  Scientific 
t\ork  voted  that  this 
stopping  of  the  program 
solely  for  the  benefit  of 
the  golfers  was  unfair  to 
many  others.  Instead,  re- 
lated subjects  on  the  sci- 
entific program  will  be 
grouped  together  by  morn- 
ings and  afternoons,  so 
that  golfers  may  easily 
choose  a morning  or  af- 
ternoon when  the  program 
is  devoted  to  a specialty 
not  their  own,  the  playing 
of  the  tournament  thus 
spreading  over  two  days. 

There  are  many  fishing  streams  and  lakes  close 
to  the  hotels.  Our  members  may  dance  every 
night  of  the  meeting  if  they  choose,  to  the 
strains  of  a nationally  known  dance  orchestra 
which  will  be  at  our  services  throughout  the 
meeting.  These  are  only  a few  of  the  recre- 
ational advantages. 

The  Exhibits 

Exhibits,  x-ray,  general  scientific,  and  commer- 
cial, will  be  up  to  standard  in  every  way,  per- 
haps above.  As  noted  above,  all  exhibits  will  be 
placed  in  the  Stanley  Manor.  The  hotel  manage- 
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Long’s  Peak,  Seen  across  the  Stanley  Hotel  Grounds 


The  Lewiston  Hotel,  close  to  the  Stanley  and  ideal  for  our  over-flow 
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The  Stanley  Lobby 
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ment  is  leaving  nothing 
to  be  desired  in  the  way  of 
arrangements  and  equip- 
ment for  the  exhibits.  The 
Committee  on  Scientific 
work,  consisting  of  Drs.  C. 

S.  Bluemel,  chairman ; A. 

J.  Markley,  W.  A.  Kick- 
land  and  F.  B.  Stephenson, 
ex-officio,  has  named  a 
sub-committee  in  charge 
of  each  major  exhibition. 

Dr.  Maurice  Katzman. 
chairman,  Denver;  Dr.  E. 

D.  Downing,  Woodmen, 
and  Dr.  Royal  H.  Finney, 

Pueblo,  compose  the  com- 
mittee in  charge  of  gen- 
eral scientific  exhibits. 

Dr.  L.  C.  Crosby,  chair- 
man, Denver;  Dr.  John  S. 

Bouslog,  Denver,  and  Dr.  George  A.  Unfug.  Pueblo, 
make  up  the  committee  in  charge  of  x-ray 
exhibits.  Members  wishing  to  offer  something 
for  either  exhibition  should  get  in  touch  immedi- 
ately with  the  nearest  member  of  the  appropri- 
ate committee.  The  Committee  on  Arrange- 
ments, composed  of  Dr.  Lowell  Little,  chairman. 
Fort  Collins;  Dr.  W.  B.  Hardesty,  Berthoud  ; Wil- 
liam P.  Gasser.  Loveland,  and  Roy  F.  Wiest, 
Estes  Park,  will  see  to  it  that  entertainment  fea- 
tures are  equal  in  every  way  to  the  general  pro- 
gram and  the  ideal  location. 

Additional  Information 

Space  does  not  permit  going  into  more  detail 
concerning  the  meeting  and  arrangements  at  this 
time.  The  staff  of  the  Executive  Office  of  the 
Society  and  any  member  of  the  concerned  com- 
mittees will  be  glad  to  give  members  additional 
information  at  any  time.  More  will  be  published 
in  the  August  and  September  issues.  Members 
especially  should  read  every  word  of  the  pro- 
gi-am  next  month.  If  that  is  done,  it  will  be  un- 
necessary to  urge  doctors  to  attend. 

^ ^ 

Will  You  Exhibit 
at  the  Meeting? 

Physicians  who  wish  to  present  exhibits  at  the 
Sixty-second  Annual  Session  at  Estes  Park  in 
September  should  immediately  communicate  with 
the  chairman  of  the  appropriate  exhibit  commit- 
tee. 

Dr.  L.  G.  Crosby,  142  Metropolitan  Building, 
Denver,  is  chairman  of  the  Committee  on  X-Ray 
Exhibits. 

Dr.  Maurice  Katzman,  402  Republic  Building, 
Denver,  is  chairman  of  the  Committee  on  Gen- 
eral Scientific  Exhibits. 

These  chairmen  probably  will  have  to  close 


their  lists  on  July  15,  in  order  to  prepare  the 
program  for  publication  in  the  August  issue  of 
Colorado  Medicine.  If  you  wish  to  exhibit,  write, 
telephone,  or  see  the  proper  chairman  at  once. 

^ ^ 

Must  We  Have  a 
Loss  in  Memberhip? 

It  ^ ANY  MEMBERS  of  the  Society  feel  it  is 
impossible  to  increase  membership  in  a dif- 
ficult financial  year  like  1932.  Many  think  it  only 
natural  that  the  Society  must  show  a loss.  This 
will  be  true  if  the  leaders  of  county  and  district 
societies  allow  themselves  to  drift  along  with  the 
crowd  which  believes  that  the  depression  is  all- 
encompassing,  all-powerful  and  unconquerable. 

The  records  of  our  twenty-five  county  and  dis- 
trict societies  prove  that  there  need  be  no  loss, 
that  there  may  be  a .gain.  We  have  ten  societies 
that  have  renewed  for  1932  every  1931  member. 
These  societies  are  sufficiently  varied  in  geog- 
raphy, population,  and  conditions  of  practice  that 
othei'  societies,  less  active,  can  not  logically  blame 
their  slow  renewals  on  conditions  peculiar  to  the 
locality.  Again,  the  fact  that  ten  out  of  twenty- 
five  societies  show  100  per  cent  membership  rec- 
ords should  preclude  blaming  the  condition  of  the 
other  fifteen  on  general  economic"  conditions. 
There  may  be  one  or  two  exceptions  to  these 
rather  strong  statements.  There  cannot  well  be 
fifteen. 

On  June  10,  when  this  was  written,  there  were 
fifty-six  delinquent  members  of  the  Colorado 
State  Medical  Society,  members  under  suspension 
for  non-payment  of  dues.  Is  this  a sign  of  the 
depression?  Is  this  peculiar  to  1932?  Any  who 
might  think  so  should  look  back  over  the  records 
of  the  Society,  through  as  many  years  as  they 
wish.  On  June  10  this  year  the  number  of  delin- 
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Qiunts  was  only  twelve  higher  than  on  the  same 
(late  last  year.  On  any  given  date  in  the  year 
chosen  for  comparison,  one  notes  that  the  number 
of  delinquents  is  strikingly  the  same,  be  it  1928 
or  1932. 

In  other  words,  dues  delinquencies  might  be 
called  the  principal  chronic  disease  affecting  not 
alone  our  Society,  but  almost  any  organization. 
In  our  own  organization,  ten  constituents  have 
found  and  are  using  the  specific  cure.  3'he  other 
fifteen  should. 

Records  show  that  non-members  do  not  need 
to  be  told  of  the  advantages  of  membership,  yet 
members  themselves  need  to  be  told  and  told 
and  re-told.  The  years  1931  and  1932  have  seen 
generous  increases  in  the  number  of  new  mem- 
bers. These  years  have  also  seen  an  increase 
in  the  number  of  rejected  applications  for  mem- 
bership. This  means  simply  that  non-members 
are  becoming  increasingly  aware  of  the  ad- 
vantages and  privileges  of  the  Society,  one  might 
almost  say  the  necessity  of  membership.  But 
older  members  unfortunately  forget  that  the  So- 
ciety is  responsible  for  many  services  they  use 
almost  daily.  They  forget  the  source  of  these 
privileges  and  some  of  them  lapse  their  member- 
ships, only  to  discover  a year  or  two  later  that 
they  have  discarded  a valuable  possession. 

It  is  interesting  to  speculate  on  the  result 
should  the  fifty-six  present  delinquents  be  rein- 
stated by  September  1,  the  anniversary  of  the 
Society's  fiscal  year.  Could  this  result  be  ob- 
tain(^d,  the  Society  would  break  all  existing  mem- 
bership records,  for  on  June  1(>  we  had  1,050  paid 
members  and  the  highest  number  ever  obtained 
on  a September  1 was  1,104. 

It  is  not  the  purpose  of  this  message  to  sug- 
gest remedies — the  remedies  are  known  to  the 
president  and  secretary  of  every  constituent  so- 
ciety; only  the  application  is  needed.  It  is  its 
purpose  to  call  the  attention  of  every  active  mem- 
ber to  a chronic  situation  which  has  existed  for 
years,  a situation  which  too  many  members  right 
now  are  blaming  on  the  much-maligned  depres- 
sion. Active  members  are  literally  shouldering 
more  than  their  share  of  the  profession's  burden 
because  they  have  done  their  part  in  dues  pay- 
ments white  those  who  have  not  are  in  most 
cases  reaping  equal  benefits  from  the  work  of 
organized  medicine.  Active  members  should 
therefore  stir  their  local  officers  and  stir  them- 
selves to  see  that  the  fifty-six  shoulder  their  part 
of  the  load.  It  is  a small  enough  load  for  the 
individual,  but  in  the  aggregate  is  a big  burden. 

Members  have  a right  to  know  the  condition  of 
the  various  constituent  societies,  to  know  where 
the  organization  is  strongest  in  renewals  of  mem- 
bers. Therefore  in  conclusion  is  the  alphabetical 
list  of  the  societies  with  the  number  of  members 
under  suspension  for  non-payment  of  dues  in  each; 

Arapahoe,  1;  Boulder,  4;  Chaffee,  0:  Crowley, 
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0;  Udla,  2;  Denver,  2(i ; K1  I’aso,  6;  Fremont,  1; 
Garfield,  0;  Huerfano,  0;  Kit  Carson,  0;  Lake,  0; 
Larimer,  2;  Las  Animas,  1;  Mesa,  1;  Montrose, 
0;  IMorgan,  0;  Northeast,  2;  Northwestern,  0; 
Otero,  4;  Prowers,  1;  Pueblo,  3;  San  Juan,  4; 
San  Luis  Valley,  4;  Weld,  0. 


AMERICAN  BOARD  FOR  OPHTHALMIC 
EXAMINATIONS 

The  American  Board  for  Ophthalmic  I'lxamina- 
tions  will  hold  an  examination  in  Montreal  on 
Monday,  September  19,  1932,  at  the  time  of  the 
meeting  of  the  American  Academy  of  Ophthalmol- 
ogy and  Oto-Laryngology. 

Necessary  applications  for  this  examination  can 
be  procured  from  the  Secretary,  Dr.  William  H. 
Wilder,  122  South  Michigan  Avenue,  and  should 
be  sent  to  him  at  least  sixty  days  before  the  date 
of  the  examination. 


^ 

MEDICAL  SOCIETIES 

4+<= 

This  department  of  Colorado  Medicine  is  set  aside 
for  reports  of  recent  meetings,  announcements  of  future 
meetings  and  accounts  of  other  important  activities  of 
the  county  and  district  societies,  composing  the  Colorado 
State  Medical  society.  Every  meeting  of  every  local 
society  should  be  reported.  If  your  society  is  not 
represented,  see  that  your  secretary  reports  the  next  one, 
or  that  some  other  member  is  appointed  to  the  task. 
Other  societies  want  to  know  what  your  society  is  doing. 
* * * 

BOULDER  COUNTY 

The  annual  social  meeting  of  the  Boulder  Coun- 
ty Medical  Society  was  held  Thursday,  June  9, 
at  the  Country  Club  in  Boulder.  A golf  tourna- 
ment in  charge  of  Dr.  O.  M.  Gilbert  was  played  in 
the  afternoon,  after  which  a dinner  was  served. 
The  program  consisted  of  an  interesting  talk  and 
motion  pictures  by  Prof,  and  Mrs.  T.  D.  A.  Cock- 
erall  on  “Travels  in  Africa."  Dr.  Willis  J.  Evans 
of  Longmont  was  elected  to  membership. 

M.  T-.  JOHNSON,  Secretary. 

♦ * * 

LARIMER  COUNTY 

The  regular  monthly  meeting  of  the  Larimer 
County  Medical  Society  was  held  on  Wednesday, 
June  1,  at  Fort  Collins.  Following  the  reading 
and  approval  of  the  minutes  of  the  previous  meet- 
ing, Doctor  Weist  of  Estes  Park  gave  a report 
on  activities  preparatory  for  the  State  Society 
Meeting  in  September.  Dr.  E.  L.  Harvey  of  Den- 
ver delivered  a paper  on  “Lower  Cervical  Caesar- 
ean Section."  Dr.  Harvey's  paper  received  con- 
siderable discussion  and  comment  by  the  mem- 
bership. Following  the  scientific  program  Dr. 
W.  A.  Kickland  entertained  the  membership 
with  four  reels  of  motion  pictures  taken 
during  his  three  months’  trip  in  Europe.  Our 
Executive  Secretary,  Harvey  T.  Sethman,  again 
made  use  of  his  standing  invitation  and  agree- 
ably surprised  us  with  his  presence  at  the  meet- 
ing. 

C.  E.  HONSTEIN,  Secretary. 

♦ ♦ ♦ 

OTERO  COUNTY 

Doctors  Franklin  C.  Cassidy,  Benjamin  F.  Jack- 
son  and  Ralph  P.  Jones  of  Fort  Lyon  were  the 
speakers  at  the  regular  meeting  of  the  Otero 


294 


Colorado  Medicine 


County  Medical  Society  held  June  9 at  the  Harvey 
House  in  La  Junta.  Doctors  Jackson  and  Jones 
presented  a synopsis  of  several  papers  read  at 
the  American  Medical  Association  Meeting  in  New 
Orleans.  Doctor  Jones  also  gave  a icsume  of  the 
recent  meeting  in  Dallas,  Texas.  Dr.  Cassidy 
talked  on  “Carcinoma  of  the  Gastro-intestinal 
Tract.” 

CHARLES  E.  MORSE,  Secretary. 

» * * 

WELD  COUNTY 

Dr.  G.  M.  Blinckensderfer  of  Denver  was  the 
principal  speaker  at  the  regular  meeting  of  the 
Weld  County  Medical  Society  held  June  6 at  the 
Greeley  Hospital.  Dr.  Blickensderfer  spoke  on 
“Acquired  Heart  Disease  in  Children.” 

TRACY  D.  PEPPERS,  Secretary. 


COLORADO  OTOLARYNGOLOGICAL  SOCIETY 
June  4,  1932 


The  annual  meeting  usually  held  in  May  took 
place  in  June  at  which  time  the  following  officers 
for  the  ensuing  year  were  elected:  President,  Dr. 

Harry  L.  Whitaker;  Secretary-Treasurer,  Dr.  Rex 
L.  Murphy.  Case  presentations  were  made  at  an 
afternoon  meeting  at  the  Colorado  General  Hos- 
pital followed  by  a dinner  at  the  Shirley-Savoy 
Hotel  and  discussion  of  case  reports. 

Dr.  H.  I.  Laff  presented  a case  of  mastoiditis 
in  a young  girl,  twice  operated,  and  having  a very 
pneumatic  mastoid,  in  which  a probable  diagnosis 
of  petrositis  had  been  made.  The  possibility  of 
osteomyelitis  of  the  temporal  bone  was  suggested. 
Discussed  by  Drs.  Spencer,  Carmody,  Levy,  Dar- 
row,  and  K.  G.  Cooper. 

Dr.  O.  B.  McGillicudy  presented  a case  of  otitis 
media  in  a child  following  acute  upper  respiratory 
infection.  Aural  discharge  had  ceased  after  ton- 
sillectomy only  to  reappear  one  week  later;  at 
this  time  a large  aural  polyp  was  noted  and  re- 
moved. Discharge  had  continued  with  recurrent 
polypi  and  infection  of  the  mastoid.  Discussed  by 
Drs.  Hickey,  Rusk,  Peirce,  C.  E.  Cooper  and  P>aum. 

Dr.  E.  B.  Swerdfeger  presented  an  elderly  mal^ 
adult  with  abductor  paresis  of  the  vocal  cords 
which  had  not  been  explained  on  an  organic  ba- 
sis. Lues  with  a central  lesion  was  suggested  as 
a possible  cause  and  it  was  felt  that  emergency 
tracheotomy  might  become  necessary.  Discussed 
by  Drs.  Darrow,  Laff,  Rusk,  and  Levy. 

Dr.  McGillicudy  presented  a young  woman  with 
bilateral  chronic  otitis  media  in  whom  modified 
radical  operation  had  been  performed  on  the  right 
ear  with  marked  decrease  of  discharge.  The  left 
ear  discharged  intermittently  to  a slight  degree. 
The  present  chief  complaints  were  right  aural 
pain  and  dizziness.  The  cold  caloric  tests  showed 
normal  reactionary  vertigo  but  no  nystagmus  on 
stimulating  the  right  side ; pharyngeal  reflex  was 
practically  absent;  there  was  marked  corneal 
anesthesia  and  generalized  right  hemi-anesthesia 
present.  Diagnosis  of  hysteria  was  made  on  the 
findings  plus  the  comment  that  the  patient  was 
quite  insistent  upon  further  hospital  and  surgical 
reatment.  Discussed  by  Dr.  Carmody. 

Dr.  H.  L.  Hickey  presented  a male,  aged  51,  ex- 
hibiting the  rather  rare  Mikulicz  syndrome  wilh 
bilateral  painless  swelling  of  parotid  and  sub- 
maxillary glands  and  questionable  involvement  of 
lacrimal  glands  together  with  extreme  xerostomia; 
the  resultant  dryness  of  mucous  membranes  of 
the  mouth  and  throat  extended  from  the  lips  to 
the  subglottic  space.  In  addition  the  patient  had 
chronic  hypertrophic  arthritis  and  suppurative  dis- 


ease of  both  antra  as  a probable  etiologic  factor. 
Differential  diagnosis  was  discussed  and  some  cf 
the  pertinent  literature  reviewed.  Discussed  by 
Drs.  Ringle,  Carmody,  Spencer,  and  WTiitaker. 

Dr.  C.  H.  Darrow  presented  a 64  year  old  male 
complaining  of  hoarseness  of  four  months  dura- 
tion which  he  claimed  had  followed  inhalation  of 
oiled  sand.  Examination  revealed  a fixed  right 
vocal  cord  with  a tumor  mass  attached  to  the 
right  cord  and  extending  downward  and  toward 
the  anterior  commissure  of  the  larynx;  a “goose- 
bill”  epiglottis  prevented  ready  examination  by  the 
indirect  method,  and  the  patient  was  to  be  further 
examined  and  treated  by  direct  laryngoscop’c 
means.  Probable  clinical  diagnosis  at  this  time 
was  squamous  cell  carcinoma,  and  surgical  attack 
was  recommended.  Dr.  Carmody  suggested  total 
laryngectomy  as  a method  of  choice.  The  case 
was  further  discussed  by  Drs.  Spencer  and  Baum. 

Dr.  H.  I.  Laff  presented  a case  of  dysphagia 
with  drooling  of  saliva  and  marked  swelling  of 
the  posterior  two-thirds  of  the  tongue.  The  pa- 
tient, a middle  aged  male  adult,  had  suffered  with 
similar  attacks  less  severe  on  previous  occasion.s. 
Slight  purulent  material  had  been  evacuated  spon- 
taneously. In  diagnosis  the  possibilities  of  gloss- 
itis, lingual  abscess,  and  actinomycosis  were  con- 
sidered. Discussed  by  Drs.  Spencer,  Carmody, 
Swerdfeger,  C.  E.  Cooper,  and  Peirce. 

Dr.  Laff  also  presented  a boy,  previously  shown, 
to  exhibit  the  immediate  post-operative  result  in 
a plastic  operation  for  reconstruction  of  the  col- 
umella of  the  nose.  Further  problems  of  the 
case  as  growth  takes  place  were  discussed. 

Dr.  J.  J.  Pattee  presented  an  interesting  case 
report  with  photographs  of  bilateral  sarcoma  of 
the  mastoid,  an  extremely  rare  condition  as  shown 
by  the  very  limited  number  of  reports  in  available 
literature.  The  patient  was  nine  months  old  and 
was  first  seen  with  red  bulging  tympanic  mem- 
branes both  of  which  were  incised,  after  which  a 
bloody  scant  discharge  ensued;  enlargement  of 
cervical  and  axillary  glands  was  present.  In  a 
few  days  an  extensive  petechial  rash  appeared 
about  the  ears  and  scalp  associated  with  rapidly 
increasing  post-auricular  swelling;  these  masses 
could  be  readily  displaced  toward  the  interior  of 
the  skull.  Mastoid  operation  revealed  an  irregular 
cauliflower-like  mass  with  underlying  destruction 
of  the  cortex  and  inner  table  of  the  skull.  Micro- 
scopic diagnosis  was  mixed  cell  sarcoma.  X-ray 
treatment  gave  temporary  relief,  but  death  oc- 
curred from  profound  toxemia  about  eight  months 
after  onset  of  the  disease. , Discussed  by  Drs. 
Garmody  and  Earnest. 

Dr.  F.  O.  Kettlekamp  reported  the  case  of  a 
female  aged  44  with  chronic  tonsillar  infection 
and  arthritis  for  whom  tonsillectomy  had  been 
performed  under  local  anesthesia.  Delayed  post- 
operative hemorrhage  was  controlled  with  slight 
difficulty,  and  the  patient  had  received  morphine 
on  two  occasions.  In  a few  hours  stertorous 
breathing  developed,  and  the  patient  exhibited 
symptoms  suggesting  morphine  poisoning;  she 
was  treated  with  strong  coffee  and  intravenous 
saline.  After  thirty-six  hours  she  roused  and  was 
partially  cooperative ; at  the  end  of  forty-eight 
hours  she  showed  definite  mental  confusion  which 
continued  for  about  six  weeks  with  eventual  re- 
turn to  normal.  The  condition  had  been  variously 
diagnosed  as  novocain  poisoning,  morphine  poi- 
soning and  post-operative  psychosis.  Discussed 
by  Drs.  C.  E.  Cooper,  Ringle,  Carmody,  McGilli- 
cudv,  Peirce,  and  Whitaker. 

HAROLD  L.  HICKEY,  M.D., 
Reporter. 


July.  1032 


295 


(0bttuari| 


(Srnrgr  Arnalft  ifflnlfrn 

Dr.  Moleen,  for  a generation  a leader  in  the 
fields  of  neuropsychiatry  and  medical  literature, 
died  June  22  at  his  Denver  home  from  aortic  and 
mitral  regurgitation  with  hypertension. 

It  is  unfortunate  that  the  all-too-brief  story  of 
a friend's  life  must  be  written  so  soon  after  he  is 
gone.  These  curt  statistics  may  carry  but  little 
of  real  importance,  and  afterward  many  things 
will  be  remembered  that  should  have  been  told  in 


GEORGE  A.  MOLEEN,  M.D. 

Editor,  Colorado  Medicine,  1906-1909 

order  that  those  unfortunate  enough  not  to  have 
know  him  might  better  evaluate  his  contributions 
to  his  profession. 

Dr.  Moleen  was  born  November  16,  1876,  in  East 
Saint  Louis,  111.  Early  in  life  he  came  to  Denver, 
where  he  received  his  preliminai'y  education  and 
planned  to  study  pharmacy.  His  first  degree  in 
pharmacy  was  granted  by  the  University  of  Den- 
ver, and  in  1896  the  Philadelphia  College  of 
Pharmacy  conferred  on  him  the  honor  of  a Phar. 
D.  degree.  Though  already  a leader  in  that  pro- 
fession, he  decided  on  the  broader  field  of  medi- 
cine, and  in  1900  was  graduated  from  the  Gross 
Medical  College  of  Denver.  During  his  medical 
school  years  he  was  already  interesting  himself 
in  neurology,  teaching  the  subject  at  the  Univer- 
sity of  Denver,  at  the  same  time  acting  as  steward 
of  the  Colorado  Hospital  Corps. 

Not  long  after  his  graduation  he  became  an  in- 
structor in  neurology  at  the  University  of  Colo- 
rado School  of  Medicine,  soon  being  advanced  to 
the  full  professorship,  a position  he  held  until 
his  death.  Studies  in  the  field  of  neuropsychiatry 


several  times  took  him  on  trips  to  visit  the  h*ad- 
ers  of  the  specialty  in  Europe.  Though  to  others 
he  was  a teacher,  in  his  own  mind  he  was  al- 
ways a pupil. 

Dr.  Moleen  filled  niiiny  high  positions  in  the 
organized  medical  profession.  He  was  elected  to 
membership  in  the  Medical  Society  of  the  Citv 
and  County  of  Denver  in  1902,  and  was  a member 
of  the  County  and  State  Societies  continuously. 
He  was  a Fellow  of  the  American  Medical  Asso- 
ciation. He  had  been  president  of  the  Medical 
Society  of  the  City  and  County  of  Denver,  and 
of  the  Denver  Clinical  and  Pathological  Society. 
He  was  a charter  member  and  former  president 
of  the  Central  Neuropsychiatric  Association,  one 
of  the  founders  and  a former  president  of  the 
Colorado  Neurological  Society,  and  held  member- 
ship in  the  American  Psychiatric  Association,  the 
Association  for  Research  in  Nervous  and  Mental 
Diseases,  and  the  Colorado  Association  for  Men- 
tal Hygiene. 

The  Colorado  Psychopathic  Hospital  in  Denvc 
perhaps  can  be  called  Dr.  Moleen’s  memorial.  He 
was  the  moving  spirit  in  its  creation,  the  one 
who  conceived  the  idea,  who  first  presented  it 
to  the  medical  profession,  and  who  led  the  pro- 
fession in  the  many  political  and  legislative  bat- 
tles which  finally  brought  about  the  establish- 
ment, building,  and  financing  of  the  institution. 

In  addition  to  his  interests  in  teaching,  in  prac- 
tice, and  in  organization  and  research  work.  Dr. 
Moleen  contributed  frequently  to  current  medical 
literature.  He  accepted  the  editorship  of  Colo- 
rado Medicine  in  October,  1906,  as  its  third  edi- 
tor, less  than  three  years  after  its  founding,  and 
was  instrumental  in  building  up  the  journal 
toward  the  high  place  he  felt  it  should  hold 
among  current  medical  periodicals.  Although  he 
felt  that  he  must  give  up  the  editorship  three 
years  later,  his  interest  in  the  progress  of  Colo- 
rado Medicine  continued  until  his  death.  Many 
times  he  was  elected  to  the  Committee  on  Publi- 
cation, through  which  he  continued  to  aid  in  di- 
recting the  policies  of  the  publication.  He  served 
as  chairman  of  the  committee  in  1914,  1921,  1924, 
and  1931. 

Dr.  Moleen  is  survived  by  his  widow,  a son, 
George,  Jr.,  and  a niece,  Mrs.  Mary  "Wooley  Mech- 
ling,  of  Scarsdale,  N.  Y.,  to  all  of  whom  the  Den- 
ver and  Colorado  medical  profession  extend  their 
sincere  sympathies. 


JfiroBl  (Craft  ®url7trl 

Dr.  Buchtel,  for  many  years  a prominent  mem- 
ber of  the  profession  in  Colorado,  died  at  his  home 
in  Denver  May  30  from  rheumatic  heart  disease. 
He  suffered  a number  of  years  but  pursued  an 
active  practice  up  to  within  a year  of  his  deatu. 

Dr.  Buchtel  was  a son  of  the  late  Henry  A. 
Buchtel,  former  governor  of  Colorado  and  chan- 
cellor of  the  University  of  Denver.  He  was  born 
in  Greencastle,  Ind.,  August  4,  1875,  and  obtained 
his  preliminary  education  near  his  original  horn-. 
He  attended  DePauw  University  and  later  Colum- 
bia University,  preparing  for  a career  in  medicine. 
■\Vhile  a student  at  Columbia,  his  father  was  an- 
pointed  chancellor  of  the  I’niversity  of  Denver 
and  the  family  moved  West,  Dr.  Buchtel  com- 
pleting the  final  year  of  his  medical  course  at  the 
old  Denver  College  of  Medicine.  He  was  grad- 
uated in  1901.  I'Wr  a few  years  he  practiced  in 
Utah,  later  in  Monte  Vista,  and  in  1908  settled 
permanently  in  Denver. 

He  was  elected  a member  of  the  Medical  So- 
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ciety  of  the  City  and  County  of  Denver  in  1908, 
and  from  that  time  was  continously  a member 
of  the  Colorado  State  Medical  Society  and  a Fel- 
low of  the  American  Medical  Association.  He  was 
also  active  in  the  work  of  the  Denver  Clinical 
and  Pathological  Society  and  the  Denver  Medical 
Club.  Dr.  Buchtel  was  for  twenty  years  associate 
professor  of  surgery,  first  at  the  old  Denver  and 
Gross  School  of  Medicine  and  later  at  the  Uni- 
versity of  Colorado  School  of  Medicine.  He  re- 
tired from  this  work  four  years  ago  because  of 
ill  health.  He  was  known  as  a teacher  of  out- 
standing popularity  and  in  his  lectures  often  drev/ 
on  a knowledge  of  surgical  history  excelled  by 
few  in  the  country. 

During  his  professional  life  he  won  and  re- 
tained not  only  the  respect  of  his  colleagues  but 
an  amazing  loyalty  among  his  patients.  Handi- 
capped as  he  was  by  a heart  lesion  from  which 
he  suffered  fiom  youth,  he  nevertheless  achieved 
a preeminence  in  surgery  attained  by  few.  Out- 
side the  profession  he  will  be  remembered  longer 
for  his  humanitarianism  than  for  his  professional 
abilities. 

Besides  his  widow.  Dr.  Buchtel  is  survived  by 
his  mother,  Mrs.  Henry  Buchtel  of  Pasadena, 
Calif.;  a daughter,  Mrs.  George  K.  Hayden;  three 
sons.  Dr.  Henry  A.  Buchtel,  William  and  .John 
Buchtel;  and  two  sisters,  Mrs.  William  Lennc>x 
of  Boston  and  Miss  Mary  Buchtel  of  Pasadena. 
With  them  the  profession  mourns  a great  loss. 


William  S3.  iKcrn 
1837-1932 

A Tribute : Master  surgeon,  illustrious  and 

revered  in  achievement,  scholar,  teacher,  and 
friend.  We  salute! 


— — 

WOMAN’S  AUXILIARY 
— >^ 

When  a book  review  is  desired  on  the  programs 
of  Auxiliary  meetings  it  is  gratifying  to  note 
what  wholesome  and  fine  books  are  found  par- 
ticularly fitting  for  the  purpose:  The  Medicine 
Man  in  Texas,  Magnificent  Obsession,  Dr.  Sero- 
cold.  Victim  and  Victor,  The  Microbe  Hunters. 
The  last  named  might  well  be  incorporated  in  the 
most  substantial  educational  program. 

At  this  time  of  year,  the  members  of  the  auxil- 
iaries naturally  turn  their  eyes  backward  to  what 
has  been  accomplished  rather  than  forward  to 
the  unkonwn  months  ahead. 

Colorado  was  honored  during  the  past  year 
w'ith  the  visits  of  Mrs.  Arthur  B.  McGlothlan,  na- 
tional president,  and  Mrs.  James  B.  Percy,  or- 
ganization chairman  of  the  western  section.  Much 
inspiration  was  gained  from  both  visits. 

Two  of  our  members  have  gained  well-earned 
recognition  nationally.  Mrs.  Geo.  W.  Miel  was 
appointed  publicity  chairman  of  the  western  sec- 
tion this  past  year,  and  at  the  national  meeting 
held  in  New  Orleans  in  May  was  reappointed  for 
the  coming  year ; Mrs.  John  A.  McCaw  was  elected 
national  parliamentarian  in  New  Orleans. 


Through  the  summer  months  with  suspension 
of  meetings,  let  us  keep  in  mind  the  state  meet- 


ing in  Estes  Park  in  September.  With  the  beauti- 
ful background  and  many  diversions  of  the  park, 
every  one  of  us  should  plan  to  be  on  hand. 

DENVER  COUNTY 

The  Woman’s  Auxiliary  to  the  Denver  County 
Medical  Society  held  its  last  regular  meeting 
Monday,  May  16,  at  the  nurses’  home  of  the  Den- 
ver General  Hospital. 

The  following  officers  were  elected  for  the  com- 
ing year;  President,  Mrs.  H.  R.  McKeen;  first 
vice  president,  Mrs.  Virgil  Sells;  second  vice  pres- 
ident, Mrs.  W.  E.  Sunderland;  secretary,  Mrs. 
Charles  Dorsey;  treasurer,  Mrs.  Harry  Gauss;  au- 
ditor, Mrs.  H.  D.  Ulmer;  parliamentarian,  Mrs.  F. 
P.  Gengenbach. 

The  Auxiliary  has  had  a most  successful  past 
year  under  Mrs.  H.  J.  Corper,  outgoing  president. 
Probably  the  most  outstanding  innovation  was 
the  establishment  of  an  annual  president’s  day, 
which  this  year  was  the  March  meeting.  All  the 
presidents  of  the  Federated  Women’s  Clubs  and 
other  outstanding  clubs  in  the  city  are  to  oe 
invited  once  a year  to  visit  the  auxiliary  meeting. 
This  year  forty  were  present. 

Beginning  this  year,  also,  Hygeia  was  distrib- 
uted to  all  the  pre-schools  in  the  city. 

The  social  events  were  also  outstanding.  A 
tea  was  given  for  the  foreign  delegates  to  the 
health  section  of  the  World  Federation  of  Educa- 
tion. 

Looking  back  over  the  year,  Mrs.  Corper  can 
well  be  proud  of  the  accomplishments  under  her 
guidance. 

Mrs.  McKeen  has  been  an  active  member  of  the 
Denver  Auxiliary  for  years,  besides  being  very 
enthusiastic  and  interested  in  the  work.  She  is 
well-chosen  to  carry  on. 

Because  of  the  close  proximity  of  the  last 
meeting  to  Mothers’  Day,  the  program  was  appro- 
priately given  by  a mother  and  her  daughter, 
Mrs.  Sam  Freid  and  Miss  Francis  Freid. 

Mrs.  James  Rae  Arneill  was  Social  Chairman 
for  the  day  and  with  her  assistants  served  a 
most  delightful  tea. 


The  1931  Year  Book  of  the  National 
Probation  Association 

This  publication  contains  the  latest  infor- 
mation on  Probation,  Juvenile  Courts,  and 
Crime  Prevention.  It  is  written  by  some  of 
the  ablest  authorities  in  these  fields. 

The  Year  Book  is  a valuable  source  of  in- 
formation for  those  in  court  professions  and 
other  types  of  social  work.  It  is  important 
as  a reference  book  for  Colleges.  Schools  and 
Libraries. 

The  price  of  the  1931  Year  Book  (paper 
bound)  is  $1.00.  Address  National  Proba- 
tion Association,  450  Seventh  Avenue.  New 
York,  N.  Y. 


Bring  your  wife  to  Estes  Park.  Septem- 
ber 8,  9 and  10.  She  will  enjoy  it.  too. 
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AMERICAN  CONGRESS  OF  PHYSICAL 
THERAPY 

Eleventh  Annual  Session,  September  6,  7,  8,  9,  1932 
Hotel  New  Yorker,  New  York 


Announcement  is  made  of  the  Eleventh  Annual 
Scientific  Session  of  the  American  Congress  of 
Physical  Therapy,  which,  this  year,  will  be  held  in 
New  York  City.  The  Hotel  New  Yorker,  with  its 
excellent  convention  facilities,  will  be  the  official 
hadquarters.  The  convention  will  be  conducted 
over  the  week  from  September  5 to  10,  but,  offi- 
cially, the  scientific  sessions  will  be  run  on  Sep- 
tember 6,  7,  8,  and  9.  On  September  10,  clinics 
will  be  given  at  more  than  fifteen  New  York 
Hospitals. 

The  preliminary  program  which  has  been  ar- 
ranged definitely  marks  the  1932  session  of  the 
Congress  as  the  year’s  outstanding  event  in  physi- 
cal therapy.  The  leading  teachers,  clinicians  and 
research  workers  in  the  field  have  accepted  invi- 
tations, and  will  contribute  valuable  scientific 
information  to  this  year’s  Congress. 

Added  features  in  connection  with  this  year's 
program  are  the  new  sections  on  stomatology  and 
colonic  therapy.  The  demand  for  authentic  in- 
struction in  these  respective  specialties  has 
prompted  the  program  committee  to  ask  for  scien- 
tific contributions  from  prominent  clinicians.  The 
response  has  been  unusual,  permitting  the  organ- 
ization of  a full  day’s  program  in  each  section. 

The  sections  on  Medicine,  Surgery,  and  Eye. 
Ear,  Nose  and  Throat  will,  as  heretofore,  include 
their  various  group  and  allied  specialties.  Cancer, 
tuberculosis,  and  arthritis  are  favorite  subjects 
which  will  be  discussed  in  interesting  symposia. 
The  subject  of  electrosurgery  of  tonsils  will  be 
adequately  dealt  with  by  prominent  laryngologists 
in  the  eye,  ear,  nose  and  throat  section. 

The  outstanding  achievement  in  physical  thera- 
peutics, the  production  of  artificial  fever  by  dia- 
thermy and  its  use  in  various  chronic  diseases, 
will  occupy  a special  place  on  the  program.  Repre- 
sentative workers  are  prepared  to  present  avail- 
able data  of  their  accomplishments  with  this 
newer  therapeutic  agent. 

The  Congress  meets  in  the  East  for  the  first 
time  in  its  eleven  years  of  existence.  This  is 
the  result  of  numerous  invitations  which  have 
come  from  Eastern  leaders  engaged  in  the  physi- 
cal therapy  science.  From  present  indications 
this  convention  should  attract  the  largest  attend- 
ance in  the  history  of  the  Congress.  Preliminary 
programs  may  be  secured  by  addressing  the 
American  Congress  of  Physical  Therapy,  30  North 
Michigan  Avenue,  Chicago. 


AMERICAN  OCCUPATIONAL  THERAPY 
ASSOCIATION 


The  American  Occupational  Therapy  Associa- 
tion is  about  to  issue  its  first  Annual  Directory 
of  Qualified  Occupational  Therapists,  which  will 
include  the  names  of  those  who  applied  and  were 
found  qualified  for  admission  to  the  National 
Register  established  by  the  Association  early  in 
1931. 

It  is  interesting  to  recall  that  the  late  Dr. 
Thomas  W.  Salmon,  who  was  keenly  interested 
in  treatment  by  occupations — not  only  for  persons 
suffering  from  mental  and  nervous  disorders,  but 
for  many  other  types  of  illness  and  disability-  - 
suggested  some  years  ago  that  the  Association 
establish  a register  or  directory  of  properly  quali- 


fied workers,  ‘‘to  protect  hospitals  and  related 
institutions  from  unqualified  persons  posing  as 
Occupational  Therapists.” 

Speaking  not  only  for  himself,  but  for  other  phy- 
sicians interested  in  occupational  treatment.  Dr. 
Salmon  also  said,  “IVe  want  a directory  to  which 
we  could  refer  for  information  about  a candidate 
for  a position  in  occupational  therapy  with  as 
much  assurance  as  we  refer  to  the  directory  of 
the  American  Medical  Association  for  information 
about  a doctor.” 

Acting  on  the  advice  of  leading  medical  and 
nursing  organizations,  the  Association  decided,  as 
a fiist  step  towards  the  establishment  of  a na- 
tional directory,  to  set  up  minimum  standards  of 
training,  which  were  first  promulgated  in  1923. 
The  standards  were  raised  in  1926  and  again  in 
1929,  and  the  latest  standards  are  now  being  m»t 
in  the  leading  training  schools  recommended  by 
the  Association. 

It  is  gratifying  to  record  that  graduates  of  some 
of  the  leading  occupational  therapy  training 
schools  in  the  United  States  are  holding  leading 
positions  in  other  countries;  also  that  several  stu- 
dents from  abroad  are  at  present  taking  training 
in  our  schools.  Copies  of  the  new  directory  may 
be  secured  from  the  Association  at  175  Fifth  Ave- 
nue, New  York,  N.  Y. 


THE  1932  GRADUATE  FORTNIGHT  OF  THE 
NEW  YORK  ACADEMY  OF  MEDICINE 


Tumors,  benign  and  malignant,  will  be  the 
theme  of  the  1932  Graduate  Fortnight  of  The  New 
York  Academy  of  Medicine.  The  medical  profes- 
sion of  the  country  is  invited  to  participate  in 
the  intensive  two-week  study  of  this  important 
medical  and  surgical  subject. 

A full  program  of  clinical  demonstrations,  lec- 
tures and  conferences  has  been  arranged  to  cover 
all  phases  of  tumors,  their  diagnoses,  and  treat- 
ment. 

Concurrent  with  the  Fortnight,  and  for  an 
added  week  thereafter,  there  will  be  housed  in 
the  academy  building  an  exhibition  of  anatomical 
specimens  numbering  approximately  3000  units. 
A number  of  the  sections  in  the  exhibition  will 
be  subjected  to  lecture  demonstrations  at  regular 
intervals. 

Ten  evening  meetings  have  been  arranged  dur- 
ing which  tumor  growths  in  various  parts  of  the 
human  anatomy  will  be  discussed.  Among  the 
speakers  are  included  Doctors  W.  Gordon  M. 
Byers,  Edwin  Beer,  Charles  A.  Elsberg,  James 
Ewing,  Donald  C.  Balfour,  Daniel  F.  Jones,  Dean 
Lewis,  Francis  Carter  Wood  and  others. 

Thirty  afternoon  clinical  meetings  and  demon- 
strations have  been  arranged  in  eighteen  of  Ne^v 
York  City’s  leading  hospitals,  including  Bellevue, 
Lenox  Hill,  Presbyterian.  St.  Luke’s,  Fifth  Ave- 
nue, Post-Graduate,  Neurological  Institute,  and 
others. 

The  Fortnight  will  be  held  from  October  17  to 
28,  inclusive. 

The  profession  of  the  country  is  invited  to  at- 
tend and  to  participate  in  the  Graduate  Fortnight. 
There  is  no  charge  for  attendance  at  any  of  the 
clinics  or  meetings,  but  registration  is  required 
for  participation  in  the  hospital  demonstration 
clinics. 

A complete  program  and  registration  blank  for 
the  clinics  and  demonstrations  may  be  secured 
by  addressing  The  New  York  Acadmey  of  Medi- 
cine, 2 East  103rd  Street,  New  York  City. 
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EDITORIAL  NOTES  AND  COMMENT 


On  to  Rock  Springs, 

July  18  and  19 

Thirtieth  Annual  Meeting  of  the 
Wyoming  State  Medical  Society  will  be 
held  in  Rock  Springs  July  18  and  19.  That 
announcement  ought  to  be  enough  to  cause 
every  medical  man  and  his  wife  to  begin 
preparing  for  a wonderful  trip  to  the  south- 
western part  of  Wyoming, 

When  the  fishing  season  opening  dates 
are  announced  every  boy  and  man  begins 
months  before  to  look  over  his  fishing  equip- 
ment, assorting  his  flies,  hooks,  spinners 
and  leaders,  patching  up  his  waders  or  rub- 
ber boots,  swinging  his  favorite  fishing  pole 
and  anxiously  counting  the  days  ahead  so 
as  to  be  ready  for  the  great  day.  Just  so 
the  announcement  of  the  dates  for  our  An- 
nual Meeting  ought  to  stir  in  our  blood  the 
desire  to  go  to  Rock  Springs. 

The  program  will  be  found  in  this  issue. 
We  are  proud  to  publish  it.  The  good 
things  in  store  will  repay  every  member  of 
the  society  for  the  trip.  The  members  of  the 
Sweetwater  Medical  Society  have  been 
working  for  months  to  make  the  Thirtieth 
Meeting  the  best  one  ever  held  by  the  So- 
ciety. Ye  Editor  knows  because  he  has  been 
in  touch  with  the  members  of  this  Society 
for  months  as  the  program  has  grown.  This 
work  by  the  local  County  Society  will  cer- 
tainly make  the  meeting  a successful  one. 
They  want  every  doctor  in  Wyoming,  Colo- 
rado, Utah,  Nebraska  and  Montana  to  come 
to  Rock  Springs.  The  Sweetwater  County 
Medical  Society  will  do  everything  possible 


to  show  these  medical  men  the  best  time  of 
their  lives.  Honestly,  the  Sweetwater  Med- 
ical men  want  you  to  come! 

Just  as  a good  investment  pays  dividends, 
so  attendance  to  an  outstanding  medical 
meeting  pays  big  dividends  to  every  doctor 
who  attends.  Times  are  hard,  they’re  the 
worst  we  have  ever  seen,  and  no  doctor  is 
so  rich  that  he  can  afford  to  miss  this  meet- 
ing. The  poor  man  simply  must  go.  You 
can't  afford  to  miss  this  meeting.  You  will 
learn  things  that  will  help  you  to  make 
money.  You  will  be  a better  doctor  when 
you  return.  The  drive  across  this  wonderful 
state  of  ours  never  was  more  beantiful  than 
today.  Everywhere  the  grass  is  green,  the 
cattle  and  sheep  are  fat,  and  the  mountains 
are  simply  wonderful. 

So  begin  planning  to  leave  home  Sunday 
morning,  July  17.  Bring  the  wife  and  kiddies 
and  let  us  all  be  there  and  enjoy  a great 
time.  Invitations  have  been  sent  to  the  ad- 
joining states.  We  want  all  our  friends  to 
-come:  Rock  Springs — July  18  and  19. 

^ 

Consolidate 
the  Boards 

''T^ODAY  we  are  all  poor  There  are  no 
rich  people  left.  There  used  to  be  a 
few  in  Wyoming,  but  not  so  today.  Wyo- 
ming as  a state  is  rich  in  natural  resources, 
but  ready  cash  is  as  “scarce  as  hen’s  teeth.  ” 

Several  thousands  of  dollars  can  be  saved 
by  consolidating  all  the  examining  boards 
in  the  state  and  at  the  same  time  just  as 
good  results  can  be  secured.  The  Medical, 
Dental,  Nursing,  Pharmacy,  Chiropractic, 
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Optical,  Law,  Engineers,  Mortuary,  etc., 
boards  could  be  consolidated  as  one  exam- 
ining board  and  save  several  thousand  dol- 
lars a year.  A secret  committee  from  the 
different  State  Societies  could  prepare  the 
questions,  and  the  examining  board  could 
hold  two  examinations  each  year  and  do  all 
the  work  now  done  by  nine  or  ten  boards. 

Cost  of  government  must  come  down  to 
meet  the  times,  and  the  man  who  tells  you 
prosperity  is  just  around  the  corner  is  no- 
where to  be  found.  Hard  work,  and  lots 
of  it,  is  ahead  for  several  years  and  we 
might  just  as  well  face  the  music.  In  August, 
1931,  we  advocated  an  open  cut  in  the  fees 
charged  for  surgical  services,  in  place  of  cut- 
ting them  behind  each  other’s  backs.  Today 
conditions  have  changed. 

Men  whose  investments  in  stocks  and 
bonds  used  to  bring  in  their  owners  good 
dividends,  receive  little  or  nothing  and  many 
of  the  stocks  are  not  worth  ten  cents  on  the 
dollar.  Look  at  the  depreciation  in  all  prop- 
erty and  losses  in  valuation  and  then  try  to 
find  any  reason  for  nine  or  ten  examining 
boards.  Let  the  medical  profession  take  the 
lead  in  offering  such  a consolidation  and 
show  our  willingness  to  meet  the  conditions 
of  today. 

Each  state  society  could  select  and  rec- 
ommend for  appointment  to  the  governor 
three  men  in  Cheyenne  or  near  Cheyenne 
to  serve  on  this  Consolidated  Board  so  that 
traveling  expenses  could  be  cut  out  and  the 
job  just  as  well  done,  perhaps  better  than 
under  the  old  system.  This  would  result  in 
non-partisan  boards  and  would  eliminate 
party  politics. 

Such  a board  would  not  be  a political  ma- 
chine. Whoever  so  served  would  be  under 
no  political  obligations.  This  in  itself  would 
raise  the  morale  of  the  Consolidated  Board 
and  give  applicants  confidence  in  the  acts 
of  the  Board.  Some  may  object  to  Cheyenne 
receiving  all  the  appointments,  but  we  have 
the  utmost  confidence  in  the  Cheyenne  men. 


Our  President’s 
Letter 

T WOULD  like  to  make  use  of  our  Journal 

to  address  the  medical  men  of  the  state 
and  express  to  them  my  appreciation  of  the 
friendly  consideration  and  loyal  support  that 
has  been  tendered  me  during  my  term  of 
office. 

Also  I would  like  to  suggest  to  the  mem- 
bers of  the  State  Medical  Society  the  neces- 
sity of  taking  more  interest  in  politics,  and 
whenever  possible  to  send  some  member  to 
the  State  Legislature,  as  Medical  Economics 
is  becoming  one  of  the  outstanding  questions 
of  the  day. 

The  Sweetwater  County  Medical  Society 
is  going  to  put  forth  every  effort  to  make 
the  July  meeting  in  Rock  Springs  a success, 
and  we  would  ask  every  doctor  to  make  a 
little  sacrifice  and  attend,  for  I am  sure  each 
one  will  be  well  repaid. 

We  have  invited  members  of  the  adjoin- 
ing states,  and  I wish  to  assure  them  that 
any  members  of  those  societies  who  may  at- 
tend the  Rock  Springs  meeting  will  receive 
a cordial  welcome. 

Let’s  all  meet  at  Rock  Springs  July  1 8 
and  19. 

ROBERT  H.  SANDERS. 
President,  Wyoming  State  Medical  Society. 


(0  b 1 1 u a r y 

Albrrt  ($.  Samiltan 

Dr.  A.  G.  Hamilton  was  born  in  Matloon,  Coles 
county,  Illinois,  August  8,  1865,  and  received  his 
early  education  in  that  county.  After  graduating 
from  the  Cincinnati  Medical  School  in  1887  he 
located  at  South  Bend,  Nebraska.  In  1907  he 
moved  to  Thermopolis,  where  he  established  the 
Hopewell  Hospital  and  practiced  until  the  time 
of  his  death,  June  9. 

Dr.  Hamilton  was  a member  of  the  American 
Association  of  Surgeons,  the  Masonic  Lodge,  and 
the  Eagles  and  Elks  organizations.  Funeral  serv- 
ices were  held  June  12,  the  Episcopal  service  be- 
ing used,  with  Rev.  Emery  Van  Hise  officiating. 
The  local  Masonic  lodge  conducted  the  services 
at  the  cemetery. 

Dr.  Hamilton  is  survived  by  his  widow,  I„aura 
Hamilton;  a daughter,  Mrs.  T.  R.  Satterfield;  one 
sister,  Margaret  Hamilton,  and  a brother,  John 
Hamilton.  His  son.  Dr.  Tom  Hamilton,  died  a few 
years  ago. 
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THIRTIETH  ANNUAL  MEETING  OF  THE  WYOMING  STATE  MEDICAL 

SOCIETY 

Rock  Springs,  Wyoming,  July  18-19,  1932 


Registration  Headquarters — Elks  Club. 

Medical  Society  Meetings — Elks  Club. 

For  Hotel  Reservations  write  Dr.  J.  H.  Good- 
nough,  Rock  Springs,  Wyoming. 

Flay  safe.  Make  your  Hotel  Reservations  now, 
as  Rock  Springs  is  on  one  of  the  main  highways 
leading  to  the  Olympic  Games,  and  some  touri.st 
may  get  in  before  you  do. 

SUNDAY,  JULY  17,  1932 

8:00  p.m. — Smoker,  entertainment  by  Sweetwa- 
ter Medical  Society.  Doctors  will 
meet  in  lobby  of  Park  Hotel  at  7:30 
p.  m. 

9:30  p.m. — Meeting  of  the  House  of  Delegates 
at  the  Elks  Club. 


MONDAY,  JULY  18,  1932 
MORNING  SESSION 

6:30  to  8:30^ — Golf  tournament  at  Rock  Spring.^ 
Golf  Club.  Local  golf  Committee  will  have 
complete  charge. 

7 :30— For  those  not  playing  golf  a trip  down  in 
the  Gunn-Quealy  (toal  Mine  at  Sweetwater. 
This  trip  for  both  ladies  and  men.  Cour- 
tesy of  Mr.  G.  Knox,  Manager,  Gunn- 
Quealy  Coal  Company. 

8:00 — Clinics  at  the  Wyoming  General  Hospital. 

;00— Call  to  Order— Dr.  R.  H.  Sanders,  Presi- 
dent Wyoming  State  Medical  Society. 
Address  of  Welcome — Mayor  Dunning  of 
Rock  Springs,  or  his  representative. 
Address  of  Welcome — Dr.  K.  E.  Kreuger, 
President  of  Sweetwater  Medical  Society. 
Response — Dr.  Edward  Henry  Cary,  Presi- 
dent, American  Medical  Association,  Dal- 
las, Texas. 

Presidential  Address — Dr.  R.  H.  Sanders, 
Rock  Springs. 

Secretary's  Annual  Report — Dr.  Earl  Whc- 
dcn,  Sheridan. 

12:30 — Luncheon  at  “Howard’s  Cafe." 

AFTERNOON  SESSION 
Elks  Club 

1 :30 — Scientific  Meeting. 

1.  Paper.  “Procedures  llTiich  Should  Be 
Routine  in  the  Post  Operative  Conduct 
cf  a Surgical  Case."  Duval  Prey,  M.D., 
Denver,  Colorado. 

2.  Paper.  “Glaucoma,"  with  lantern  slides. 
Edward  Henry  Cary,  M.D.,  President, 
American  Medical  Association,  Dalla.-', 
Texas. 

3.  Paper.  “Raynaud’s  Disease  and  Diffei- 
ential  Diagnosis."  Foster  .1.  Curtis,  M. 
D.,  Salt  Lake  City,  Utah. 

4.  Paper.  '“Sinus  as  a Source  of  Infection." 
William  P.  Wherry,  M.D.,  Omaha,  Ne- 
braska. 

5.  Paper.  “Blood  Dyscrasias."  Warivn 
Thompson,  M.D.,  Omaha,  Nebraska. 


6.  Paper.  ‘Cleft  Palate  and  Cleft  Lip.’ 
William  Lete  Shearer,  M.D.,  Omaha, 
Nebraska. 

7.  Paper.  “A  New  Method  of  Treating 
Burns,"  Ralph  T.  Richards,  M.D.,  Salt 
Lake  City,  Utah. 

8.  Paper.  “Modern  Phase  of  Traumatic 
Epilepsy.’’  S.  K.  J.  Hohlen,  M.D.,  Presi- 
dent, Nebraska  State  Medical  Associa- 
tion, Lincoln,  Nebraska. 

7:00 — Annual  banquet  and  dance  at  the  Elks 
Club,  tendered  by  the  Sweetwater  Medical 
Society  to  all  members  of  the  State  Med- 
ical Society,  their  ladies  and  guests. 
Toastmaster,  Dr.  Oliver  Chambers. 


TUESDAY,  JULY  19,  1932 

MORNING  SESSION 

6:30 — Final  of  Golf  Tournament. 

8:00 — Clinics  Medical  and  Surgical  at  the  Wyo- 
ming General  Hospital. 

10:00 — Meeting  of  the  House  of  Delegates  at  Elks 

Club. 

AFTERNOON  SESSION 
1:30 — Scientific  Meeting. 

1.  “Surgical  Tragedies."  S.  D.  Van  Meter, 
M.D.,  Denver,  Colorado. 

2.  “'LTrological  Diagnosis"  with  lantern 
slides.  Charles  Rex  Kennedy,  M.D , 
Omaha,  Nebraska. 

3.  “Tuleremia."  Richard  A.  Pearse,  M.D , 
President  Utah  State  Medical  Associa- 
tion, Brigham  City,  Utah. 

4.  “Bone  Tumors  Roentgenologically  Con- 
sidered," with  lantern  slides.  Frank  B. 
Stephenson,  M.D.,  President-Elect,  Colo- 
rado State  Medical  Society,  Denver, 
( 'olorado. 

5.  “Pediatric  Opportunities  in  Rural  Prac- 
tice." Roy  P.  Forbes,  M.D.,  Denver, 
Colorado. 

6.  ’“Medical  Management  of  Gastric  Ul- 
cers.’’ G.  Gill  Richards,  M.D.,  Salt  Lake 
City,  Utah. 

7.  “The  Industrial  Commission  of  Utaii 
and  Its  Relation  to  the  Medical  Profes- 
sion." John  Z.  Brown,  M.D.,  Councilor 
Utah  State  Medical  Association,  Salt 
Lake  City,  Utah. 

8.  “The  Privilege  of  Death."  Jay  George 
Wanner,  M.D.,  Rock  Springs,  Wyoming. 

9.  “Pains  in  the  Back."  Joseph  Edgar  Ty- 
ree, M.D.  ‘^slf  l.ake  City,  Utah. 

10.  “Causes  and  Treatment  of  Prolapse  of 
the  I’terus,’’  I,awrence  C.  Meredith,  M. 
D.,  Sheridan,  Wyoming. 

11.  “Tcxic  Goiter,  ” W.  Andrew  Bunten,  M. 
D.,  Cheyenne,  Wyo. 


Ji’LY, 
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GOLF  PRIZE 

Dr.  W.  W.  Horsley  of  Lovi^ll  won  Hie  golf  tour- 
nament in  1930  at  the  Sheridan  meeting.  Dr.  W. 
K.  Mylar  won  the  1831  tournament  at  Rawlins. 
The  rules  of  the  State  Society  provide  that  to 
retain  this  cup  it  must  be  won  for  three  years. 
Please  notify  the  golf  committee  of  your  intention 
to  play  so  that  they  can  arrange  the  plan  of  tlie 
play. 


PROGRAM  OF  THE  LADIES’  AUXILIARY  OF 
THE  WYOMING  STATE  MEDICAL  SO- 
CIETY MEETING 

SUNDAY,  JULY  17,  1932 

Sunday  afternoon  and  evening — Meeting  ladies 
at  the  Park  Hotel  on  their  arrival. 

P.uffet  supper,  home  of  Mrs.  E.  S.  Lauzer.  In- 
formal from  6 :00  p.  m.  on. 


MONDAY,  JULY  18,  1932 

7:30  a.  m. — Visit  to  Gunn-Quealy  Coal  Mine. 

Visitors  will  be  conducted  down  in 
mine  at  Sweetwater. 

1:00  p.m. — Bridge  Luncheon  at  Union  Pacific 
Dining  Room  at  Green  River,  Wyo- 
ming. Transportation  arranged. 

7 :00  p.  m. — Banquet  and  dance  with  doctors  at 
the  Elks  Club. 


TUESDAY,  JULY  19,  1932 

9 :30  a.  m. — Breakfast  at  “Howard's,”  followed  by 
business  meeting. 

11 :00  a.  m. — Bridge  at  home  of  Mrs.  Oliver  Cham 
bers. 


STATE  AUXILIARY  OFFICERS 


President  _ Mrs.  F.  A.  Mills,  Powell 

President-Elect Mrs.  E.  L.  .lewell,  Shoshoni 

Vice  President Mrs.  Chester  Harris,  Basin 

Treasurer Mrs.  Galen  Fox,  Cheyenn-^ 

Secretary Mrs.  Paul  Reed,  Worland 


LOCAL  COMMITTEES 

Mrs.  K.  E.  Kreuger,  Chairman 

Mrs.  Jay  G.  Wanner 
Mr.s.  Oliver  Chambers 
Mrs.  R.  H.  Sanders 
Mrs.  T.  H.  Roe 
Mrs.  E.  S.  Lauzer 
Mrs.  A.  Davis 
Mrs.  J.  H.  Goodnough 
Mrs.  J.  E.  Whalen 
Mrs.  E.  F.  Scheidegger 
Mrs.  J.  Fuhrer 
Mrs.  Wm.  McDill 
Mrs.  C.  O-  Larson 


officers 


President Dr.  R.  H.  Sanders,  Rock  Springs 

President-Elect  Dr.  F.  L.  Beck,  Cheyenne 


First  Vice  President  . Dr.  H.  L.  Harvey,  Casfier 
Secretary  Dr.  Earl  WIkmIoii,  Sheridan 

Treasurer  Dr.  Evald  Olson,  Meeteetse 

COUNCILORS: 

Dr.  F.  C.  Shaffer,  Douglas,  three-year  term. 

Dr.  J.  H.  Goodnough,  Rock  Springs,  two-year 
term. 

Dr.  ( '.  Y.  Bea’’d,  Cheyenne,  one-year  term. 

MEDICAL  DEFENSE  COMMITTEE: 

Dr.  Earl  Whedon,  Secretary,  Sheridan. 

Dr.  E.  L.  Jewell,  Shoshoni. 

Dr.  C.  1\’.  Jeffrey,  Rawlins. 

DELEGATES  TO  THE  A.  M.  A.: 

Dr.  George  P.  .lohnston  Cheyenne 

ALTERNATES  TO  A.  M.  A.: 


Dr.  Earl  Whedon  Sheridan 

Dr.  C.  W.  Jeffrey  . Rawlin.s 


EDITOR: 

Wyoming's  Part  of  Colorado  Medicine 

Dr.  Earl  Whedon,  Sheridan 

LOCAL  COMMITTEES 

Entertainment — Dr.  E.  F.  Scheidegger,  Chairman; 
Dr.  R.  H.  Sanders. 

Golf — Dr.  Oliver  Chambers,  Chairman;  Dr.  K.  E. 
Kreuger. 

Hotels — Dr.  J.  H.  Goodnough,  Chairman;  Dr.  T. 
H.  Roe,  Dr.  D.  W.  Joslin. 

Clinics  and  Place  of  Meeting — Dr.  E.  S.  Lauzei, 
Chairman;  Dr.  John  E.  Fuhrer,  Dr.  Oliver  Cham- 
bers, Dr.  W.  McDill. 

Program — Dr.  Jay  G.  Wanner,  Chairman;  Dr.  A. 
Davis,  Dr.  C.  O.  Larson,  Dr.  J.  E.  Whalen. 


WYOMING  NEWS  NOTES 

Dr.  and  klrs.  J.  L.  Wicks  have  just  returned  to 
their  home  in  Evanston  after  an  extended  trip 
to  Los  Angeles,  then  by  boat  to  New  York  via 
the  Panama  Canal.  t\  hile  in  New  York  the  doctor 
got  a new  car  and  they  drove  back,  visiting  Wash- 
ington, D.  C. ; Wheeling,  W.  Va. ; Cleveland,  Ash- 
land and  Columbus  Ohio;  continuing  home  via 
Indiana,  St.  Louis  and  Denver. 


In  activated  cereals  there  is  only  one  part 
viosterol  to  10.000,000  parts  of  cereal, 
which  makes  such  a process  seem  useless. 


Take  this  journal  home  to  your  wife. 
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VASOMOTOR  AND  TROPHIC  DISTURBANCES* 

J.  C.  KAMP,  M.D. 

CASPER 


The  title  of  this  paper  covers  the  rather 
rare  but  very  important  disturbances  of  the 
autonomic  nervous  system  which  includes 
Raynaud’s  disease,  erythromelalgia,  angio- 
neurotic edema,  scleroderma,  and  sclero- 
dactylia: in  my  opinion  it  should  also  in- 
clude thromboangiitis  obliterans,  or  Buerger’s 
disease.  It  might  appear  to  you  that  these 
conditions  are  rather  odd  ones  to  select  to 
be  presented  to  men  who  are  more  in  gen- 
eral practice,  but  I assure  you  that  this  sub- 
ject is  as  important  to  the  general  practi- 
tioner of  the  present  time,  as  the  more  com- 
mon disease  conditions  we  have  to  contend 
with.  It  is  my  intention,  in  presenting  this 
work,  to  give  some  expression  of  detail  as 
to  the  etiology,  symptomatology,  diagnosis, 
and  treatment  of  the  above  named  condi- 
tions. 

First,  let  me  state  that  the  true  knowledge 
of  the  autonomic  nervous  system  is  quite 
indefinite.  If  we  could  trace  definitely  the 
nerve  supply  of  our  circulatory  system,  we 
perhaps  could  clear  up  the  etiology  and  con- 
sequently the  treatment  of  these  very  im- 
portant disease  conditions.  We  do  know 
that  they  contain  both  efferent  and  afferent 
components  of  the  autonomic  nervous  sys- 
tem. The  efferent  components  include  both 
vasoconstrictors  and  vasodilator  fibers.  The 
anatomical  relationship  to  the  peripheral 
blood  vessels  is  not  fully  known.  Neither 
is  it  known  to  what  extent  the  peripheral 
blood  vessels  are  supplied  with  vasodilator 
fibers.  The  afferent  components  distrib- 
uted to  the  blood  vessels  are  components  of 
the  sensory  cerebrospinal  nerve  roots.  Some 
of  the  finer  nerve  fibers  accompany  the 
blood  vessels  to  their  finest  distribution, 
there  to  penetrate  the  adventitia  of  the  peri- 
pheral arteries  and  lose  themselves  either  in 
the  adventitia  or  the  media. 

The  distribution  of  these  nerves  over  and 
within  the  blood  vessels  has  never  been 
definitely  worked  out.  Some  believe  that 
it  is  a continuous  plexus,  while  others  be- 

*Read before  the  Carbon  County  Medical  So- 
ciety May  13,  1932. 


lieve  that  these  circles  of  blood  vessels  are 
incomplete.  The  question  of  the  distribution 
of  these  nerves,  whether  to  the  large  blood 
vessels,  to  the  peripheral  circulation,  or  to 
the  capillaries,  should  then  be  held  in  abey- 
ance. It  will  suffice  to  say  that  the  nerve 
supply  to  the  circulation  is  at  fault  in  pro- 
ducing these  disturbances.  Before  going 
into  the  etiology,  I wish  to  call  your  atten- 
tion to  the  fact  that  these  interesting  dis- 
turbances are  very  much  more  common  than 
our  present  day  text  books  would  make  one 
believe.  Because  of  this,  I have  chosen  this 
subject  so  that  you  may  be  on  your  guard 
in  recognizing  it  and  in  making  a differen- 
tial diagnosis.  Early  recognition  of  such 
important  conditions  as  cancer,  tubercu- 
losis, et  cetera,  we  have  the  key  to  their 
cure.  It  is  the  opinion  of  the  writer  that 
the  vasomotor  disturbances  are  intimately 
related — from  the  mildest  form  of  chilblain 
to  the  destructive  conditions  resultant  from 
edema  of  the  glottis,  trophic  ulcers  and  the 
complete  gangrenous  destruction  of  one  or 
more  of  the  extremities.  So  slight  can  some 
of  these  be — as  the  ordinary  chilblain,  cold 
hands  and  cold  feet,  mottled  conditions  of 
the  skin,  numbness  and  tingling  of  the  ex- 
tremities— that  they  may  go  unrecognized 
as  the  onset  of  vasomotor  disturbances.  The 
true  nature  of  the  condition  may  be  unrecog- 
nized until  a condition  of  extreme  Raynaud’s 
disease  with  all  its  complications  has  be- 
come established,  or  until  the  condition  has 
gone  beyond  that  of  a vasomotor  disturb- 
ance and  has  led  to  changes  within  the  blood 
vessels  themselves,  as  thrombus  formation, 
complete  closure  of  a blood  vessel,  with  the 
resultant  trophic  disturbances,  gangrene, 
and  death  of  a part.  My  attention  to  these 
cases  was  first  called  in  a case  of  erythro- 
melalgia. In  studying  this  case  carefully,  it 
came  to  mind  that  several  similar  cases  had 
passed  through  our  office.  The  symptoms 
had  simulated  erythromelalgia  in  different 
degrees,  and  before  I got  through  I had 
resurrected  two  cases  of  Raynaud’s  disease, 
two  cases  of  erythromelalgia.  one  of  angio- 


JriA',  1932 


303 


neurotic  edema,  one  of  scleroderma  with 
sclerodactylia,  and  two  cases  of  thromboan- 
giitis obliterans.  Whether  I have  been  for- 
tunate or  unfortunate  to  see  these  so-called 
rare  and  interesting  entities  is  debatable. 
Within  the  last  two  or  three  years,  a great 
deal  has  been  written  covering  these 
subjects  both  in  this  country  and  abroad. 
Previous  to  that  time  we  were  made  to  be- 
lieve that  they  were  very  rare.  Sir  Wil- 
liam Osier  and  later  Dr.  Archibald  Molloch, 
who  rewrote  Osier’s  remarks  on  these  sub- 
jects in  Osier’s  Modern  Medicine,  edited  by 
McCrae  in  1927,  states  that  from  among 
23,000  patients  at  John  Hopkin  s Hospital, 
only  nineteen  cases  of  Raynaud’s  disease 
occurred.  Cassierer,  who  is  quoted  exten- 
sively wherever  these  subjects  are  debated, 
states  in  his  monograph  that  only  one  case 
of  erythromelalgia  has  occurred  in  3,000  pa- 
tients. I believe  that  these  statistics,  even 
the  short  time  since  they  were  written,  have 
outlived  their  usefulness,  so  that  Ave  must 
take  care  in  our  daily  practice  that  none  of 
these  unusual  disturbances  pass  us  by. 

Etiology 

Perhaps  our  present  method  of  living,  the 
rush  and  the  excitement  of  business  and 
pleasure — consistently  throwing  an  immense 
amount  of  work  upon  our  endocrine  glands, 
our  nervous  system,  and  on  our  circulation, 
may  have  something  to  do  with  their  more 
common  appearance.  We  will  leave  that 
to  your  judgment.  We  do  know  that  fear, 
anger,  grief,  fright,  anxiety,  mental  shock, 
excitement,  mental  and  nervous  exhaustion, 
psychoneurosis,  exposure  to  exhaustion,  sud- 
den change  in  temperature,  exhaustive  dis- 
eases, disharmony  or  dysfunction  of  the 
ductless  glands,  toxic  states,  protein  sensi- 
tization, the  diathesis  of  colloids,  disequalib- 
rium  of  the  neurotonomic  system  might  all 
be  brought  into  play  as  the  etiological  fac- 
tors. Sometimes  we  find  that  these  disturb- 
ances are  familial,  as  in  two  of  my  cases: 
erythromelalgia  in  a young  girl  and  sclero- 
dactylia in  her  aunt.  This  might  be  a coin- 
cidence, but  knowing  the  family  as  I do,  I 
believe  it  is  familial. 

Sex  must  also  be  taken  into  consideration, 
and  in  the  vasodilator  varieties  of  these  dis- 


turbances one  may  say  that  from  90  to  95 
per  cent  of  the  cases  occur  in  women,  while 
that  of  the  more  advanced  and  organic  dis- 
turbances, like  thromboangiitis  obliterans, 
90  to  95  per  cent  are  found  in  men.  There 
then,  is  a point  which  might  have  something 
to  do  in  etiology.  By  that  I mean  that  the 
different  hormones  of  the  two  sexes  which 
are  supposed  to  have  something  to  do  in 
maintaining  the  tone  of  the  nervous  system, 
might  have  something  to  do  in  the  selection 
of  their  differences  of  the  two  sexes:  I say, 
it  might.  Raynaud  himself  states  that  sexual 
disturbances  play  an  important  part  in  eti- 
ology, but  it  is  my  opinion  that  this  may 
be  in  those  cases  that  carry  on  the  excesses. 
The  vasomotor  disturbances  of  the  sexual 
act,  or  during  menstruation,  pregnancy,  and 
lactation,  everyone  has  seen — mildly,  of 
course. 

In  studying  the  etiology,  one  is  also  im- 
pressed by  the  races  that  are  involved  more 
commonly.  We  do  know  that  the  Hebrews 
are  very  much  more  susceptible  to  throm- 
boangiitis obliterans  than  are  other  races. 
We  know  also  that  the  other  so-called  func- 
tional disturbances,  such  as  Raynaud’s  dis- 
ease, are  seen  more  commonly  among  the 
Americans,  Italians,  and  French:  not  very 
many  of  these  cases  are  seen  among  the 
Germans  or  the  English.  I think  that  this 
is  also  quite  evident  if  one  were  to  study 
the  makeup  of  the  different  races.  The  He- 
brew with  his  alertness  in  business  and  his 
“push”  in  every  line  of  endeavor,  the  Amer- 
ican, the  Italian  and  the  French,  with  their 
snap  and  overabundance  of  energy,  might 
make  them  more  prone  to  these  disturbances 
than  the  phlegmatic  races  like  the  German 
and  English.  This,  then,  makes  an  interest- 
ing background  of  the  etiological  factors. 

Symptomatology 

One  must  admit  that  for  proper  classifi- 
cation one  must  divide  these  conditions  into 
two  great  groups:  those  cases  which  show 
the  purely  functional  phenomena,  as  in  Ray- 
naud’s disease,  and  those  cases  in  which 
definite  pathological  changes  have  occurred, 
as  in  Buerger’s  disease.  In  the  milder  func- 
tional disturbances  we  can  see  various  dis- 
turbances from  the  simple  cold  hands  and 
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feet,  mottling  of  the  skin,  tingling  sensations 
of  the  extremities  during  exposure,  the  sim- 
ple symptoms  of  chilblains,  the  changes  in 
the  color  of  the  feet  and  legs  especially  when 
these  extremities  are  hanging  down — from 
pink  to  red,  then  purple,  then  blue  from 
changes  in  the  temperature  from  the  ex- 
tremes of  cold  to  hot — the  amount  and 
character  of  the  pain,  the  changes  in 
the  character  and  the  differences  of 
the  edema,  to  the  extremes  of  destructive 
conditions  or  the  end  results  of  either  the 
functional  conditions  like  Raynaud's  disease 
or  scleroderma,  or  Buerger’s  disease.  No 
doubt  all  of  you  have  seen  either  the  moder- 
ate or  severe  disturbances  of  the  vasomotor 
nervous  system  associated  with  different  de- 
grees of  pain  and  changes  in  the  character 
of  the  skin  and  underlying  tissues  with  nerv- 
ousness. When  these  patients  come  to  you 
with  varieties  of  these  conditions  as  men- 
tioned above  and  without  any  definite  rea- 
son therefor,  one  must  always  keep  in  mind 
the  vasomotor  disturbances.  Rheumatism, 
intestinal  "flu,”  influenza,  and  other  "snap” 
diagnoses  should  be  under  suspicion.  These 
cover  a multitude  of  sins  in  diagnosis,  and  I 
could,  if  time  permitted,  relate  to  you  some 
of  the  grotesque  findings  we  have  found  in 
patients  who  have  come  to  our  office  with 
diagnoses  of  this  kind. 

Raynaud’s  disease;  Local  syncope  of  a 
finger,  toe,  hand,  or  a foot  is  perhaps  the 
most  common  phenomenon  which  first  calls 
our  attention  to  this  diagnosis.  The  ears 
and  nose  may  be  affected,  giving  a dead 
white  appearance  to  the  skin,  perhaps 
patchy  at  first,  later  covering  large  areas. 
Sometimes  a slight  ischemia  may  occur  be- 
fore the  syncope.  The  affected  part  looks 
dead,  cold,  and  clammy,  and  the  patient 
may  complain  of  numbness,  a heavy,  painful 
feeling,  or  the  sensation  of  pins  and  needles. 
There  is  not  very  much  pain  at  this  time 
and  the  part  involved  feels  more  or  less 
stiff.  This  lasts  from  a few  minutes  to  as 
much  as  an  hour.  Then  comes  the  change 
back  to  the  normal.  The  paresthesia  of  the 
waking  numbness  first  occurs  while  the  cap- 
illaries are  beginning  to  fill;  the  color  will 
assume  a bluish  tinge,  purple,  red.  and  then 


back  to  normal.  It  is  during  this  period  of 
the  return  of  the  circulation  that  the  pain  is 
quite  severe.  The  temperature  of  the  parts 
during  the  syncope  is  much  lowered.  Some- 
times these  conditions  recur  once  in  two  or 
three  weeks  and  it  is  when  they  become  se- 
vere, that  is  eight  or  nine  times  a day,  that 
pathological  changes  may  occur.  Recurrent 
attacks  of  this  particular  form  of  syncope 
followed  by  cyanosis  and  return  to  the  nor- 
mal will  make  for  definite  changes  in  the 
character  of  the  skin  of  the  parts  involved, 
even  to  conditions  which  simulate  typical 
scleroderma.  Naturally,  when  changes  of 
this  character  occur,  blebs  will  begin  to  form 
and  localized  areas  of  gangrene  occur;  the 
parts  become  very  sensitive  to  touch,  and 
then  the  patient  becomes  extremely  nervous, 
even  hysterical.  Local  complications  of  all 
kinds  may  occur,  changes  in  the  eye,  espe- 
cially in  the  retinal  vessels,  mental  changes, 
epileptiform  convulsions,  blood  in  the  urine, 
advancing  changes  of  the  heart  and  blood 
vessels,  and  changes  within  the  joints  may 
occur.  One  must  remember,  of  course,  the 
destructive  changes  that  occur  in  the  skins 
of  the  parts  involved. 

In  angioneurotic  edema,  or  Quincke’s  dis- 
ease, one  usually  finds  that  there  are  three 
varieties:  Mild;  those  with  itching  and  swell- 
ing of  one  single  part  of  the  body,  which 
may  be  easily  mistaken  for  the  simple  urti- 
caria and  without  apparent  involvement  of 
the  general  health.  Second,  cases  in  which 
the  swellings  are  much  larger,  even  to  the 
degree  where  the  bulk  may  become  trouble- 
some. The  hands  may  be  like  boxing  gloves, 
the  lips  swollen,  the  eyes  closed,  and  there 
may  be  such  a hemorrhagic  edema  of  the 
walls  of  the  stomach  to  produce  colic,  vom- 
iting, intestinal  cramps,  and  diarrhea.  This 
group  may  last  from  childhood  to  old  age, 
recurrent  in  character,  and  may  make  the 
patient’s  life  a burden.  Third,  more  severe 
and  malignant  in  type,  the  edema  becomes 
so  great,  affecting  the  larynx  and  throat  in 
each  attack,  that  unless  immediate  tracheot- 
omy is  performed,  the  patient  usually  suc- 
cumbs. It  is  peculiar  the  way  the  skin  be- 
comes affected:  Its  appearance  at  first  is 
similar  to  the  edema  of  a decompensated 
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heart  and  in  the  earlier  cases  may  readily 
pit  on  pressure;  later,  during  the  course  of 
the  disease,  the  skin  becomes  very  much 
more  firm,  of  an  opaque  white  color,  and 
shuts  off  the  circulation  in  the  skin  to  such 
a degree  that  blebs  may  form.  Later,  should 
the  swelling  go  down,  this  skin  becomes 
atrophied  and  yellowish  white  in  color  and 
typical  of  that  which  has  undergone  a se- 
vere circulatory  upset.  Fever  rarely  occurs 
and  other  complications,  except  those  men- 
tioned in  the  gastro-intestinal  tract  and  those 
of  albuminuria  with  blood,  are  not  so  very 
common.  Sometimes  these  conditions  go 
for  a period  of  time  and  then  get  entirely 
well,  seemingly  as  if  a recovery  of  the  vaso- 
motor system  has  occurred. 

Scleroderma:  There  are  three  conditions 
which  must  be  kept  in  mind  at  the  onset:  the 
simple  atrophic,  the  edemetous.  and  the  ery- 
thematous. In  the  simple  atrophic,  which  is 
the  most  common,  simple  stiffness  of  the 
hands  and  feet  without  definite  swelling, 
may  be  felt  and  may  be  followed  with  cir- 
culatory changes  of  the  fingers  or  toenails. 
The  extremities  turn  blue  when  the  slight- 
est exposure  to  cold  occurs.  The  extremity 
then  becomes  congested,  and  the  skin  loses 
its  softness.  Pain  simulating  arthritis  occurs, 
and  the  face  usually  assumes  a masklike  ap- 
pearance: fever  occurs,  ranging  from  100  to 
103  degrees  Fahrenheit.  Movement  in  all 
parts  of  the  body  becomes  limited.  Wasting 
then  occurs,  extreme  attacks  of  diarrhea  per- 
sist until  the  patient  becomes,  literally  speak- 
ing, a breathing  mummy.  Sometimes  pig- 
mentation of  the  skin  occurs  with  it.  In  the 
edemetous  variety,  all  of  these  symptoms 
occur  in  addition  to  vasomotor  disturbances 
of  the  skin  as  appears  in  Raynaud  s disease. 
This  does  not  limit  itself  alone  to  the  ex- 
tremities, but  affects  different  parts  of  the 
body.  Numbness  and  tingling,  of  course, 
may  be  present  as  in  Raynaud's  disease.  The 
condition  may  become  very  chronic,  and 
then  again  spontaneous  recovery  may  oc- 
cur. Cachexia  is  the  cause  of  death  unless 
some  intercurrent  disease  concludes  the 
case. 

Erythromelalgia:  The  symptoms  in  this 
condition  are  somewhat  different  than  it  is 


described  above.  Redness,  pain,  and  swell- 
ing, usually  of  one  extremity,  are  made 
worse  when  the  part  hangs  down.  Pain  oc- 
curs on  use  of  the  extremity,  all  of  these 
disappear  when  the  foot  is  elevated  and 
with  a normal  return  of  its  temperature. 
Without  symptoms  elsewhere  in  the  body, 
these  signs  and  symptoms  usually  clarify  the 
diagnosis.  The  feet  are  most  often  involved, 
but  at  times  the  hands.  It  rarely  reaches  the 
elbow  or  the  knee,  and  in  striking  contrast 
to  Raynaud’s  disease,  rarely  affects  the  ears 
or  nose.  Abdominal  colic  may  occur  as  in 
Raynaud’s  disease  or  Quincke’s  disease.  The 
most  striking  thing  is  the  redness  of  the 
part  involved,  and  one  of  the  most  striking 
features  about  the  condition  is  the  influence 
of  the  change  of  posture.  Swelling  is  a 
common  occurrence  and  hyperasthesia 
may  be  present.  Should  the  foot  not  be  ele- 
vated at  times  so  as  to  prevent  the  circu- 
latory changes,  blebs  may  occur.  It  is  the 
opinion  of  the  writer  that  this  condition  is 
a milder  form  of  an  excitation  of  the  vaso- 
motor system  and  Raynaud’s  disease.  In 
thromboangiitis  obliterans  or  Buerger’s  dis- 
ease, redness  of  the  dependent  position  of 
the  limb,  marked  by  blanching  when  ele- 
vated, and  evidence  of  arterial  occlusion  in 
the  form  of  pulseless  blood  vessels  may  be 
followed  by  trophic  disturbances  of  moder- 
ate to  grave  extent  and  which  often  termi- 
nate in  gangrene  and  loss  of  one  or  both 
extremities.  With  this  will  be  found  spastic 
disturbances  of  the  collateral  circulation  in 
varying  degrees.  Considering  the  fact  that 
this  spasm  of  the  collateral  circulation  oc- 
curs, it  might  be  possible  that  this  same  con- 
dition of  spasm  has  occurred  in  the  vessels 
which  already  show  definite  pathological 
changes,  and  possibly  to  such  a degree  that 
these  resultant  changes  have  occurred  from 
a continuous  spasm.  It  is  readily  seen  that 
there  is  not  much  difference  in  the  symptom- 
atology of  these  so-called  functional  and  or- 
ganic disturbances.  We  may  readily  feel 
that  one  may  be  the  continuation  of  the 
other. 

Prognosis 

An  optimistic  viewpoint  should  always  be 
held  in  disturbances  of  the  vasomotor  sys- 
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tem — taking  into  consideration  the  ability  to 
remove  the  etiological  factors,  the  amount 
of  damage  done  to  the  nerves,  arteries,  or 
structures  supplied  by  them.  Guard  well 
your  prognosis  until  these  things  have  been 
definitely  elucidated.  Optimistic  views 
should  prevail  even  toward  cases  of  Buer- 
ger’s disease  which  have  definite  pathologi- 
cal changes.  Spontaneous  recoveries  have 
been  reported,  and  considering  the  amount 
of  research  work  done,  continuous  improve- 
ments in  treatment  may  be  expected. 

Treatment 

Primarily,  the  index  to  treatment  of  any 
condition  is  the  removal,  so  far  as  possible, 
of  the  etiological  factors.  This  is  sometimes 
difficult,  and  to  remove  the  cause  in  a neu- 
rotic family  or  individual  is  at  times  impos- 
sible. Naturally  the  treatment  depends  en- 
tirely upon  the  severity  of  the  condition, 
individualizing  differences  of  functional  and 
organic  conditions.  Understanding  the  un- 
derlying nervous  condition,  the  removal  of 
all  foci  of  infection,  correction  of  modes  of 
living,  establishment  of  confidence  between 
the  physician  and  patient,  and  plenty  of 
rest,  must  be  attained.  Exposure  to  cold 
must  be  avoided  and  if  the  economic  condi- 
tion of  the  patient  permits,  see  that  they  go 
to  a warmer  climate  during  the  winter 
months.  Relief  of  pain  is  essential.  The 
best  results  we  have  obtained  is  through  the 
use  of  codeine,  but  sometimes  morphine  is 
required.  Rest  of  the  affected  part,  either 
in  bed  or  by  elevation,  must  prevail.  Re- 
member that  the  condition  is  one  involving 
the  nervous  system  and  the  circulation,  and 
be  sure  that  the  dependent  part  is  protected 
to  prevent  bed  sores.  Rest  may  be  obtained 
by  the  use  of  opiates,  the  barbital  or  bromide 
preparations.  It  is  absolutely  essential  in 
obtaining  the  improvement  of  the  patient’s 
general  condition.  Force  fluids  so  that  a 
proper  water  balance  may  be  maintained  in 
the  body  and  all  toxic  substances  diluted.  In 
Raynaud’s  disease  in  its  earliest  stages,  mas- 
sage the  affected  parts  for  one-half  hour 
twice  a day  for  the  purpose  of  giving  tone 
to  the  blood  vessels.  Antispasmodics  have 
all  been  tried  without  avail.  I may  mention 
one  with  which  I have  had  very  little  experi- 


ence but  which  will  be  tried  in  future  cases; 
this  is  nervinal  or  (phenylethylhydantoin). 
The  reason  this  is  mentioned  is  that  I have 
used  this  medicine  in  three  cases  of  the  mild- 
er chorea,  and  one  case  of  paralysis  agitans 
with  an  excellent  result.  I do  not  know  what 
its  action  is,  but  I do  know  that  about  the 
third  or  fourth  day  after  the  commencement 
of  the  treatment,  there  is  an  increase  of  all 
of  the  symptoms,  the  temperature  begins  to 
rise,  going  as  high  as  103  to  105;  about  the 
seventh  day  the  rash  begins,  resembling 
measles,  and  Avithin  forty-eight  hours  it 
usually  covers  the  entire  body.  At  the  end 
of  this  time  the  treatment  is  then  discontin- 
ued and  followed  in  about  three  days  by  a 
disappearance  of  all  the  symptoms  including 
the  choreiform  movements.  This  is  the  best 
form  of  treatment  ever  known  in  the  treat- 
ment of  chorea  and  there  is  strong  evidence 
to  show  that  it  diminishes  the  frequency  of 
the  development  of  endocarditis.  The  rea- 
son this  point  was  brought  out  is  that  fever, 
whether  it  is  produced  by  the  use  of  medi- 
cine, foreign  protein,  or  the  so-called  dia- 
thermic fever,  its  production  in  these  pa- 
tients relaxes  the  spasm  of  these  blood  ves- 
sels and  gives  temporary  relief.  Sometimes, 
if  these  methods  of  procedure  are  used  early 
and  often  enough,  the  relief  may  be  so  great 
that  normal  function  of  the  vasomotor  sys- 
tem may  be  re-established.  Some  have  re- 
ported good  results  from  the  use  of  diather- 
my, but  I have  had  very  little  success  with 
this  method.  Thyroid  extracts  in  all  forms 
have  been  used  to  stimulate  metabolism  and 
the  activity  of  the  autonomic  nervous  sys- 
tem. O’Leary,  of  the  Mayo  Clinic,  has  had 
good  results  in  the  treatment  of  scleroderma 
with  thyroid  extract,  LeRiche  and  others 
have  shown  that  parathyroidectomy,  espe- 
cially in  the  spastic  conditions  dike  sclero- 
derma, and  particularly  on  account  of  the 
concretions  in  the  skin,  has  given  good  re- 
sults. The  use  of  ultra  violet  light  treatment, 
particularly  in  scleroderma,  has  proved  of 
benefit  at  the  hands  of  some  authors.  A 
cradle  with  the  heat  of  electric  light  during 
the  winter  months  gives  good  results.  The 
use  of  adrenalin  or  ephedrine  in  large  doses 
in  the  early  treatment  of  angioneurotic 
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edema  has  been  described  and  good  re- 
sults reported.  This  should  be  used  quite 
early,  especially  in  the  second  degree,  to 
prevent  edema  of  the  glottis.  Babonunix,  as 
early  as  1927,  used  diathermy  to  produce 
fever  in  the  treatment  of  scleroderma. 
Monier-Vinard  and  others  in  1929  recom- 
mended radium  therapy  of  the  cervico-dor- 
sal  spine  in  the  treatment  of  Raunaud’s 
disease  with  considerable  success.  Schwartz- 
man,  of  England,  in  1929  reported  good  re- 
sults from  the  use  of  skeletal  muscle  extract 
in  the  treatment  of  Buerger's  disease.  Treat- 
ment of  the  open  lesions  should  be  done 
with  Dakin’s  solution  during  the  day  and 
boric  acid  ointment  during  the  night.  Peri- 
arterial sympathectomy  has  been  known  for 
a long  time  and  has  been  done  with  good 
results,  but  this  has  been  replaced  by  the 
more  radical  sympathetic  ganglionectomy 
with  trunk  resection,  as  recommended  by 
Brown,  Adson,  McCraigs,  LeRiche,  and 
others,  and  has  so  far  given  the  best  results 
of  any  radical  treatment.  One  of  my  pa- 
tients who  had  this  performed  for  Raynaud’s 
disease  has  had  an  excellent  result.  Some- 
times they  miss  some  of  the  fibers  and  only 
fairly  good  results  are  obtained.  I am  not 
going  into  the  pet  schemes  and  a great 
many  reports.  I have  only  given  you  those 
which  have,  from  my  own  experience  and 
from  the  history  of  the  literature  to  the  pres- 
ent date,  given  the  best  results.  I shall  go 
briefly  into  a few  of  the  classical  cases,  cit- 
ing one  of  each  from  my  private  practice, 
most  of  which  have  been  wrongly  diagnosed 
and  most  of  which  have  gone  through  all 
forms  of  treatment,  even  to  sympathetic 
ganglionectomy. 

Case  Reports 

Raynaud’s  Disease:  Mrs.  F.,  aged  28, 
married,  one  child  living  and  well.  There 
is  nothing  in  the  family  or  past  history  which 
has  any  bearing  on  the  case.  When 
first  consulted,  she  told  me  she  had  had 
her  present  condition  about  five  years,  in- 
creasing in  severity,  but  because  her  family 
doctor  had  told  her  that  there  was  nothing 
the  matter  with  her  nothing  definite  had 
been  done.  When  first  seen,  during  Novem- 
ber and  after  an  exposure  to  the  cold  of 
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walking  a few  blocks,  both  hands  became 
that  dead  white  so  peculiar  to  Raynaud’s 
disease.  The  diagnosis  was  established  as 
Raynaud’s  disease  affecting,  to  a severe  de- 
gree, both  hands  and  to  a slighter  degree, 
both  feet.  She  was  extremely  nervous,  but 
no  other  evidence  of  disease  was  found.  All 
forms  of  antispasmodic  medication  were 
used,  and  codeine  was  given  for  the  pain. 
The  condition  became  more  severe  and  the 
attacks  more  frequent.  She  was  advised  to 
go  to  the  Mayo  Clinic  for  treatment,  having 
in  mind  Adson’s  operation,  which  was  done 
in  December  two  years  ago.  Thoracic  gang- 
lionectomy was  done  with  very  good  re- 
sults. The  operation  for  the  relief  of  the 
lower  extremities  has  not  been  done,  the 
condition  not  being  severe  enough  to  war- 
rant such  a radical  procedure. 

A second  case  of  Raynaud’s  disease  is 
not  severe  enough  to  warrant  this  proce- 
dure, but  is  under  treatment  with  sedatives 
and  x-ray  exposures.  It  is  my  opinion  that 
she  may  require  sympathectomy  within  a 
short  period  of  time. 

Erythromelalgia:  This  case  began  about 
four  years  ago  and  is  now  occasionally 
seen.  A girl,  aged  18,  normal  in  every  way, 
was  home  in  bed  complaining  of  a severe 
pain  in  her  right  foot  and  leg.  Her  past  his- 
tory was  negative,  but  the  family  history 
was  one  with  a neurotic  background.  Her 
family  physician  told  her  that  she  had  dis- 
eased bones  and  that  the  foot  and  leg  would 
have  to  come  off.  As  she  says,  when  she 
held  her  foot  down  it  became  a purple  color 
and  as  time  went  on,  sores  appeared  around 
the  nails,  and  when  the  color  change  occurs 
the  foot  and  leg  appear  to  be  as  helpless  as 
if  going  to  sleep.  She  claimed  that  her 
right  arm  at  that  time  had  numbness  and 
tingling  sensations.  She  also  had  some  feel- 
ing that  the  condition  would  appear  in  the 
left  leg  because  it  became  cold  and  numb. 
I had  her  write  out  her  exact  feelings:  it  is 
interesting  the  way  she  gives  an  unmistak- 
able history  of  erythromelalgia. 

Scleroderma:  Mr.  F.,  aged  40,  noticed 

within  the  past  several  years,  increasing 
stiffness  of  the  fingers  with  a certain  amount 
of  necrosis  of  the  nails.  The  character  of 
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the  skin  of  his  hands  had  changed  until  the 
loose  pink  skin  had  changed  to  a thick,  leath- 
ery, yellowish  white  skin.  Arthritic  pains 
occurred  in  both  hands  and  feet,  and  when 
these  symptoms  of  arthritis  appeared,  fever 
ranging  around  101  confined  him  to  bed. 
Sedatives  usually  gave  some  relief.  What 
his  condition  Avas  at  that  time,  I do  not 
know.  A diagnosis  of  scleroderma  with 
sclerodactylia  was  ventured. 

Another  case  of  scleroderma  is  that  of  a 
woman  aged  40,  the  aunt  of  the  girl  who 
suffering  from  erythromelalgia.  Her  great- 
est trouble  was  the  sclerodactylia,  digestive 
disturbances,  and  extreme  nervousness. 

Angioneurotic  edema:  The  only  case  of 
angioneurotic  edema  I have  had  was  that  in 
a woman,  housewife,  of  an  extremely  nerv- 
ous temperament,  with  a neurotic  back- 
ground, negative  past,  family,  and  personal 
history,  who,  upon  examination,  showed 
areas  of  swelling  throughout  her  entire  body, 
especially  of  the  abdomen.  A diagnosis  of 
angioneurotic  edema  was  made,  sedatives 
were  given,  her  diet  corrected,  foci  of  infec- 
tion removed,  and  she  seemed  to  be  entirely 
relieved.  Inquiry  made  a short  time  ago, 
revealed  that  she  has  never  had  another  at- 
tack. 

Buerger’s  disease:  A young  man,  Mr.  G., 
aged  35,  Italian,  married,  negative  family 
and  past  history,  proprietor  of  a cleaning 
establishment.  About  two  years  ago  he  de- 
veloped severe  pain  in  the  right  foot  and 
ankle,  associated  with  redness  and  a feeling 
of  heat.  It  increased  as  he  held  the  limb 
down  and  was  relieved,  to  a certain  degree, 
upon  elevation.  He  was  treated  for  nearly 
two  years  for  rheumatism  and  tuberculosis  of 
the  bone,  among  other  things.  When  seen 
by  the  writer,  he  had  a large  trophic  ulcer 
involving  the  whole  dorsum  of  the  foot. 
Local  treatment  was  of  no  avail,  the  use  of 
paratyphoid  *'B  ’ emulsion,  producing  a tem- 
perature after  its  injection,  gave. some  re- 
lief of  pain,  but  the  fact  that  his  dorsalis 
pedis  artery  and  his  popliteal  artery  were 
pulseless  made  the  treatment  seem  hopeless. 
Amputation  was  done  in  the  upper  third  of 
the  leg  with  good  results,  even  in  view  of 
the  fact  that  the  popliteal  artery  was  pulse- 


less. No  further  evidence  of  the  disease 
occurred  in  the  other  extremities  and  we 
feel  sure  that  good  results  have  been  ob- 
tained. 


Cervical  Carcinoma* 

Despite  the  fact  that  the  uterine  cervix 
is  easily  accessible  both  to  sight  and  touch, 
cancer  in  this  locality  is  usually  in  an  ad- 
vanced stage  when  first  discovered.  The 
subjective  symptoms  in  early  cervical  car- 
cinoma are  vague  or  even  absent  and  are 
not  often  recognized  by  the  patient.  There- 
fore, if  cancer  of  the  cervix  is  to  be  pre- 
vented and  controlled,  it  will  be  necessary 
to  make  routine  and  periodic  examinations 
of  this  organ. 

As  the  majority  of  cervical  cancer  cases 
occur  in  women  who  have  borne  children,  it 
is  suggested  that  physicians  should  urge  an 
annual  or  semi-annual  examination  of 
mothers  to  determine  if  there  be  any  patho- 
logical condition  of  the  cervix.  It  is  usually 
preceded  by  some  chronic  lesion  and  is  often 
associated  wdth  tears  sustained  at  child- 
birth. 

Professor  W.  P.  Graves,  Harvard  Univer- 
sity, in  a study  of  500  cases  of  cervical  can- 
cer, found  that  only  two  per  cent  of  the 
patients  had  had  cervical  repair,  while,  on 
the  other  hand,  among  nearly  5,000  women 
who  had  received  this  treatment  he  found 
only  six  that  had  developed  cancer. 

The  very  early  stage  of  carcinoma  of  the 
cervix  cannot  be  definitely  diagnosed  clin- 
ically. In  all  suspicious  lesions  a biopsy 
should  be  employed  at  once.  This  is  a safe 
and  easy  operation  and  does  not  require  an 
anesthetic.  A biopsy  by  a competent  path- 
ologist offers  a quick  and  definite  diagnosis. 

Statistics  show  that  75  per  cent  of  early 
treated  cases  survive  the  five-year  period, 
while  the  salvage  in  advanced  cases  is  com- 
paratively small.  Although  the  majority  of 
cases  of  cervical  cancer  occurs  near  the 
menopause  it  must  be  borne  in  mind  that 
this  lesion  is  frequently  found  at  a com- 
paratively early  age. 

♦From  Health  News,  New  York  State  Depart- 
ment of  Health,  September  7,  1932. 
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Health  examinations  of  students  in  high  schools,  colleges  and  universities  are 
being  applied  more  widely  every  year.  Latent  defects  are  thus  brought  to  light 
and  early  treatment  results  in  correction  or  cure  of  the  incipient  disease.  Agencies  for 
the  control  of  tuberculosis  have  been  among  the  leaders  who  stressed  the  importance 
of  health  examinations,  and  the  value  of  the  application  of  the  tuberculin  test  and 
X-ray  examination  in  the  discovery  of  latent  tuberculosis  has  been  repeatedly  demon- 
strated. The  results  of  a recent  investigation  at  the  Henry  Phipps  Institute  in  Phila- 
delphia into  the  incidence  of  tuberculous  infection  and  tuberculous  disease  in  medical 
and  college  students  are  presented  below.  Although  the  high  incidence  of  tuberculo- 
sis in  medical  students  may  present  a special  problem  the  value  of  health  examinations, 
here  Illustrated,  has  universal  application. 


TUBERCULOSIS  IN  MEDICAL  AND  COLLEGE  STUDENTS 


Since  medical  students  either  during  their  med- 
ical course  or  in  subsequent  years  often  become 
ill  with  tuberculosis,  a study  was  undertaken  to 
determine  the  frequency  and  severity  of  tuber- 
culous infection  among  medical  and  premedical 
students  of  the  University  of  Pennsylvania.  The 
usual  methods  of  investigation  into  the  incidence 
of  tuberculous  infection  and  disease  were  employed. 

After  the  weight  and  height  had  been  recorded, 
inquiry  made  concerning  respiratory  disease  with 
which  they  had  suffered  and  possible  exposure  to 
tuberculosis  noted,  students  were  given  intracu- 
taneous  tuberculin  tests,  stereoscopic  roentgeno- 
logical examination  of  the  chest  and,  when  the 
latter  revealed  tuberculous  infiltration  of  the  lung, 
physical  examination. 

Table  I 

Results  of  the  Tuberculin  Test  in  College  and  Medical  Students 


Stuiients 

iVum^er 

Reacted  to 

tested 

tuberculin 

College 

Per  Cent 

First  year  

64 

84.4 

Second  year  

68 

80.9 

Third  year  

67 

92.5 

Fourth  year  

37 

83.8 

— 

— 

Total  

236 

85.6 

Medical 

First  year  

99 

84.8 

Second  year  

103 

94.2 

Third  year  

126 

96.0 

Fourth  year  

Ill 

98.2 

— 

— 

Total  

439 

93.6 

Results  of  the  tuberculin  tests  of  236  premed- 
ical and  439  medical  students  are  shown  in  Table 
I.  There  was  no  continuous  increase  in  successive 
classes  of  the  number  of  premedical  students  who 
reacted  to  tuberculin,  variations  being  doubtless 
dependent  upon  the  small  number  in  each  class. 
The  percentage  of  premedical  students  that 
reacted  to  tuberculin  was  85.6  per  cent.  The 
number  of  medical  students  of  the  first  year  who 
reacted  was  approximately  the  same,  namely,  84.8 
per  cent.  In  the  second  and  third  year  classes 
the  number  who  reacted  was  higher,  and  in  the 
fourth  year  it  readied  98.2  per  cent.  The  con- 
tinuous increase  in  the  frequency  of  infection  dur- 
ing the  medical  course  corresponds  with  the  in- 
creasing number  of  tuberculous  infiltrations  found 
by  roentgenological  examination. 

Table  II 


Results  of  Roentgenological  Examinations  of  College  and 
Medical  Students 


Number 

given 

Number  with 

Number  with 

roentgeno~ 

latent 

manifest 

Students 

logical 

apical 

pulmonary 

examination 

tuberculosis 

tuberculosis 

College 

First  year  

78 

1 

1 

Second  year  

79 

3 

0 

Third  year  

81 

3 

0 

Fourth  year  

41 

2 

0 

Medical 

First  year  

98 

3 

1 

Second  year  

103 

12 

0 

Third  year 

129 

14 

4 

Fourth  year  

122 

16 

9 

Tuberculous  Lesions  Found 

I'able  II  shows  the  result  of  roentgenological 
examination  of  731  medical  and  premedical  stu- 
dents arranged  in  classes.  Calcified  nodules  in 
lungs  or  lymph  nodes  represent  tuberculous  infec- 
tion, usually  acquired  in  childhood.  Their  opacity 
and  sharp  definition  distinguishes  them  from  the 
diffuse  lesions  that  are  listed  in  the  table  as  latent 
apical  tuberculosis  and  manifest  tuberculosis.  They 
are  doubtless  in  process  of  healing  but  their  pres- 
ence does  not  exclude  the  occurrence  of  progres- 
sive tuberculosis. 

Calcified  nodules  of  the  lungs  or  the  adjacent 
lymph  nodes  without  other  demonstrable  tuber- 
culous lesion  were  found  in  44  of  279  college 
students  or  15.8  per  cent  and  in  79  of  452 
medical  students  or  1 7.5  per  cent.  In  ten  of  45 
instances  of  latent  apical  tuberculosis  in  medical 
students  and  in  three  of  fourteen  instances  of 
manifest  pulmonary  tuberculosis  in  the  same  group, 
there  was  associated  tuberculosis  of  the  tracheo- 
bronchial lymph  nodes. 

With  the  lesions  designated  as  latent  apical 
tuberculosis  there ' have  been  no  symptoms  of 
tuberculosis,  and  physical  examination  has  revealed 
no  physical  signs.  The  number  of  these  lesions 
has  been  practically  the  same  in  students  of  the 
four  premedical  classes  and  of  the  first  year  class 
in  medicine.  They  increase  in  number  considerably 
in  the  second  year  and  slightly  in  the  two  sub- 
sequent years. 

Students  with  manifest  pulmonary  tuberculosis 
have  had  symptoms  such  as  cough,  hemoptysis, 
fever  or  loss  of  weight.  Significant  physical  signs 
were  rales,  impaired  resonance  and  restricted 
movement  over  the  site  of  the  lesion.  Only  one 
premedical  student  with  manifest  pulmonary  tu- 
berculosis was  found. 

One  instance  of  clinically  manifest  tuberculosis 
was  found  in  the  first  year  medical  class  and  none 
in  the  second  year.  In  the  third  year  class,  how- 
ever, there  were  four  instances  of  pulmonary 
tuberculosis  accompanied  by  symptoms  or  physical 
signs  and  in  the  fourth  year  class  there  were  nine. 

Apical  Lesions 

In  Table  III  lesions  found  at  the  apex  of  the 
lung  are  classified  in  accordance  with  their  extent. 
Shadows  of  doubtful  significance,  designated  as 
suspected  apical  infiltration,  were  found  in  a con- 
siderable number  of  medical  students,  though  it 
is  uncertain  whether  these  are  due  to  tuberculous 
infiltration.  It  has  been  considered  desirable  to 


Table  III 


Analysis 

of  Apical 

Lesions 

Apical 

Number 

Sufraclavi- 

infiltration 

given 

cular 

extending 

X-ray 

apical 

below  the 

College 

examination 

infiltration 

clavicle 

First  year  

....  78 

1 

1 

Second  year  

79 

3 

0 

Third  year  

81 

3 

0 

Fourth  year  

, . 41 

0 

Medical 

First  year  

. 98 

3 

1 

Second  year  

..  103 

12 

0 

Third  year  

. 129 

12 

6 

Fourth  year  

. . 122 

12 

13 

reexamine  students  with  these  anomalous  shadows 
at  repeated  intervals. 

In  about  3 per  cent  of  college  students  there 
was  infiltration  limited  to  the  area  above  the  clavi- 
cle, whereas  8.6  per  cent  of  medical  students  had 
similar  lesions,  their  number  increasing  from  3 per 
cent  in  the  first  year  to  10  per  cent  in  the  fourth 
year.  In  some  instances  opaque  salients  project 
below  the  border  of  the  second  rib,  and  in  all 
others  there  were  soft  scattered  shadows  through- 
out the  area  above  the  clavicle. 

Conspicuous  pulmonary  infiltration  extending 
below  the  clavicle  was  not  found  in  students  of 
the  first  two  years,  but  occurred  in  6 medical 
students  of  the  third  year  and  in  13  of  the  fourth 
year. 

The  number  of  young  adults  with  apical  lesions 
of  tuberculosis  increases  gradually  with  increasing 
age,  but  the  incidence  of  these  lesions  in  medical 
students,  increasing  rapidly  in  successive  years  of 
the  medical  course,  with  astonishingly  high  inci- 
dence in  students  of  the  fourth  year,  indicates  that 
they  are  peculiarly  subject  to  grave  tuberculous 
infection. 

Further  Study  Indicated 

The  results  of  this  investigation,  confirming  as 
they  do,  previous  observations  made  at  various 
medical  schools  concerning  the  development  of 
clinical  tuberculosis  in  medical  students  and  in- 
ternes present  a problem  that  requires  further 
study.  While  the  treatment  of  the  individual 
patient  differs  but  slightly  from  any  other  indi- 
vidual with  a similar  tuberculous  lesion  the  cause 
of  the  high  incidence  of  tuberculous  disease  in  this 
group  must  be  sought  for  and  prevented. 

^‘Tuberculosis  in  Medical  and  College  Students” 
— H.  IV.  Hetherington — F.  Maurice  McPhedran 
— H.  R.  M.  Landis — Eugene  L.  Opie — Archives 
of  Internal  Medicine,  Nov.  1931. 
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The  Medical  Profession  Is  Urged  to  Investigate 

the  coverage  of  our  Professional  Liability  contracts,  the  Organization  and  Serv- 
ice behind  them  and  our  reasonable  Premium  Rates  before  choosing  other  in- 
surance which  may  lack  one  or  more  of  these  essentials. 

Ask  Our  Local  Agent  or  Write  to  Our  Branch  Office 
Over  $50,000,000  in  Resources  We  Insure  Only  Ethical  Practitioners 

David  Jacobs,  Manager  C.  B.  Tylor,  Assistant  Manager 
316  Cooper  Bldg.  Denver,  Colorado 

UNITED  STATES  FIDELITY  & GUARANTY  CO. 

BALTIMORE,  MARYLAND 


W.T.  ROCHE 

Ambulance  Service  Co. 


The  organization  which  gave  Denver  and 
vicinity  its  first  real  ambulance  service. 

For  eleven  years  we  have  maintained  serv- 
ice and  confidence  of  our  patrons. 

We  will  continue  to  do  our  utmost  to  earn 
your  approval  and  patronage. 

YOrk  0900  YOrk  0901 


18th  at  Gilpin 


INTRODUCTORY  OFFER  TO  DOCTORS 


250  Letterheads,  8^"xll" 
250  Envelopes,  6%  Size 
250  Statements,  6^x6^ 


All  neatly  printed  in  black  ink  on  20-lb,  Hanimermill  Bond, 
Samples  on  request.  This  special  price  can  be  made  only 
when  check  accompanies  order. 


THE  MILES  & DRYER  PRINTING  COMPANY 

1936-38  Lawrence  St.  DENVER  Telephone  KEystone  6348 


GUARD  HOMES  and  OFFICES 

Against  Dust,  Insects  and  Drafts 
WITH 

MONARCH  METAL  WEATHERSTRIP 

A.  W.  Hall,  Mgr. 

809  South  High  St.,  Denver  Phone  PEarl  3817 

Monarch  Is  the  Only  Weatherstrip  That  Is  Adjustable 
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Colorado  Hospital  Association 

OFFICERS — — 

t-RANK  J.  WALTER  CLTf  M.  BANNER  SISTER  SEBASTIAN  R.  J.  BROWN  WILLUM  McNABY 

President  First  Vice  President  Second  Vice  President  Treasurer  Eiec.  Secy.  UniT.  of  Colo. 

Saint  Luke's  Hospital  Beth-El  Hospital  Mercy  Hospital  Boulder-Colorado  Sanatorium  School  of  Med.  Sc  Hosp. 

Denrer  Colorado  Springs  Denver  Boulder  Denver 

— TRUSTEES 

G.  M.  BANNER  B.  B.  JAFFA.  M.D.  0.  WALTER  BOLDEN,  M.D.  J.  E.  SWANGEE  MAURICE  H.  BEES.  M.D 

Beth-El  Hospital  Denver  General  HospUal  Agnes  Memorial  Sanitarium  Modem  Woodmen  of  America  Unlv.  of  Colo  School  of 

Colorado  Springs,  Colorado  Denver,  Colorado  Denver.  Colorado  w^men™  Colorado  De^eT'  hospitals 


Coming  Meetings: 

Regular  quarterly  meeting  of  the  Colorado  Hos- 
pital Association,  Boulder,  Colorado,  Friday, 
July  8. 

American  Hospital  Association  Annual  Meet- 
ing— Detroit,  Michigan,  September  12-16. 

American  College  of  Surgeons  Annual  Meet — 
ing — St.  Louis,  Missouri,  October  17-21. 

Colorado  Hospital  Association  Annual  Meet- 
ing— Colorado  Springs,  Colorado,  November 
8-9. 

* * * 

Nurses’ 

Unemployment 

'^HE  committee  on  Unemployment  of 
Nurses  has  made  its  report.  The  re- 
port of  the  sub-committee  was  unanimously 
adopted  by  the  committee  as  a whole,  and 
it  was  referred  to  the  next  meeting  of  the 
Colorado  Hospital  Association  and  also  to 
the  special  duty  group  of  the  nurses  for  final 
action.  The  report  follows: 

That  in  1920  there  were  2,116  graduate  nur.ses 
in  Colorado,  and  in  1930  there  are  2,928  w'hich  is 
38  per  cent  increase  in  graduate  nurses  -while 
the  population  of  this  same  period  for  the  state 
has  increased  only  10  per  cent. 

In  Colorado  in  1913  there  were  446  student 
nurses  in  fifteen  schools  of  nursing,  in  1920  there 
were  661  students  in  twenty  schools,  in  1927,  953 
in  twenty-one  schools,  w'hich  is  an  increase  of 
113  per  cent  students  in  training  from  1913  to 
1920  and  an  increase  of  132  per  cent  from  1920 
to  1932.  The  population  of  the  state  at  this  time 
increased  only  21  per  cent. 

From  a study  of  the  graduate  nurses  on  call  at 
the  registry  and  the  number  of  calls  received 
during  the  first  five  months  of  1932,  it  -was  found 
that  there  -w'ere  only  one-third  enough  calls  to 
provide  -work;  or  stating  it  another  -way  there 
are  two-thirds  too  many  nurses  for  the  number  of 
patients  using  graduate  nursing  service  at  the 
present  time. 

In  order  to  relieve  unemployment  among  grad- 
uate nurses  and  to  aid  hospitals  to  maintain  a 
good  nursing  service  and  at  the  same  time  de- 
crease the  number  of  students  now  being  en- 
rolled in  Colorado  schools  of  nursing,  the  Board 
of  Directors  of  the  Colorado  State  Nurses’  Asso- 
ciation endorses  the  plan  of  employing  gradu- 
ate nurses  in  hospitals  for  $35.00  per  month, 
board,  room  and  laundry.  The  hours  of  duty  not 


to  exceed  forty-eight  hours  per  week  with  one 
full  day  off  each  week. 

Since  this  remuneration  does  not  compensate 
a professionally  trained  -woman  for  her  services 
and  since  schools  of  nursing  are  equipped  to  give 
further  education  without  greater  expense,  -we 
would  therefore  recommend  that  nurses  employed 
under  this  plan  be  placed  as  advantageously  as 
possible  -with  regard  to  clinical  experience  and 
be  given  organized  instruction  of  at  least  two 
hours  per  week  on  some  subject  of  educational 
value  to  them. 

The  committee  feel  that  this  recommendation  is 
only  a temporary  measure  necessitated  by  the 
present  economic  depression  and  that  some 
specific  constiaictive  step  should  be  taken  to  de- 
crease the  continual  flow  of  new  graduates  into 
an  already  over-crowded  profession. 

* ♦ * 

FRIDAY,  April  29,  at  2 p.  m„  a joint 
meeting  of  committees  from  the  State 
Nurses'  Association,  State  Medical  Society, 
and  the  Colorado  Hospital  Association,  was 
held  at  the  Colorado  General  Hospital  to 
discuss  the  very  serious  problem  of  nurses' 
unemployment.  Miss  Louise  Kieninger,  Di- 
rector of  Nursing  at  the  University  of  Colo- 
rado School  of  Medicine  and  Hospitals,  pre- 
sided at  the  joint  session. 

Mrs.  Dorothy  Conrad,  Supervisor  of  the 
Visiting  Nurses’  Association,  presented 
some  interesting  figures  obtained  from  re- 
ports made  at  the  spring  meeting  of  the 
American  Nurses’  Association,  held  in  San 
Antonio  recently.  Mrs.  Conrad  stated  that 
if  no  new  nurses  were  graduated  for  ten 
years  there  would  still  be  plenty  of  nurses 
to  care  for  the  sick  people  in  this  country. 
At  the  present  time  some  25,000  graduates 
are  added  to  the  total  in  the  nursing  profes- 
sion each  year. 

According  to  a chart  made  up  by  Dr.  Mae 
Burgess,  who  is  in  charge  of  the  Grading 
Committee  of  the  American  Nurses’  Associa- 
tion, there  was  in  1900,  one  nurse  for  each 
(ConlinuPd  on  Page  Twenty) 
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WORLD’S  LARGEST  AND  OLDEST  MAKERS  OF  SPECIALLY  DESIGNED 

SURGICAL  SUPPORTS 

- BACCLCy- 

Designing  service  offers  doctors  a complete  line  of  surgical  supports  for  every  need  and 
purpose,  designed  and  made  to  the  exact  measurements  and  individual  requirements  of 
each  and  every  patient — men,  women  and  children.  Factory,  Newark,  N.  J. 

Denver  Office:  210-211  Barth  Bldg.  Phone  MA.  0564 

FRANCES  VILES,  Supervising  Corsetiere  Res.  Phone,  FR.  2092 
Service  rendered  in  patient’s  home,  hospital  or  doctor’s  office,  any  time,  day  or  night.  Just 
phone  and  we  will  meet  your  convenience. 

Our  friends  of  the  nursing  profession  will  appreciate  our  stock  garments,  SMART-FORM, 
“true  to  its  name.”  A smart  and  distinctive  combination,  girdle,  brassiere  and  support. 


AIR  TRANSPORTATION 

Safety  — Comfort  — Speed 

Waco  and  Stinson  Aircraft 
READY  TO  GO— WHEN  YOU  ARE 

WESTERN  FLYING  SERVICE 

Municipal  Airport,  Denver.  Ph.  York  8273 


The  Porter  Sanitarium  and  Hospital 

DENVER  COLORADO 

This  latest  addition  to  Denver’s  splendid  group  of  health  institutions 
presents  a distinct  type  of  service  as  typified  in  its  sisterhood  of  one 
hundred  health  units  the  country  over.  Our  world-wide  organization 
is  backed  by  fifty  years’  experience  in  sanitarium  management. 

Members  of  the  Colorado  and  Wyoming  State  Medical  Societies  welcomed  to 
2525  SOUTH  DOWNING  ST.  staff.  ^721 


MENTION  COLORADO  MEDICINE 


Colorado  Medicine 
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• SAINT  LUKE’S  HOSPITAL 

Under  the  Supervision  of  the  Protestant  Episcopal  Church 

MEDICAL,  SURGICAL,  OBSTETRICAL 
ORTHOPEDIC  and  PEDIATRIC  SERVICES 

225  Beds — 32  Bassinets 

Fully  Equipped  for  Scientific  Diagnosis  and  Treatment 
Roentgenologist  and  Pathologist  Constantly  Available  for  Consultation 


Established  1881 


Pearl  St.  at  Nineteenth 
Denver 
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The  Colorado  Springs  Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.  D.,  Superintendent,  Colorado  Springs, 
Colorado. 
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We  QLOCKNER 
SANATORIUM 

Pre-eminent  climatic  conditions  for  treatment  of  tuberculosis  in  the  shadow 
of  Pikes  Peak, 

Supervised  by  the  Sisters  of  Charity  of  Cincinnati,  though  non-sectarian  in 
relations  with  patients. 

Complete  in  every  detail,  providing  all  approved  diagnostic  and  therapeutic 
aids  the  physician  might  need. 

Entire  wing  available  for  surgical  cases  of  all  kinds  and  a beautifully  ap- 
pointed new  maternity  wing. 

Adjacent  cottages  maintained  for  open-air  life  without  sacrificing  the 
comfort  of  the  patient. 

Designed  throughout  to  dissipate  the  individual  dread  of  institutional 
living. 

Illustrated  descriptive  booklet  and  any  special  information  desired  sent 
to  physicians  or  prospective  patients  on  request. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A,  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 
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Colorado  Medicine 


Wccdercft  hospital 

PUEBLO,  COLORADO 

WOODCROFT  HOSPITAL  was  established  in  1896  by  Dr.  Hubert  Work, 
since  which  time  over  five  thousand  cases  have  been  treated.  The  ideal 
climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms 
of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsy- 
chiatric cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alco- 
holism. Hydrotherapy,  physiotherapy,  physical  exercise  and  other  therapeutic 
measures  are  employed  when  indicated.  Special  emphasis  is  placed  upon  occu- 
pational therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf 
course  and  radio  offer  means  of  recreation.  The  accommodations  range  from 
single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  will 
be  sent  on  request. 

For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent 

H.  X.  l.aMOURE,  M.D.,  Medical  Director  F.  M.  HELLER,  M.D.,  Neiirulogrist  and  Internist 

I’.  -V.  DR.LPER,  M.D.,  Resident  Physician 


THE  ROBINSON  CLINIC 


Cerebral  diplegia  (Little's  disease)  is  the  most  common 
cause  of  paralysis  in  children.  Older  views  were  that  this 
condition  resulted  from  a brain  hemorrhage  at  the  time  of 
birth,  but  we  now  understand  that  the  pathology  of  this  con- 
dition is  a degeneration  of  the  ganglion  cells,  probably  as 
the  result  of  a severe  toxemia  or  anoxemia.  Children  who 
have  brain  hemorrhage  at  birth  practically  always  die. 


The  chief  symptoms  of  cerebral  diplegia  are,  weakness  of 
all  muscles  of  the  body,  spasticity,  and  some  mental  degen- 
eration. Walking  and  talking  are  the  chief  activities  that  are 
delayed.  These  children  are  more  intelligent  than  is  ap- 
parent, and  we  always  lind  tha(  mental  development  sur- 
passes physical  development. 


The  treatment  consists  almost  entirely  of  training.  Special 
exercises  and  a carefully  planned  teaching  approach  will 
accomplish  wonders  in  many  cases.  This  training  should  be 
started  as  early  as  possible  in  the  child's  life. 

Medical  therapy  has  little  value  except  where  used  to  de- 
crease rigidity.  Atropine  is  the  best  drug  for  this  purpose. 
Thyroid  extract,  which  is  used  in  many  cases,  is  valueless. 
Most  cases  improve  without  any  treatment,  but  without 
training  cannot  go  beyond  a certain  point. 


Nervous  and  Mental 
Diseases 

G.  Wilse  Robinson,  Jr.,  M.D. 
Assoc.  Medical  Director 


G.  Wilse  Robinson,  M.D. 
Medical  Director 
1432  Professional  Bldg. 
8100  Independence  Road 
Kansas  City,  Mo. 


Airplane  View 
< €Mi rtesy  <'urtiss-Wright 
Flying:  Service 

Drug  and  Alcohol 
Addiction 

Paul  A.  Johnson,  M.D. 
Internist 
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I Presbyterian  Hospital  1 
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I |&y|ODERN  fireproof  building — Telephone,  hot  | 

i and  cold  artesian  water,  lavatory  in  every  I 

• » . • 
• room — Light,  airy  rooms — Reasonable  rates — i 

t every  facility  for  scientific  diagnosis  and  therapy  I 

T • 

? — Fully  equipped  pathological  and  x-ray  labora-  f 

t tories  and  dietetic  department.  f 


East  19th  Ave.  and  (ililpin  St.,  Denver,  Colorado 


THE  BOULDER-COLORADO  SANITARIUM 


A MEDICAL  INSTITUTION  employing  all  curative  agencies  accepted  by  rational 
medical  practice.  Thoroughly  equipped  Hydrotherapy,  Dietetic,  Physiotherapy  and 
X-Ray  Departments.  Ideal  Location.  Excellent  Service.  Reasonable  Rates.  Espe- 
cially adapted  to  the  care  of  convalescents.  Battle  Creek  Methods. 

For  reservations  address: 

BOULDER-COLORADO  SANITARIUM 

Telephone  Boulder  1800  Boulder,  Colo. 
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Colorado  Medicine 


CRAGMOR 

SANATORIUM 


The  Cragmor  Sanatorium  is  an  institution  designed  especially  for  the 
treatment  of  tuberculosis;  but,  building  upon  the  soundest  principles  of 
medical  science  always,  it  also  recognizes  a need  for  mental  buoyancy. 

There  is  ever  an  air  of  human  happiness  about  the  place — caught  perhaps 
from  the  sunshine,  the  freshest  of  mountain  air,  the  delight  of  days  that 
will  not  allow  one  to  remain  ill! 


Well  up  on  the  rise  of  Austin  Bluffs,  five  miles  from  the  heart  of  Colorado 
Springs,  Cragmor  commands  an  excellent  panorama  of  Pikes  Peak  and  the 
Rampart  Range.  Restful  but  not  oppressive  quiet  pervades  everywhere. 

Cragmor  Village,  in  connection  with  Cragmor  Sanatorium,  occupies  the 
wide  swing  of  Austin  Bluffs  to  the  east  of  the  sanatorium  proper  and  con- 
sists of  eighteen  commodious  homes  where  the  patients  may  continue  con- 
valescence under  the  supervision  of  the  Cragmor  Staff. 


For  Further  Information  Write  to  the 
Physician-in-Chief 


COLORADO  SPRINGS 
COLORADO 


ST.  JOSEPH’S  HOSPITAL 

1818  HUMBOLDT  STREET,  DENVER,  COLORADO.  PHONE  FRanklin  3772 

Conducted  by  the  Sisters  of  Charity  of  Leavenworth,  Kansas 
A GENERAL  HOSPITAL,  MODERN  IN  EQUIPMENT 
APPROVED  FOR  INTERNS  ACCREDITED  SCHOOL  OF  NURSING 
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Under  New  Management 

PHYSICIANS  AND 
SURGEONS  HOSPITAL 

Medical 

Surgical 

Obstetrical 


2939  E.  COLFAX  YOrk  1424 

Bessie  A.  Keener,  Supt. 


A QUIET,  restful  nook  for 
elderly  ladies.  Modern  con- 
veniences. Artesian  water.  Fine 
shade  and  shrubbery.  Day  and 
night  nurses.  Mild  mental  cases 
invited.  No  tuberculars.  Rates 
very  reasonable. 

THE  McClelland  home 

920  Griffith  Lane,  Arvada,  Colo. 

Phone  Arvada  533 


Saint  Francis  Sanatorium 

Denver,  Colorado 

Attractively  located  on  an  elevation  of  5200  feet  with  an  ex- 
tensive view  of  the  snow-capped  Rockies.  Within  easy  access  to 
the  city  of  Denver  by  bus  or  carline.  Rooms  steam-heated  with 
running  water  and  connecting  baths.  Special  attention  given  to 
bed  patients.  Excellent  nursing  care,  service  and  food.  Profes- 
sional service — Ultra  Violet  lamp,  artificial  pneumo-thorax. 


RATES  $50.00,  $55.00  AND  $60.00  PER  MONTH 

Exclusive  of  medical  attention 

Operated  by  the  Sisters  of  Saint  Francis 
325  KING  SPruce  4268  DENVER 
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Colorado  Medicine 


Cl  DE  A WEE 

CONVALESCENT  HOME 


Elderly  people  or  those  with  chronic  con- 
ditions invited.  Home-like  surroundings 
and  wholesome  table.  Rates  reasonable. 
No  tubercular  guests. 

693  South  Logan  SPruce  7070 

Denver 


TOY  TROPICAL  FISH 

40  Varieties  Reasonably  Priced 

WATER  LILIES  POND  SUPPLIES 
FANCY  BREEDING  GOLD  FISH 
Ship  anywhere ; write  for  price  list. 

A Full  Line  of  Aquariums,  Aquatic  Vege- 
tation and  Supplies 

CHARLES  T.  GORE 

4524  Decatur  St.  GAllup  0410 


MISS  COTNER’S 

Convalescent  Home 

Close  to  the  mountains,  yet  very  ac- 
cessible. Spacious  grounds  -with 
beautiful  trees  and  shrubbery.  Excel- 
lent cuisine.  Rates  moderate.  A real 
Home  where  happiness  is  the  order 
of  the  day. 


Address  Miss  Cotner  or  wire 
1010  Cheyenne  Road 
Colorado  Springs 


Home  for  Convalescents 

You  may  enjoy  all  the  comforts  and  privi- 
leges in  our  hom.e  exactly  as  you  have  had 
in  your  own.  Clean  rooms,  well  ventilated, 
with  running  water.  Fine  sleeping  porches, 
excellent  food,  temptingly  served.  A splen- 
did nurse  in  attendance.  Intelligent  and 
courteous  service. 


2555  W.  THIRTY-SEVENTH  AVE. 
GAllup  02'98  Denver,  Colo. 


cTVlagnolia  Villa 

An  exclusive  and  beautifully  located  pri- 
vate home  for  elderly.  Devoid  of  institu- 
tional features.  Possessing  a refined  and 
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NURSES’  UNEMPLOYMENT 


(Continued  from  Page  Ten) 

6,000  persons  in  the  country:  by  1910  there 
was  one  nurse  for  each  1,117  persons:  in 
1920  there  was  one  nurse  for  each  709  per- 
sons: and  by  1928  there  was  one  nurse  for 
every  590  persons  in  the  United  States.  Pro- 
jecting into  the  future  at  the  same  rate  of 
increase,  there  would  be  one  nurse  for  each 
365  persons  in  1945,  and  one  nurse  for  each 
229  persons  in  1965. 

Mrs.  Conrad  also  said  that  Colorado  was 
tenth  from  the  bottom  among  the  states  in 
number  of  unemployed  nurses,  and  that  the 
average  employment  per  nurse  in  Colorado 
was  215  days  per  year,  or  about  seven 
months.  Allowing  for  the  large  number  of 
nurses  who  are  employed  the  year  round, 
these  figures  show  that  a great  many  nurses 
in  Colorado  are  working  a very  small  por- 
tion of  each  year. 

Dr.  Burgess  suggested  several  ways  to 
prevent  further  overcrowding  of  the  nursing 
profession: 

( 1 ) Use  of  more  graduates  and  fewer 
students  by  hospitals  with  a view  toward: 

(2)  Ultimately  closing  more  schools. 

(3)  Allow  nursing  schools  to  graduate 
but  one  class  each  year  and  that  class  smaller 
than  in  the  past. 

(4)  Discourage  reciprocity  between 
states. 

(5)  Establish  a forty-eight  or  forty-four 
hour  week  for  graduate  nurses. 

Dr.  C.  F.  Kemper  next  made  a few  re- 
marks stating  that  he  had  come  to  the  meet- 
ing more  to  find  out  exactly  what  the  prob- 
lem was  and  what  suggestions  were  made  to 
meet  it,  than  to  make  any  suggestions  him- 
self. He  said  further  that  he  believed  the 
Committee  should  find  out  how  great  the 
oversupply  of  nurses  is,  what  part  of  this 
supply  is  temporary  during  the  depression, 
and  what  the  best  methods  are  of  attacking 
the  problems  in  Colorado. 

Various  phases  were  discussed  by  Miss 
Irene  Murchison,  Secretary  of  the  State 
Board  of  Nurse  Examiners,  Miss  Margaret 
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Medicine 

Meyers,  who  represented  the  private  duty 
nurses,  Mr.  Walter  Christie,  Superintendent 
of  the  Presbyterian  Hospital,  and  by  Mr. 
R.  J.  Brown,  Business  Manager  of  the  Boul- 
der-Colorado  Sanitarium. 

It  was  brought  out  by  several  speakers 
that  if  the  hospitals  were  to  aid  the  nursing 
profession  in  solving  this  problem,  certain 
concessions  would  have  to  be  made  to  in- 
sure to  the  hospitals  that  there  would  not 
be  a shortage  of  nurses  for  institutional  work 
as  soon  as  the  general  economic  situation 
changed.  It  was  suggested  that  some  ef- 
fort should  be  made  to  determine  whether 
the  majority  of  the  nurses  now  classified  as 
unemployed  would  be  willing  to  work  in  in- 
stitutions, how  much  they  would  work  for, 
and  how  long  they  would  be  willing  to  con- 
tinue such  work. 

Dr.  A.  D.  H.  Kaplan,  Dean  of  the  Denver 
University  School  of  Commerce,  who  was 
present  at  the  meeting  by  special  invitation, 
stated  that  he  believed  the  situation  was  no 
different  from  that  existing  in  many  other 
lines.  He  said  that  it  would  be  necessary 
for  him  to  know  more  accurately  the  factors 
involved  before  he  could  make  any  definite 
suggestions,  but  that  cutting  down  the  num- 
ber of  student  nurses  would  be  in  line  with 
the  policies  adopted  recently  by  many  of 
the  leading  schools  for  other  professions. 

A motion  to  have  the  chairman  appoint  a 
smaller  joint  committee  to  find  out  all  avail- 
able facts  and  figures  on  nurses’  unemploy- 
ment in  Colorado  and  then  to  discuss  these 
facts  with  the  hospital  superintendents  in 
the  light  of  what  is  possible  for  the  hospital 
and  what  the  nurses  feel  must  be  done,  was 
carried. 

The  Colorado  Hospital  Association  Com- 
mittee appointed  by  the  President.  Mr. 
Frank  Walter,  to  study  this  problem  is  made 
up  as  follows:  Mr.  R.  J.  Brown,  Boulder- 
Colorado  Sanitarium,  chairman;  Sister  Se- 
bastian, Mercy  Hospital,  Mr.  W.  G.  Chris- 
tie, Presbyterian  Hospital:  Mr.  G.  M.  Han- 
ner,  Beth-El  General  Hospital,  Colorado 
Springs,  Dr.  B.  B.  Jaffa,  Denver  General 
Hospital. 

The  Committee  on  Cooperation  with  Ah 
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lied  Professions  appointed  by  the  State  Med- 
ical Society  to  consider  this  problem  con- 
sists of:  Dr.  John  Andrew,  Longmont  Hos- 
pital, Chairman;  Dr.  Thomas  E.  Carmody, 
Denver;  Dr.  Robert  L.  Downing,  Durango. 

The  Committee  of  the  Colorado  State 
Nurses’  Association  is  made  up  as  follows: 
Miss  Louise  Kieninger,  University  of  Colo- 
rado School  of  Medicine  and  Hospitals, 
chairman;  Miss  Josephine  Ballard,  Presby- 
terian Hospital;  Miss  Margaret  Meyers, 
Private  Duty  Nurse;  Mrs.  Dorothy  Conrad, 
Supervisor  of  the  Visiting  Nurses’  Associa- 
tion; Sister  Ignatius,  Mercy  Hospital;  Miss 
Irene  Murchison,  Secretary,  State  Board  of 
Nurse  Examiners. 

Miss  Kieninger  announced  that  she 
would  at  once  proceed  to  appoint  a Joint 
Committee  from  the  above  group  to  investi- 
gate all  phases  of  the  situation  and  to  make 
specific  recommendations  at  a later  meeting 
of  the  Joint  Committee.  The  meeting  was 
then  adjourned. 


Results  of  (Questionnaire  on 
Hospital  Expenditures 

'^HIS  questionnaire  recently  mailed  to  102 
member  and  non-member  hospitals  and 
sanitariums  in  Colorado  by  the  Colorado 
Hospital  Association,  was  answered  in  whole 
or  in  part  by  over  50  per  cent  of  the  insti- 
tutions questioned.  All  but  two  of  the  larg- 
er hospitals  replied,  while  only  one  of  the 
large  sanitariums  failed  to  respond.  The 
results,  therefore,  are  fairly  representative 
and  it  may  be  safely  assumed  that  while 
the  addition  of  figures  from  non-reporting 
hospitals  would  undoubtedly  swell  the  total, 
they  would  not  affect  these  totals  in  the 
same  proportion  as  the  figures  from  most  of 
the  institutions  that  did  reply.  Following 
is  a summary  of  the  replies  from  all  institu- 
tions: 

Total  payroll,  fifty-five  institutions $3,650,829.18 

Total  employees,  fifty-six  institutions 3,496 

Total  exp.  Sup.  & Equip.,  fifty-four  in- 
institutions . $3,400,266.56 

Average  per  cent  spent  in  Colorado,  Fifty-two 

institutions  88% 

Capital  Investment,  Fifty-one  institu- 
tions   $23,581,714.35 

The  value  of  these  figures  depends,  of 
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course,  on  the  uses  to  which  they  are  put 
The  officers  of  the  Colorado  Hospital  Asso- 
ciation believe  that  occasions  will  arise  from 
time  to  time  when  these  figures  will  be  val- 
uable for  publicity  purposes.  They  show 
beyond  question  that  the  purchasing  power 
of  these  institutions  and  of  their  employees 
is  an  important  factor  of  the  economic  life 
of  the  state.  Over  six  million  dollars  is 
spent  in  Colorado  each  year  by  their  thirty- 
five  hundred  employees,  for  we  can  be  sure 
that  90  to  95  per  cent  of  the  salaries  paid 
are  spent  in  this  state. 

Another  point,  one  which  is  not  brought 
out  in  the  chart,  is  the  fact  that  a very  con- 
siderable sum  for  the  support  of  several  of 
the  larger  institutions  comes  from  other  sec- 
tions of  the  United  States,  from  individuals 
and  groups  both  religious  and  non-sectarian 
who  are  interested  in  these  hospitals  or  who 
may  have  founded  them  here  to  take  ad- 
vantage of  our  climate.  These  funds  which 
are  paid  out  in  great  part  for  Colorado 
merchandise  and  for  Colorado  labor  are 
funds  which  w'ould  never  find  their  way 
into  this  state  were  it  not  for  these  Institu- 
tions. 

Summaries  of  the  results  for  Denver,  Colo- 
rado Springs  and  Pueblo,  are  available  upon 
application  to  the  Executive  Secretary.  Since 
most  of  the  other  reports  are  from  cities 
where  only  one  or  two  hospitals  reported, 
figures  for  the  smaller  cities  will  not  be 
given  out.  This  is  in  accordance  with  the 
promise  made  not  to  make  public  the  figures 
for  any  individual  institution. 

The  Colorado  Hospital  Association  wishes 
to  take  this  opportunity  to  express  thanks 
to  all  those  busy  hospital  superintendents 
and  executive  officers  who  were  kind 
enough  to  take  the  time  to  fill  out  and  return 
these  questionnaires. 

WM.  S.  McNARY, 

Executive  Secretary. 


Midwest  Hospital 
Meeting 

The  Mid-West  Hospital  Association  held 
its  annual  meeting  on  June  2 and  3,  at  the 
Chase  Hotel,  St.  Louis.  The  meeting  was 
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HAGBERG’S 

Convalescent  Home 

Located  in  the  residential  section  of  the 
city,  adjacent  to  Cheesman  Park.  Special 
attention  to  diets — tray  service — nurses’ 
care. 

Reasonaable  Rates 

1212  Vine  Street  Denver,  Colorado 


Jas.  H.  McKnight  Portia  M.  Lubchence 
M.D.  M.D. 


McKnight  Hospital 


Haxtun,  Colo. 


Thirty-nine  years  in  the  same  location 

Selling  High-Grade 

COAL,  WOOD 
GRASS  SEED 
FERTILIZER 


Honest  Weight  Prompt  Delivery 


The  DeSellem  Fuel  and 
Feed  Company 

PH.  TAbor  3205 

3463  Walnut  St.  Denver,  Colorado 


of  PREVENTIVE 
INFANT  FEEDING 


Jn  November,  1921,  the  S.  M.  A.  Corporation  an- 
nounced an  epochal  development  in  The  Journal  of 
the  American  Medical  Association. 

This  development  was  called  S.M.A.  and  resembled 
breast  milk  so  closely  that  about  95%  of  infants  de- 
prived of  breast  milk  would  do  well  on  it.  It  was  a 
departure  particularly  in  its  preparation  of  the  fats, 
and  it  also  was  a departure  because  it  included 
enough  cod  liver  oil  to  be  antirachitic. 

In  offering  S.M.A.  to  the  medical  profession,  S.M.A. 
Corporation  was  the  first  company  to  recognize  the 
importance  of  the  antirachitic  factor  by  including  it 
in  the  fat,  giving  automatic  proteaion.  S.M.A.  is 
still  the  only  antirachitic  breast  milk  adaptation. 

The  excellent  results  produced  by  intelligent  feeding 
of  S.M.A.  created  such  a demand  that  its  use  is  gen- 
eral all  over  the  United  States  and  in  many  foreign 
countries. 


More  than  3 hundred  million  feedings  of  S.AI.  have 
been  prescribed  by  physicians. 


1 A TRIAL  SUPPLY  of  S.M.A.  with  complete  ^ \ 
I feeding  suggestions  will  be  sent  to  physicians  I 
upon  request.  Infant  Record  Sheets  and  "7s 
I weight  charts  will  be  included  if  you  say  so.  I 

JVhat  Is  S.M.A.? 


S.M.A.  is  a food  for  infants— de- 
rived from  tuberculin  tested 
cows’  milk,  the  fat  of  which  is 
replaced  by  animal  and  vegetable 
fats  including  biologically  tested 
cod  liver  oil;  with  the  addition  of 
milk  sugar,  potassium  chloride 


and  salts;  altogether  forming  an 
antirachitic  food.  When  diluted 
according  to  directions,  it  is  essen- 
tially similar  to  human  milk  in 
percentages  of  protein,  fat,  carbo- 
hydrates and  ash,  in  chemical  con- 
stants of  the  fat  and  in  physical 
properties. 


S.M.A.  Corporation 

4614  Prospect  Ave. 
Cleveland,  Ohio 

437-9  Phelan  Bldg.,  San  Francisco,  Calif. 

64  Gertard  St.,  East,  Toronto,  Ont.,  Can. 

COPYKIGHr  1f32,  S.M.A.  CORPORATION 


(Attach  this  line  to  your  prescription  blank  or  letterhead).  23-72 


Twenty-Eight 


Colorado  Medicine 


A FOOD  WHICH 
CORRECTS  INTESTINAL 
PUTREFACTION 

LACTO-DEXTRIN 

(Lactose  73%  — dextrine  25%) 

Provides  the  right  soil  for  the 
growth  of  a normal  intestinal 
Samples  and  flora  — Nature’s  method  of  com- 
on  request.  bating  putrefaction. 

THE  BATTLE  CREEK  FOOD  CO. 

Battle  Creek,  Michigan 


Announcing  The  Introduction  of 

The  Stilphen 
Air  Conditioning  Unit 

I>ei»eiu)able^Sini|>le^Kcoii4>mical 
PnrticMilarly  adapted  for  Hospitals^ 
Institutions 

Write  for  eireulars  illustrating'  and 
describing;  this  inaeliine 

C.  A.  Stilphen  Engineering  and 
Manufacturing  Co. 

112!>  Di^hteeiitli  St.,  Denver,  Colo. 
KEysotiie  09-!t 

Exhaust  Fans  for  Ventilation 


successful  and  those  who  attended  the  pro- 
grams gained  many  worthwhile  and  prac- 
tical suggestions  as  to  how  the  hospitals 
may  meet  the  problems  which  are  confront- 
ing them  at  the  present  time.  The  next  an- 
nual meeting  will  be  held  in  Kansas  City. 

Doctors  from  Colorado  who  were  given 
recognition  in  the  election  of  officers  for 
the  coming  year  were  as  follows;  Dr.  H.  A. 
Green,  Boulder-Colorado  Sanitarium,  was 
elected  first  Vice  President.  Dr.  Maurice 
H.  Rees,  University  of  Colorado  School  of 
Medicine  and  Hospitals,  Dr.  B.  B.  Jaffa, 
Denver  General  Hospital,  and  Dr.  H.  A. 
Black,  Parkview  Hospital,  Pueblo,  were 
elected  to  the  Board  of  Trustees. 

Miss  E.  Muriel  Anscombe,  Superintendent 
of  the  Jewish  Hospital,  St.  Louis,  is  the  re- 
tiring president  of  the  Mid-West  Hospital 
Association:  Mr.  J.  R.  Smiley,  Superintend- 
ent of  St.  Luke’s  Hospital,  Kansas  City,  is 
the  incoming  president:  and  Mr.  George  W. 
Miller,  Superintendent  of  the  Morningside 
Hospital,  Tulsa,  Oklahoma,  is  the  president- 
elect. 


Nature 
Made  It! 


ORIGINAL 

MANITOU 

Sparkling 

Water 

IN  ACIDOSIS 

It  supplies  those  bases 
needed  to  maintain  an 
alkali  reserve,  i.  e.,  cal- 
cium and  magnesium  bi- 
carbonates and  bicarbo- 
nate and  potassium  sul- 
phate. 


The 

Manitou  Mineral  Water  Go. 

Manitou,  Colorado 


Remember! 

Estes  Park,  September  8,  9,  10, 
Sixty-second  Annual  Session. 
Come! 


WANTADS 


FOR  SALE 

Office  equipment,  library,  surgical  and  labora- 
tory instruments  of  the  late  Dr.  Eugene  H.  Brown 
of  Pueblo.  Material  may  be  purchased  either  as 
a whole  or  in  units.  For  details  communicate 
with  the  undersigned.  Mrs.  Julia  A.  Brown,  221 
Van  Buren  Street,  Pueblo,  Colo. 


® BRONZE  TABLETS  ® 

BENEFACTOR’S  MEMORIAL 
PLATES  FOR  HOSPITALS 

IN  STAMPED  BRASS  OR  CAST  BRONZE 

BRASS  AND  BRONZE  SIGNS 

FOR  THE  PHYSICIAN 

SACHS-LAWLOR 


© 


DENVER 
ESTABLISHED  1681 


© 


SCPPORT  YOUR  ADVF.IITISERS 


-IrLY,  li)U2 


L.  D.  DUTCHER 


Phone  2995-R 


ia  a 

AhlBULANCE 


DUTCHER  AMBULANCE  SERVICE 

BALLOON  EQUIPMENT 
INVALID  SEDANS 

315  West  4th  Street  Phone  390 

PUEBLO 


Twenty-Nine 


Fine  Uphol- 
stered Furniture 
Made  to  order 


Furniture  re- 
pairing of  all 
Kinds 


^enri(  Mei(cr 
Upholsterer  and 
Furniture  Manufacturer 

DENVER 

538  East  17th  Ave.,  at  Pearl  St. 
Phone  TAbor  4087 


Modern  Ambulance  Service 
Vor  Modern  Needs 


American  Ambulance  Co. 


Yohk.0070<  i8bo  Downing  St  - Denver, Colorado 


There  Must  Be  a Reason  Why  t 


YOU,  TOO,  Should  DEMAND  This 
GUARANTEED-FOR-LIFE  PROCESS 


Over  FIFTY  OF  DENVER’S  LEADING 
Furniture  Dealers,  Upholsterers, 
Warehouses,  Dry  Cleaners,  Furriers, 
Rug  Cleaners 

USE  AND  RECOMMEND 

^^ARABIAN'* 

ODORLESS  MOTHPROOF 


Odorless  . . . Colorless  . . . Stainless 
Will  not  dry  clean  or  wash  out — Only 
one  application  necessary 

Look  for  the  “Arabian”  Sign  in  Your 
Dealer’s  Store.  If  He  Cannot  Supply 
You,  Call 

Manufactured  and  Guaranteed  by 

Arabian  Chemical  Go. 

! 509  17th  St.,  Denver.  Phone  MAin  4657 


INSTITUTIONAL  SANITATION 

Hospitals,  sanitariums  everywhere  find  that  "GETS 
IT"  in  its  various  forms  can  l>e  relied  upon  to  clean 
and  purify  any  and  every  variety  of  .surface  in  and 
out  of  doors. 

PAINT  CLEANER — F'or  washinf?  woodwork  of  all 
kinds,  linoleum  and  floors.  I’orcelain,  white 
enamel,  stoves  and  f rigridaires. 

WHITE  CREAM  SOAP — Made  of  the  purest  of  ma- 
terial. Will  not  harm  hands.  This  soap  is  used 
by  The  City  and  County  of  Denver  for  washing 
pa.inted  walls,  scouring-  floors,  stained  and 
.spotted  furniture. 

Medicated  Hand  Soap,  Scouring  Soap  Powder,  Auto  Soap.  Glass  Bright  Powder  and  other 
Famou.s  “GETS  IT"  products  at  wholesale  prices  direct  to  you. 

Plioiie  y«,ir  reqiiireiiieiits — get  our  prices, 

FEIUtlX  SOAI*  MA>1  FAFTI  FO^IFAAY 

1948  LAWRENCE  ST.  TAbor  8733  DENVER,  COLORADO 
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Thirty 


Colorado  Medicine 


24-HOUR  SERVICE 

AMBULANCE  and 

PULMOTOR  SERVICE 

DAY  AND  NIGHT  PHONE 

Main  830 

John  E.  Wylie,  Mgr. 

112  Exchange  Place,  Colo.  Springs,  Colo. 
Packard  Invalid  Sedan 
Regular  Equipped  Ambulance 


**Say  it  with  flowers** 

Park  Floral  Co, 

Phones  M.  1713-1714  1643  Broadway 


MUGKLE  X-RAy  COMPANY 

The  Only  Independent  X-Ray  Company  in 
the  West 

% 

Distributors  of 

Standard  X-Ray  Company 
Buck  X-Ray  Supplies 

Burdick  Quartz  Lamps  and 
Zoalites  (Infra-Red) 

McIntosh  Physical  T herapy 
Apparatus 

Expert  Service  on  X-Ray 
1632  COURT  PLACE  DENVER 


Graduate  School  of  Medicine 

THE  TULANE  UNIVERSITY 
OF  LOUISIANA 
Approved  by  the  Council  on  Medical 
Education  of  the  A.  M.  A. 

Post  graduate  instruction  offered  in  all 
branches  of  medicine.  Courses  leading  to 
a higher  degree  have  also  been  instituted. 
For  bulletin  furnishing  detailed 
information  apply  to  the 

DEAN 

Graduate  School  of  Medicine 
1430  Tulane  Avenue  New  Orleans,  La. 


The  DOCTOR’S  CAR 

Is  Given  Special  Attention 

SHIRLEY  GARAGE,  Inc. 

1637  Lincoln  St.,  Denver  TAbor  Sill 

DAY  STORAGE  $5  PER  MONTH 
Close  to  All  Medical  Buildings 

Day  and  Night  Service 
Oiling  and  Greasing,  Tire  and  Battery 
Storage  and  Washing 


COMPLETE 

MALPRACTICE 

PROTECTION 

By  joining  hands  with  the  members 
of  your  local,  state  or  county  medical 
or  dental  society,  you  can  have,  at  a 
low  premium,  all  the  protective  bene- 
fits of  Aetna  Group  Professional  Lia- 
bility Insurance. 

THE 

AETNA  LIFE 

INSURANCE  CO. 

Fred  E.  Breisch,  Manager 
529  Midland  Savings  Building 
KEystone  6205 
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smuilllie  INTEREST  WITR  MENTAL  COMFORT 


Small  Portable  Aquariums  for  the  Bedridden  Patient 

or  the  **Shut-in” 

Adopted  by  many  physicians  for  the  reception  room  where  the  patients 
long  wait  is  relieved  through  the  relaxed  interest  that  the  aquarium  in- 
variably promotes. 

Tropical  Fish,  when  stocked  in  our  aquariums  planted  with  aquatic  vege- 
tation, require  no  changing  of  water,  as  these  plants  produce  oxygen  in 
sufficient  quantity  to  keep  the  water  fresh. 

Small,  dainty,  alluring  and  scintillating  in  color,  these  toy  fish  are  brought 
to  you  from  the  tropics  of  both  hemispheres.  Live  bearing  fish  that  give 
birth  to  their  offspring.  Five  minutes  after  they  are  born  these  tiny  marvels 
in  color  and  agility  can  swim,  eat  and  take  care  of  themselves.  You  are 
cordially  invited  to  pay  us  a visit  any  evening  or  all  Sunday.  Our  interest- 
ing descriptive  folder  will  be  mailed  upon  request. 

CLARENCE  A.  PETERSON 

2436  W.  38th  AVE.  GAllup  6748-R 


MATCHED  OFFICE  SUITE 

IN  PERIOD  DESIGN 


at  just  V2  price 

Purchased  from  a Grand  Rapids  manufacturer  who  discontinued  his  line 
of  office  furniture  and  offered  the  salesroom  samples  at  exactly  one-half 
the  regular  prices. 

This  is  a professional  man’s  suite  consisting  of  flat  top  desk,  narrow  refec- 
tory table,  cabinet,  carved  four-fold  screen,  swivel  chair  and  arm  chair;  in 
carved  English  oak  with  deep  red  leather. 

STANDARD  PRICE  $780.00.  OFFERED  FOR  $390.00 


Hp'wAm.p  L^irwkt  Imc. 

734.-7-46  SPEER  BOULEVARD 


MEXTIOJV  COLORADO  MEDICINE 


Thirty-Two 


Colorado  Medicine 


Cooperating  with  the 
Ethical  Medical  Profession 


Colorado 
Artificial 
Limb 
Company, 

Inc. 

Suite  49  Good  Block 
Phone  MAin  2866 
1557  Larimer  St. 
Denver,  Colo. 


PH€T€ENCI^4yiNC 

AND 

MAP  MAKIN6 

COLOR  PLATES— HALF- 
TONES AND  ZINC 
ETCHINGS 


Mail  this  ad  and  50c  for  a copy  of  our 
new  two  color— 24"x30"  Relief  Road 
Map  of  Colorado, 


Andraw  D^J>iel  Clyde  M. Smith 


When  impartial  and  de- 
pendable advice  is  required 
in  connection  with  any  in- 
surance policy  or  problem. 

See 


535  EMPIRE  BLDG 
TAbor  5563  KEystone  6414 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 


WM.  JONES 


Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


SI  PI'OKT  VOX  U AnVEHTISERS 
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Thirty-Three 


The  success  of  your  kitchen  depends  on  the  method  of 
cooking  and  the  kind  of  cook  ware  used.  Cook  without 
water,  bake  without  an  oven,  fry  without  smoke. 

THERE  IS  AN  ART  CAST  UTENSIL  FOR 
EVERY  PURPOSE 


ART  CAST  PRODUCTS,  Inc. 


Denver’s  exclusive  cook-ware  store. 


17  SO.  BROADWAY,  DENVER 


SUnset  0438 


3-Qt  Tr.pLc*t«  S«» 


6 ar%d  1C  rt  Fry  P«rn 


1 -Or.  2-Q»  3 0t  ir>d  4-Cr.  Covcrmt  S«wc«  P*r»5 


1 l-lr>,  Chiektn  Fry«f 


f.-Ql  Rourt<J  DuUh  CK«n 
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Colorado  Medicine 


THE  TROWBRIDGE 
TRAINING  SCHOOL 

A HOME  SCHOOL  for  NERVOUS  and 
BACKWARD  CHILDREN 

The  Best  in  the  West 
Est.  1917 

Beautiful  Buildings  and  Spacious  Grounds. 
Equipment  Unexcelled,  Experienced  Teach- 
ers. Personal  Supervision  given  each  Pupil. 
Resident  Physician.  Enrollment  Limited. 
Endorsed  by  Physicians  and  Educators. 
Pamphlet  upon  Request.  Address 

E.  HAYDN  TROWBRIDGE,  M.  D. 

18!>0  Bryant  Bldg.,  Kansas  City,  Mo. 


CAMP 

SURGIC.VL  AND 
SEMI-Sl'RGICAL 
SUPPORTS 

Maternity 

Post  operative 

Convalcaeiiig  and  Pto.*tiH  Supports 

Abdominal 

Belts 

.Saoro-lliae  Binders*  Ortliopedio  Back  Splints 

Mrs.  J.  M.  Blinn 

Pfister,  Nurse 

SURGICAU  COKSETIERE 

l*hoiie  Main  7.530 

Hours,  7 a.  ni. 

to  1 p.  III. 

ir>15  Gleiiarm  St. 

Denver,  Colo. 

Office  Phone  M.  321  Res.  Phone  M.  4422-R 


GEO.  LOXAM 


Surgical  and  Invalid  Supplies 


20  Independence  Bldg. 
COLORADO  SPRINGS,  COLO, 

Physicians  and  Surgeons’  office  supplies. 
Surgical  Braces  and  Supports,  Operating 
Tables,  Surgical  Dressings,  Enamelware, 
Rubber  Goods,  Laboratory  Supplies. 
Instruments  Repaired 

Trade  discounts  to  Physicians,  Surgeons 


COLORADO  COLLEGE 
§r  PODIATRY 

1554  California  St.,  Denver 
Bertha  DeWolfe,  D.S.C.,  Dean 

Scientific  Chiropody.  Foot  health  and 
foot  correction  as  taught  here  are  far  in 
advance  of  formerly  accepted  ideas  of 
chiropody.  We  arrange  for  special  P.  G. 
work  for  physicians,  with  personal  instruc- 
tion in  technique  under  Bertha  DeWolfe. 


■■  £n^ra\)m^Cb.  * 

Illustrators  Designers 
Photo  RetoucherSifltfEngravers 
Tabor  6244 

7.200  Arapahoe  St. 
DENVER 


COLVIN  BROTHERS 

MEDICAL  BOOKS 

Ph,  MA.  3866.  221  Republic  Bldg.,  Denver 

NEW  BOOKS: 

Marriott — Infant  Feeding 
Ballenger — Ear  Nose  and  Throat 
Buckstein — Peptic  Ulcer  X-Ray 
Crossen — Diseases  of  Women 
Sante — Chest  X-Ray 


CUSTOM  MADE 

NU-ECNC 

SUPPORTING  OR  FOUNDATION 
GARMENTS 

For  many  years  the  Nu-Bone  line  of 
Corsets  has  received  the  unstinted 
endorsement  of  members  of  the 
Profession.  Difficult  cases  invited. 

RUBY  A.  BETTS 

22  Lincoln  SPruce  7998 


DENSIN  TOOTH  POWDER 

A Natural  Dentrifice 

Serves  Three  Purposes: 

MOUTH  WASH 

GUM  HARDENER 

TOOTH  CLEANSER 

A powder  that  should  please  the  most 
discriminating. 

For  sale  by  all  druggists — thirty-five  cents 

Snyder  L.\bor.atories 

228  E.  & C.  Bldg.  Denver,  Colo. 


SUPPORT  YOUIl 


ADVERTISERS 


.)i  Lv,  v.m 


Thirty-Five 


CORRECTIVE  FOOTFITTERS 

44  South  Broadway  Phone  Spruce  5276 

Denver,  Colorado 

Corrective  shoes  with  double  arch  supports  for  the  entire  family,  fitted 
by  expert  and  experienced  foot  fitters  from  an  orthopedic  standpoint 
and  according  to  the  type  of  shoe  best  adapted  to  each  foot.  Eliminate 
your  foot  troubles  by  wearing  shoes  fitted  correctly  and  scientifically. 
We  co-operate  with  the  medical  profession  through  our  licensed  chir- 
opodists and  trained  shoe-fitters,  as  90  per  cent  of  our  fittings  are 
with  people  having  foot  ailments. 

Special  lasts  made  for  abnormal  feet.  X-ray  service  at  our  Denver 
store.  Write  us  directly  for  catalogue  and  details  for  ordering  by 
mail  or  for  interview  with  our  traveling  representative  when  in  your 
territory.  Mail  orders  given  special  attention. 


The  Shirley-Savoy  Hotel 

Broadway  at  Seventeenth  Street,  Denver,  Colo. 

' I *HE  LOCATION  IDEAL  . . . Service  with  a smile  . . . Four 
Hundred  beautifully  furnished  and  equipped  rooms  at  reasonable  rates. 

Join  with  the  other  Denver  physicians  in  our  daily  Doctors’  Round  Table 
Luncheons  which  we  have  instituted  for  your  exclusive  use.  Your  tele- 
phone calls  will  be  given  special  attention. 

Private  dining  rooms  for  luncheons,  dinner  parties  or  clubs. 

J.  Edgar  Smith,  President  E.  C.  Bennett,  Manager 


Our  operators  will  give  you  PROMPT  PAGING  SERVICE  on  your 

phone  calls. 
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MERCK&CO.  Inc 

MANUFACTURING  CHEMISTS  RAHWAY,  N-J- 
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Colorado  Medicine 


We 

BARBOUR 

Combination  Desk 
and  Invalid  Table 


$4.50  Retail  Price 


Adjustable  Top — Flat  or  any  aiittle 

INDISPENSABLE  FOR  THE  BEDRIDDEN  OR  CONVALESCENT 
Used  in  Bed  for  Eating,  Reading,  Writing,  Sewing,  Drawing  or  Studying 

THE  FLOYD  BARBOUR  CO. 

2537  West  Colfax  Avenue  Denver,  Colorado 

Send  for  descriptive  pamphlet. 


"COUNCIL 


Phenylazo-Alpha-Alpha  Diammo  Pyridine  Mono-Hydrochloride  tMfd.  by  The  Pyridium  Corp.) 

THE  ORAL  ADMINISTRATION  of  Pyridium  in  tablet  form  affords  a 
•quickand  convenient  method  of  obtaining  antibacterial 
action  in  treating  gonorrhea  and  other  chronic  or  acute 
genito-urinary  infections.  Pyridium  penetratesdenuded 
surfaces  and  mucous  membranes  and  is  eliminated 
through  the  urinary  tract.  In  therapeutic  doses  Pyridium 
is  neither  toxic  nor  irritating.  Your  prescription  phar- 
macist can  supply  Pyridium  in  four  convenient  forms  : 
as  tablets,  powder,  solution  or  ointment.  Write  for 
literature. 
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Physicians  Who  Know,  Recommend 

POLAR  BEAR  ICE  CREAM 


Because  of  Its  Outstanding  Purity 


Mee  Bros, 
Proprietors 


PHONE 
YOrk  1313 


THE  GOLDEN  PLUNGE 

OPEN  ALL  THE  YEAR  AROUND 


The  Glean  and  Sanitary  Swimming  Pool 

For  Ladies  and  Gentlemen 


Proper  Temperatures  Maintained  for  Any  Weather 

Thirty  Minutes  from  Denver  on  Fine  Highways 


Grant  Churches,  Manager 


Phone  Golden  266 


MEIVTIOIV  COLORADO  MEDICINE 


Thirty -Eight 


Colorado  Medicine 


Taylor-Made 


REG- us  PAT  OFf 

CORSETS 


ARE  MADE  TO  SUIT  EVERY  NEED  FROM 
THE  LIGHTEST  WEIGHT  GIRDLE  TO 
THE  HEAVIER  SURGICAL  CORSET 


ABDOMINAL  BELTS  WITH  CORSET  BACK 


SPINAL  CORSETS 


WITH  PELVIC  STEELS 
AND  SHOULDER  STRAPS 


A NEW  KENLASTIC  SEAMLESS  STOCKING  IS  MADE  WITH 

EXTENSION  HEEL 

CHAS.  B.  E.  TAYLOR 

Elizabeth  Kendrick  Taylor 

204-5  McClintock  Bldg. 

1554  California  St. 

Denver,  Colorado 
Phone  MAin  2357 


Hot  weather  . . . causes  diarrhea^ 
vomiting,  dehydration  and  lowered  resist 
tance.  This  is  the  time  to  be  sure  about  the 
baby’s  nourishment.  Dryco  lends  itself  to 
the  requirements  of  the  season. 


With  the  increased  vitamin  D content  of 
Dryco,  babies  are  protected  against  the  dan- 
gers of  rickets  and  avitaminosis. 

PRESCRIBE 

DRYCO 


Made  from  superior  quality  milk  from  which  part 
of  the  butterfat  has  been  removed  irradiated  by  the 
ultraviolet  ray.  under  license  by  the  Wisconsin  Alumni 
Research  Foundation.  (U.  S.  Patent  No.  2,680,818)  and 
then  dried  by  the  ”}ust”  Roller  Process. 

ALL  DRYCO  IN  THE  HANDS  OF  DRUGGISTS  IS  IRRADIATED 


(Diarrheal  diseases  in  infancy  and 
childhood  are  the  cause  of  more 
deaths  in  early  life  than  all  of  the 
infectious  diseases  combined.) 

Dryco  is  the  choice  of  thousands  of 
physicians  in  difficult  diarrheal  cases. 

It  is  unsurpassed  as  a transitional 
food,  since  it  can  be  prepared  to  suit 
all  degrees  of  solutions  and  concentra- 
tions demanded  by  the  weakened  di- 
gestion of  the  sick  baby.  The  baby 
can  be  fed  under  reduced  volume  and 
with  a highly  digestible  food  without 
overburdening  the  stomach  or  over- 
hydrating the  system. 

I COL'I’OX  

I Please  send  special  reprints;  Diarrhea 
I — Slimmer  ('omplniiit ; Acute  and  Ilab- 
I ■tii.'il  Vomiting  in  liifantN;  Irradiated 
I tiilk  ill  the  Treatment  of  Itiekets. 
I The  Dry  Milk  Co.,  Inc.,  Dept.  C,  205 
I East  42nd  St.,  New  York,  N.  Y. 
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SAVE  TWO-THIRDS 


By  having  us  Keno- 
vate  your  old  Mat- 
tresses, Pillows,  Com- 
forts, Feather  Beds 
and  Box  Springs 
like  new. 

We  convert  your  old 
Mattresses  into  new 
‘■SPRING  CENTERS” 
Also  Upholstering 
work  done  very 
reasonably. 

Union  Mattress 
& Pillow  Co. 

I!(f40  Larimer  Street 
Denver*  Colorado 
Tabor  59S9 


'/  /^or  Quality  . n 
^Zinc  Etchings 
Color  Plates  - Half  Tones 


Seelemati'^Ehret 

€ngva\)evs 


LEARN  REAL  SWEDISH  MASSAGE 

Thoroughly  and  Scientifically  Limited  Class  Now  Forming 

Special  classes  for  Nurses.  Treatments  in  your  home  by  appointment 

DENVER  SCHOOL  OF  SWEDISH  MASSAGE,  Inc. 

FRanklin0907R  Etna  Hoagland,  Pres.  3762  High  St. 


Prescription  Pharmacists 

to  the  members  of  the  1 

COLORADO  STATE  MEDICAL  SOCIETY  1 

City 

Denver 

Name  and  Address 

R.  K.  ANTHONY,  4901  Lowell  Blvd 

Telephone  ^ 

.,  .GAllup  0294  1 

Denver 

BAIRD  Pharmacy,  3850  Federal  Blvd... 

....GAllup  0549  g 

Denver 

BROTHERS  Pharmacy,  5001  E.  Colfax 

....YOrk  2171  1 

Denver 

ESHER  Druer  Co..  2335  E.  28th  Ave 

. .YOrk  0296 

W 

Denver 

.IMPERIAL  Pharmacy,  319  16th  St 

...KEystone  1550  j| 

Denver 

McGOWAN  Pharmacy,  801  Colo.  Blvd... 

....FRanklin  5391  I 

Denver 

MUDGE  Pharmacy,  3801  Walnut  St 

1 

. TAbor  4523  ] 

Denver 

SIXTH  AVE.  Pharmacy,  600  E.  6th  Ave,..SPruce  9706  j 

Englewood 

JOHN  T.  HEPPTING,  3398  S.  Bdwy... 

....Englewood  744  j 

Littleton 

X.ITTLETON  Drug  Co.,  Littleton 

...Littleton  133  j 

Grand  Junction.  .. 

COPELAND’S  Apothecary,  523  Main  St.  Grand  Junction  39  ^ 

Salida 

WAGGENER’S  Pharmacy,  Salida  Salida  400  j 
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ETHICAL  ADVERTISING — 


EADERS  o£  Colorado  Medicine  may  trust  our  advertisers. 
Our  Publication  Committee  investigates  and  edits  every 
advertisement  before  it  is  accepted.  It  must  represent  an 
ethical  and  reliable  institution  and  be  truthful  or  it  is  rejected. 
These  advertising  pages  contain  a wealth  of  useful  information, 
a world  of  opportunities.  Read  them  all. 


— WORTH  YOUR  WHILE 


INDEX  TO  ADVERTISERS 


Aetna  Life  Insurance  Company 30 

Ambulance  Service  Co 30 

American  Ambulance  Company 29 

American  Medical  and  Dental  Associa- 
tion   Cover  2 

Arabian  Chemical  Company  29 

Art  Cast  Products  33 

Baldw'in,  Arthur  D 20 

Barbour.  Floyd  3fa 

Barcley  Corset  Shop 11 

Battle  Creek  Food  Company 28 

Betts,  Ruby  A 34 

Bide-A-Wee  1° 

Boulder-Colorado  Sanitarium 15 

Camp.  S.  H.  and  Company 23 

Carlson-Frink  & Company Cover  3 

Chicago,  Burlington  & Quincy  R.  R 22 

Children’s  Hospital  13 

Cocks-Clark  Engraving  Company 34 

Cocomalt  21 

Colorado  Artificial  Limb  Company 32 

Colorado  College  of  Podiatry — 34 

Colorado  Springs  Psychopathic  Hospital — 12 

Colvin  Brothers  34 

Conway’s  Floral  Shop 25 

Corrective  Foot  Fitters 35 

Cotner’s  Convalescent  Home 18 

Cragmor  Sanitarium  16 

Cutter  Laboratory  Cover  4 

Daniel-Smith  Engraving  Company 32 

Deep  Rock  Water  Co Cover  3 

Denver  Ice  and  Cold  Storage 7 

Denver  School  of  Swedish  Massage 39 

DeSellem  Fuel  and  Feed  Co 27 

Dry  Milk  Co.  38 

Dutcher  Ambulance  Service  29 

Ferrin  Soap  Manufacturing  Company 29 

Garden  Farm  Dairy 37 

Glockner  Sanatorium  13 

Golden  Plunge  37 

Gore,  Chas.  T 18 

Graduate  Nurses’  Club 23 

Gray  and  Palmer 19 

Hagberg’s  Convalescent  Home 27 

Home  for  Convalescents 18 

Hynson,  Westcott  & Dunning 24 

Jones,  William  32 

Knox  Gelatine  21 

Lederle  Laboratories  21 

Lilly,  Eli  & Company 8 

Lilly.  Eli  and  Company between  4 and  5 

Lorton,  Howard,  Inc 31 

Loxam,  George  34 


Manitou  Bath  House  4 

Manitou  Jlineral  Water  Company 28 

McClelland  Home  17 

McKnight  Hospital  27 

Mead,  Johnson  & Company 6 

Merck  & Company  36 

Meyer,  Henry  29 

Miles  & Dryer  Printing  Company 9 

Monarch  Metal  Weather  Stripping  Co 9 

Muckle  X-Ray  Company 30 

Magnolia  Villa  18 

Oderine  Distributing  Company 19 

Old  Homestead  Bread  Company 2 

Park  Floral  Company 30 

Parke,  Davis  & Company 3 

Peterson,  Clarence  A 31 

Pfister,  Mrs.  J.  M.  Blinn 34 

Physicians  and  Surgeons’  Hospital 17 

Porter  Sanitarium  11 

Pratt  Recreation  Ranch 25 

Presbyterian  Hospital  15 

Prescription  Pharmacists  39 

Rainbow  Trout  Ranch Cover  4 

Riggs  Optical  Company  5 

Roche  Ambulance  Service 9 

Robinson  Clinic  14 

Sachs-Dawlor  28 

Seeleman-Ehret  Photo-Engraving 39 

St.  Francis  Sanitarium  17 

St.  Joseph’s  Hospital 16 

St.  Luke’s  Hospital 12 

Schayer,  Max  S 32 

Shirley  Garage  30 

Shirley-Savoy  Hotel  35 

S.  M.  A.  Corporation 27 

Snyder  Laboratories  3 4 

Spencer  Corsets  25 

Squibb  and  Sons  2 

Stanley  Hotel  Cover  1 

Stilphen  Engineering  Co 28 

Storm.  Katherine  L.,  M.D 26 

Taylor.  Charles  B.  E 38 

Therapeutic  Bath  Institute 24 

Trowbridge  Training  School 34 

Tulane  University  30 

Union  Mattress  and  Pillow  Company 39 

United  States  Fidelity  & Guaranty  Co 9 

Wan  tads  28 

Western  Flying  Service  11 

Western  Messenger  Service 25 

Western  Newspaper  Union 20 

White  Flushing  Valve  Co 26 

Wilson’s  Convalescent  Home 19 

Windsor  Farm  Dairy 5 

Woodcroft  Hospital  14 
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SUPPORT  YOUR  ADVERTISERS 


FRINK 

BUTTERMILK 

EFRESHMENT  that  lin- 
gers ! Its  tempting,  zippy 
tang  is  a decided  aid  to  jaded  ap- 
petites and  its  chemistry  an  aid 
to  digestion.  Frink  buttermilk  is 
fresh  every  day.  Drink  it  regu- 
larly yourself  and  prescribe  it  as 
the  patient’s  requirements  indi- 
cate. 

Product  of 

We 

CARLSON-FRINK  CO. 

MAin  0111 

Denver’s  largest  and  cleanest 
home-owned  dairy. 


It  Is  Easy  to  Mistake 
the  Purity  of 
Drinking  Water 

Health  authorities  note  the 
danger  of  thinking  water  pure 
when  it  is  merely  cold.  Dr.  Frank 
Wells  Crawford  in  his  valuable  and 
interesting  book,  “Preventable  Dis- 
eases,” says  “that  fully  50  per  cent 
of  all  bowel  disorders,  including 
Typhoid  and  Dysentery,  are  the  di- 
rect results  of  drinking  water  that 
is  thought  to  be  perfectly  pure.  j 

“The  thing  about  drinking  water  that 
seems  to  deceive  even  careful  par- 
ents is  the  false  notion  that  when 
drinking  water  comes  cold  from  the 
tap  it  is  probably  pure  water.  Noth- 
ing could  be  further  from  the  truth. 
Merely  because  water  is  cold  is  no 
indication  whatsoever  as  to  its  pur- 
ity. The  water  might  be  at  a freezing  j 
temperature,  and  still  be  infected  | 
with  germ  life.  As  a matter  of  fact, 
many  disease  germs  actually  thrive 
in  ice.” 

Speaking  before  an  assemblage  of 
doctors  and  hygienists.  Doctor  J.  C. 
Williams,  health  authority  in  New 
York  City,  some  time  ago  labeled 
impure  drinking  water  to  be  the 
most  dangerous  enemy  of  health, 
and  the  greatest  “man  killer”  in  all 
history. 

“When  our  army  was  in  France,” 
says  Dr.  Williams,  “it  was  a court 
martial  offense  for  a soldier  to  drink 
any  water  not  previously  certified  by 
medical  officers,  and  this  was  a wise 
provision.  Water,  only  slightly  im-  I 
pure,  will  kill  more  human  beings 
than  all  the  ravages  of  war.” 

At  a season  when  so  many  bowel 
troubles  become  prevalent,  many  phy- 
sicians prescribe  both  Deep  Rock 
Water  and  Deep  Rock  Distilled  Wa- 
ter. 


Deep  Rock  Water  Co. 

614  27th  St.  TAbor  5121 

Denver,  Colo. 

(Delivered  in  handy  half  gallon  bottles)  \ 


Rainbow  Trout  Ranch 

« FISHING  POOLS  » 

“The  Fishermen’s  Paradise” 

FLOOD-LIGHTED  FOR  NIGHT  FISHING 

All  fishing  equipment  furnished  free  or  bring  your  own  favorite  tackle.  No 
fishing  license  required.  Fishing  hours  7 a.  m.  to  10  p.  m.  Open  fireplace 
accommodations  so  that  you  may  fry  your  own  fish  if  you  desire. 

A TRULY  “FAR  AWAY  MOUNTAIN  ATMOSPHERE” 

Located  three  miles  south  of  Littleton  on  the  Colorado  Springs  Highway 
and  one-quarter  mile  east  of  Wolhurst.  “Look  for  Sign.” 

PHONE  LITTLETON  383  R-2  WOLHURST,  COLORADO 
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POISON  OAK 

PREPARED  under  government  license  and 
supervision  in  dilute  alcokolic  solution  . . . non- 
irritating,  rapidly  absorbe  d.  Tk  e antigenic 
strengtk  of  eack  lot  is  constant. 

EstabI  ished  18  9 7 / 

BERKELEY,  CALIFORNIA 


PROGRAM  NUMBER 


Colorado 


%v,.. 


Incorporating  a Wyoming  Section 

Official  Journal  of  the  Colorado  State  Medical  Society,  the  Wyoming  State  Medical  Society,  and 

the  Colorado  Hospital  Association 


VOL.  29  NUMBER  8 AUGUST,  1932 


Single  Copy  Cents 
$2.50  1»ER  YEAR 


Entered  as  Second  Class  matter,  Jan.  22nd.  1926,  at  the  P.  0.,  Deneer,  Colo  . under  the  Act  of  Congress  of  March  3rd.  1879.  Accepted  for 

mailing  at  special  rate  of  postage  provided  for  in  section  1103.  Act  of  October  3,  1917,  authoriaed  July  17,  1918 


TABLE  OF  CONTENTS 


Kditorials 

Justice  in  \'eterans’  Uelief  309 

Vigilance  Toward  Legislation 309 

Secretary  of  the  Interior  Criticised  in  St. 

Louis  310 

Poor  Medical  Scholarship 3lu 

Medicine  in  Cuba 311 

Our  Relations  With  the  Wyoming  Society ...  31 1 

Present  Status  of  Eugenic  Sterilization 312 

Report  of  Committee  on  Costs  of  Medical 

Care  312 

Original  Articles 

Medicine  in  China.  William  G.  Lennox 313 

Precocious  Menstruation;  Three  Case  Reports 
Including  One  with  Carcinoma  of  the 
I’terus  at  Two  Years.  John  W.  Amesse  ...317 
Primary  Streptococcic  Peritonitis  in  Chil- 
dren. Wilford  W.  Barber 324 

Case  Reports 

Unusual  Appendiceal  Abscess,  Earl  J.  Per- 
kins and  L.  C.  Hepp 331 

Public  Health  Notes 331 

Library  Notes,  Book  Reviews 333 

:>Ie<lical  Biography  334 

Secretarial  Notes  an<l  Comment 

Sixty-Second  Annual  Session,  Colorado  State 
Medical  Society  335 


Scientific  Program  335 

General  Notices  336 

General  Scientific  Exhibits  336 

Roentgenological  Exhibits  337 

Certificates  of  Award 337 

Golf  Tournament  337 

Special  Enteidainment  338 

Auxiliary  Program  33S 

Hotel  Headquarters,  Kates  and  Reserva- 
tions   338 

Medical  Societies  338 

Obituaries  339 

Woman’s  Auxiliary  340 

News  Notes  342 

Officers.  Committees.  Secretaries 343 

Wyoming  Section 
Editorial 

Rock  Springs  in  Retrospect 344 

Original  Articles 

The  Children’s  Charter,  J.  C.  Kamp 345 

Hospital  Section 
Editorials 

The  Association’s  Summer  Meeting Ten 


Original  Articles 

The  Need  for  Training  of  Specialist  Nurses. 
Bessie  Haskin  Twenty 

a 

NEXT  ANNUAL  SESSION,  ESTES  PARK,  SEPT.  8,  9 AND  10,  1932 


'a 


STANLEY  HOTEL,  Estes  Park,  Sept*  8,  9,  10 

Make  Reservations  NOW  for  Your  Annual  State  Meeting 


September  is  a glorious  month  in  this  section  of  the  Rocky  Mountains;  the  bright, 
sunny  days  and  keen,  crisp  nights  are  a combination  to  hold  your  enthusiasm  at  a 
high  level. 

Then,  the  incidental  program  of  golf,  saddle  horses,  trout  fishing  and  motoring  over 
the  magnificent  new  scenic  highways  in  Rocky  Mountain  National  Park,  will  top 
your  outing  to  perfection. 

ROCKY  MOUNTAIN  LODGES,  Inc. 

1730  GLENARM  PLACE  DENVER,  COLORADO 


r€€D  roc  TtiCLeUT 

HE  PUBLIC  educated  to  systematic  credit  in  all  mer- 
cantile business  and  none  for  the  professional  man 
have  the  profession  carrying  outstanding  accounts 
many  times  greater  than  the  merchant.  Due  to  no  credit  control 
the  butcher,  the  baker,  and  the  candle  stick  maker  are  paid  while 
the  Doctor  waits  indefinitely. 

Only  when  overhead  or  personal  expenses  press  him  does  he 
look  to  his  accounts  receivable,  and  finds  in  many  cases  the  account 
is  uncollectible  due  to  neglect.  Handling  credits  and  collections 
is  not  just  a spare  time  occupation,  but  is  in  itself  a profession, 
which  requires  training,  study,  diplomacy  and  hard  work.  Most 
Doctors  disliking  this  end  of  their  business. 

No  Doctor  objects  to  charity,  but  considers  it  a part  of  his  duty 
when  knowing  the  patient  to  be  worthy  of  such  but  he  does  object 
to  patients  demanding  the  best  of  service  and  not  paying  and  the 
Doctor  who  draws  a credit  report  on  a new  patient  or  forces  a 
patient  to  pay — is  practicing  sound  medicine — What  do  you  think? 

[)€  ycu  rNOw? 

HOW  MANY  PATIENTS  RETURN  TO  YOU  FOR  SERVICE  AFTER  THEIR 
ACCOUNT  HAS  BECOME  DELINQUENT? 


The  American  Medical  and  Dental  Association  is  the  oldest  and  best 
established  credit  and  collection  firm  in  Colorado. 

MEMBERS  REPORT  THAT  THEY  RECEIVE  AS  HIGH  AS  8 TO  1 MORE 
RESULTS  FROM  US  THAN  FROM  OTHERS  WHO  HAVE 
HANDLED  THEIR  ACCOUNTS 


The  Doctors  who  place  their  accounts  with  us  for  collection  are  entitled  to  credit 

ratings  at  no  charge. 

It  would  take  another  firm  15  years  to  duplicate  our  credit  rating  information  on 

professional  credit  risks. 

Our  collection  fees  are  consistent  with  the  results  obtained — the  best  is  usually  the 
cheapest — you  get  just  what  you  pay  for  regardless  of  what  it  is. 

For  Greater  Collection  Results 
List  Your  Slow  Accounts  With  Us  Now 

Credit  Ratings  Courtesy  Notices 

A Service  Not  Duplicated 

The  American  Medical  & Dental  Association,  Inc. 


August,  1932 

NEW  (THIRD)  REVISED  AND  ENLARGED  EDITION 


One 


Balyeafs 

Allergic  Diseases 

THEIR  DIAGNOSIS  AND  TREATMENT 

A Practical  Treatise  on  Allergic  Diseases — 
Asthma,  Seasonal  Hay  Fever,  Perennial 
Hay  Fever,  Migraine,  Urticaria,  and 
Certain  Forms  of  Eczema  and 
Chronic  Colitis. 

By  RAY  M.  BALYEAT,  M.A.,  M.D.,  F.A.C.P. 

Associate  Professor  of  Medicine  and  Lecturer  on 
Allergic  Diseases,  University  of  Oklahoma  Med- 
ical School;  Director  of  Balyeat  Hay  Fever 
and  Asthma  Clinic,  Oklahoma  City,  Okla. 

Three  hundred  and  ninety-five  pages,  6x9,  illustrated  with  87  engravings,  line  draw- 
ings and  charts,  and  four  colored  plates.  Third  Revised  and  Enlarged  Edition.  Price, 
cloth  binding,  $5.00. 

Prepared  primarily  for  the  practitioner  and  the  student  of  medicine,  the  fundamental 
principles  of  allergy  are  fully  discussed.  Detailed  methods  for  determining  the  cause 
of  hay  fever  and  asthma,  and  the  practical  application  of  the  preventive,  palliative  and 
curative  measures,  are  clearly  given.  It  is  profusely  illustrated,  which  makes  it  easily 
understood  by  one  who  is  not  a specialist. 

THE  MOST  IMPORTANT  FEATURES  of  the  new  edition  are  the  eight  new  chap- 
ters on  disease  other  than  hay  fever  and  asthma,  due  to  allergy,  namely,  migraine,  urti- 
carcia,  and  certain  forms  of  eczema  and  colitis  — syndromes  that  have  long  perplexed 
the  medical  profession.  In  these  chapters  will  be  found  much  practical  information 
concerning  their  diagnosis  and  treatment. 

About  15  PER  CENT  of  the  population  of  the  United  States  sometime  in  life  suffer 
from  some  form  of  allergy.  The  methods  of  diagnosis  and  treatment  of  allergic  dis- 
eases are  poorly  understood  by  the  average  physician. 

This  book  offers  the  physician  a guide  to  the  practical  methods  of  their  diagnosis  and 
management.  The  material  is  arranged  primarily  to  make  available  to  the  general  prac- 
titioner the  approved  diagnostic  and  therapeutic  procedures  dealing  with  allergic  dis- 
eases. It  is  the  work  of  an  experienced  teacher  and  a pioneer  in  the  study  and  treat- 
ment of  diseases  due  to  allergy. 

Tear  Off  and  Mail  Coupon 


I F.  A.  DAVIS  CO.,  Medical  Publishers,  Philadelphia,  Pa.  | 

I You  may  send  me  a copy  of  the  new  third  edition  of  Balyeat’s  ALLERGIC  DISEASES. 

I Price  $5.00.  I 

I Name  — -Address  f 
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THE  OLD  HOMESTEAD  BREAD  CO. 

offers  for  your  approval 

The  Formula  of 

KELPIN 

Whole  Wheat  Bread 

26  % Montana  W.  W.  Flour 
26  % Kansas  Patent  Flour 
26  % Water  (filtered) 

5 % Powdered  Milk 
5 % Gerelose 
2 % Salt 
4 % Shortening 
F/2%  Diastatic  Malt 
yi%  Kelpin* 

2 % Honey 
2 % Yeast 

100  % 

*Our  Kelpin  Has  a Vegetable  Iodine  content  of  .11  per  cent. 

It  is  rich  in  iodides 

It  is  rich  in  food  value 

It  is  well  baked  and  sold  fresh 
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When  you  need 


ADRENALIN 


(THE  PARKE,  DAVIS  & CO.  BRAND  OF  EPINEPHRINE,  U.  S.  P.) 


Adrenalin  is  made  only  by 
Parke,  Davis  & Company. 
If  you  want  genuine  Adren- 
alin specify,  and  insist  on 
getting,  the  Parke- Davis 
product. 


Adrenalin  (Epinephrine, 
P.  D.  & Co.)  is  included  in 
N.  N.  R.  by  the  Council  on 
Pharmacy  and  Chemistry 
of  the  American  Medical 
Association. 


In  allergic  shock,  in  surgical 
shock,  in  asthmatic  seizures,  in  sudden  cir- 
culatory failure  (as  in  anesthesia) , in  apparent 
death  of  the  newborn  or  from  drowning 
— these  are  times  when  you  want  adrenalin 
action,  and  you  want  it  quickly. 

In  other  less  dramatic  uses  Adrenalin  is 
equally  dependable — as  in  urticaria,  in  com- 
bination with  local  anesthetics,  and  for 
the  control  of  hemorrhage. 

The  emergencies  only  serve  to  emphasize 
what  dependence  the  practitioner  places  on 
Adrenalin,  which  has  been  a standard  drug 
for  over  twenty-five  years — backed  up  now 
by  twenty-five  years  of  research  and  manu- 
facturing experience. 


PARKE,  DAVIS  COMPANY 


The  World’s  Xiargest  KSMakers  of  Pharmaceutical 
and  Piological  Products 


MAKERS  OF  BAY’S  SURGICAL  DRESSINGS 
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The  success  of  your  kitchen  depends  on  the  method  of 
cooking  and  the  kind  of  cook  ware  used.  Cook  without 
water,  bake  without  an  oven,  fry  without  smoke. 

THERE  IS  AN  ART  CAST  UTENSIL  FOR 
EVERY  PURPOSE 


ART  CAST  PRODUCTS,  Inc. 


Denver’s  exclusive  cook-ware  store. 
17  SO.  BROADWAY,  DENVER 
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HIKIV'TION  r«'*,ORAnO  !»IKI>1CI.M5 


DOCTOR- 

Can  You  Answer  '^Yes”  to  All  These  Questions? 


Do  I read  my  Colorado  Medicine  carefully  every  month? 

Am  I giving  preference  to  Colorado  Medicine  advertisers  whenever 
possible? 

Do  I,  whenever  opportunity  offers,  advise  the  manufacturer  of  a 
worthy  unadvertised  product  to  tell  my  colleagues  about  it  through 
a Colorado  Medicine  advertisement? 

Have  I used  the  Service  Department  of  Colorado  Medicine  whenever 
I needed  a product  not  advertised  and  not  carried  by  my  local 
dealer? 

Do  I attend  every  meeting  of  my  County  and  State  Medical  Societies, 
support  their  officers,  and  give  my  best  to  committee  work  when 
so  requested? 

Do  I always  pay  my  Medical  Society  dues  promptly? 

Am  I making  full  use  of  my  State  Society  Library,  the  finest  in  this 
part  of  the  country? 

Have  I submitted  a scientific  paper  at  least  yearly  to  my  Society  or 
my  Journal? 

Do  I use  all  the  services  of  the  State  Society  Executive  Office  and 
support  the  work  it  does  under  direction  of  state  committees? 


If  your  answer  is  “Yes”  to  every  question,  Doctor,  you  are  prac- 
ticing a high  type  of  medicine,  your  professional  purchases  are  wisely 
made,  you  have  a good  practice,  your  collections  are  good,  you  are 
advancing  scientific  medicine  and  public  health  and  you  are  a PER- 
FECT MEMBER  of  the  Colorado  State  Medical  Society — but  not  all 
of  your  answers  were  “Yes;”  no  one  can  be  perfect. 


LETS  TRY! 


MENTION  COI.ORADO  MEDICINE 


Six 


Colorado  Medicine 


During  the  Depression 

❖ First  Thought— Breast  Milk 


In  addition  to  its  nnany  proved  advantages  over  artificial  feeding, 
breast  milk  during  this  time  of  financial  stress  has  the  advantage 
of  economy.  Breast  milk  is  not  only  the  best  milk  any  baby  can 
have,  but  it  is  also  the  least  expensive  feeding  at  the  mother’s 
command.  It  is  also  the  most  convenient  feeding.  It  requires  no 
mixing,  sterilizing  or  warming. 


HEN  breast  milk  fails,  or  when  the  mother’s  physical  condition  makes 
breast  feeding  inadvisable,  a formula  of  cow’s  milk,  water  and  Dextri- 
Maltose — adjusted  by  the  physician  to  the  infant’s  individual  and  changing 
requirements — is  the  next  choice.  Dextri-Maltose  is  readily  assimilable 
with  marked  freedom  from  tendency  to  cause  intestinal  fermentation  and 
upset;  it  is  bacteriologically  clean,  it  is  supplied  in  dry  powder  form  not 
readily  subject  to  contamination.  For  three  decades,  its  consistent  clinical 
results  have  been  known  to  physicians.  In  addition  to  these  advantages,  it 
costs  but  a few  cents  a day,  so  that  it  is  within  the  reach  of  almost  every 
mother  even  during  the  depression. 


As  a means  of  prolonging  the  infant’s  term  at  the  breast,  Casec 
(calcium-caseinate)  is  indicated  as  an  antifermentative  in  colic  and 
the  mild  diarrhoeas  of  the  breast-fed  infants.  Given  in  small 
amounts  prior  to  nursing,  its  effectiveness  is  promptly  manifested 
in  most  cases.  Detailed  literature  and  samples  available  to  physi- 
cians, upon  request. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Ind.,  U.  S.  A. 

Exponents  of  Baby  Feeding  by  Physicians 
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For 

Correct 

Refrigeration 

. . . own  a modern 

ICE 

Refrigerator 


. . . New  models  keep  foods  safe  and  fresh  at  Lowest  Cost 


Correct  refrigeration  . . . preservation  of  the  flavor  and  wholesomeness 
of  even  the  most  delicate  and  perishable  of  foods  ...  is  found  only  in  an 
ICE  Refrigerator.  Refrigeration  performs  its  full  duty  only  when  odors 
and  bacteria  liberated  by  foods  are  carried  away.  The  cold,  circulating  air 
in  an  ICE  Refrigerator  does  remove  odors  and  bacteria  by  depositing  them 
on  the  surface  of  the  ice  block.  As  the  ice  melts,  they  flow  down  the  drain. 
Many  improved  features  are  incorporated  in  the  newest  ICE  Refrigerator 
models.  Come  and  see  our  display  ...  or  telephone  and  our  display  car 
will  come  to  your  home.  No  obligation. 


Liberal  Allowance 

A Liberal  Allowance  will  be  made  on  your  old  refrigerator  if  you  buy  a 
new  ICE  REFRIGERATOR.  Have  one  now  on  a Small  Down  Payment. 
Balance  on  easy  terms.  No  interest  or  carrying.  Discount  for  cash. 


Denver  Ice  and  Cold 

2635  BLAKE  ST. 


Storage  Co. 

PHONE  TAbor  1251 


“Be  Sure  It’s  the  DENVER  ICE 


TAbor  1251” 
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Makers  of  Medicinal  Praducts 
for  Use  Exclusively 
Under  Professional  Direction 


MERTHIOLATE 

An  organic  mercurial  germicide  distinc- 
tive for  its  combined  germicidal  value 
and  tissue  compatibility.  Supplied  in  a 
variety  of  convenient  forms. 


Prompt  Attention  Given  to  Physicians'  Inquiries 
Address  Principal  Offices  and  Laboratories,  Indianapolis 
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Justice  in 
Veterans’  Relief 

'^HE  LAY  PRESS  is  beginning  to  see  the 
injustice  of  the  handling  of  the  veterans’ 
problem.  Such  a large  portion  of  this  relief 
program  being  medical,  the  matter  is  of  vital 
importance  to  the  medical  profession.  A pro- 
gram of  remedies  for  abuses  in  the  veterans' 
relief,  which  now  costs  twenty  million  dol- 
lars a month,  has  been  offered  by  Talcott 
Powell,  writer  for  The  Cleveland  Press: 

Raise  the  compensation  payments  of  men 
clearly  injured  in  service  to  a permanent  degre»% 
providing  they  need  the  money. 

Raise  the  payments  to  widows,  children  and  de- 
pendent parents  of  men  who  really  did  die  for 
their  country  in  the  World  War. 

Remedy  the  abuses  in  the  emergency  officers’ 
pension  law. 

Compensate  only  for  service-connected  disabil- 
ities. 

Hospitalize  only  for  service-connected  disabili- 
ties. 

Eliminate  absurd  congressional  presumptions  of 
what  did  or  did  not  happen  in  the  World  War 
or  when  it  ended  or  what  a man's  physical  condi- 
tion was  when  he  entered  the  service.  Depend 
instead  upon  competent  medical  opinion. 

Place  war  risk  insurance  upon  the  same  busi- 
ness basis  that  obtains  in  a private  company, 
with  the  exception  that  the  government  shall 
make  no  profit  out  of  its  soldier  insurance. 

Treat  the  veterans  of  all  wars  alike. 

Make  the  economic  situation  of  a veteran  a con- 
trolling factor  in  any  benefit  he  receives  from 
the  taxpayer. 

Create  a permanent  standing  Senate  Veterans’ 
Relief  Committee  whose  members  will  specialize 
in  veterans’  legislation.  No  such  committee  now 
exists.  Such  a committee  would  not  only  result 
in  more  intelligent  veterans’  legislation,  but 
would  make  it  possible  for  the  public  to  fix  re- 
sponsibility. 

With  the  growth  of  bureaucratic  govern- 
ment in  Washington  and  the  increase  of 
governmental  competition  with  taxpayers,  it 
is  gratifying  to  see  the  lay  press  thus  take 
'up  arms  for  justice. 


Vigilance  Toward 
Legislation 

JT  IS  NOT  too  early  to  formulate  a plan 

of  activity  on  behalf  of  our  profession  be- 
fore and  during  the  next  session  of  the  legis- 
lature. May  we  all  reflect  upon  the  narrow 
and  embarrassing  escape  last  time  and  trust 
that  our  next  margin  of  victory  be  a safe 
one! 

Our  readers  will  recall  that  our  Public 
Policy  Committee  and  Executive  Secretary 
worked  diligently,  but  nearly  alone.  Re- 
member that  the  anti-vivisectionists,  anti- 
vaccinationists, cultists,  and  all  their  pro- 
tagonists never  sleep.  Therefore  with  each 
spell  of  their  turbulence,  our  workers  will 
require  more  general  cooperation  from  the 
profession  at  large  if  our  ideals  are  to  be 
spared  serious  mortification. 

An  example  which  should  command  our 
attention  is  that  of  the  Illinois  State  Medical 
Society.  As  a result  of  its  work,  not  one  of 
several  hundred  bills  which  would  have 
lowered  the  standards  of  medical  practice 
has  passed  their  legislature  during  the  past 
fifteen  years.  All  legislation  affecting  the 
practice  of  medicine  and  the  physicians’  wel- 
fare is  carefully  scrutinized,  searched  for 
“jokers,”  and  exposed  to  daylight.  The  doc- 
tors watch  their  journal  for  the  facts  and 
then  work.  They  bring  to  bear  personal 
contact  with  the  legislators  whenever  pos- 
sible, send  letters  and  telegrams,  and  circu- 
late petitions.  They  show  that  physicians 
and  their  followers  are  concerned  with  what 
they  do  and  say  and  the  next  election  will 
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be  determined  somewhat  by  their  intelligent 
action  upon  such  matters. 

Herein  lies  a lesson  in  vigilance.  Let  us 
not  be  among  those  states  who  now  regret- 
fully reflect  upon  what  they  might  have 
done.  Vicious  legislation  is  more  difficult 
to  undo  than  to  prevent.  These  columns  will 
present  recommendations  for  activity  be- 
tween now  and  the  next  legislative  session. 
Loyal  cooperation  will  be  anticipated. 

^ V <4 

Secretary  of  the  Interior 
Criticised  in  St.  Louis 

RESOLUTION  of  the  St.  Louis  Medi- 
cal Society  acutely  criticizing  Secretary 
of  the  Interior  Wilbur  has  been  published 
in  its  bulletin.  It  insists  upon  a “thorough 
and  impartial”  investigation  by  the  judicial 
council  of  the  American  Medical  Associa- 
tion. 

The  resolution  directs  attention  to  “de- 
structive criticism  of  the  medical  profession, 
credited  to  Dr.  Wilbur  and  undenied  by 
him,  and  reflecting  adversely  upon  the  dig- 
nity of  the  medical  profession,  upon  its 
maintenance  of  technical  skill  and  knowl- 
edge, upon  its  conversance  of  the  progress 
of  science  in  general,  of  medicine  in  particu- 
lar.” It  further  adds  that  Dr.  Wilbur  has 
openly  charged  our  profession  with  denying 
the  people  proper  medical  and  surgical  skill 
and  with  charging  unjustly  for  that  which  is 
rendered. 

Surely  criticism,  adverse  and  usually  un- 
just or  misinterpreted,  is  sufficiently  frequent 
in  the  lay  press  without  it  arising  from  with- 
in our  own  ranks.  Those  familiar  with 
medical  leadership  realize  that  every  effort 
is  being  directed  toward  the  conformation  of 
medical  service  to  the  requirements  of  the 
present  social  and  economic  structure.  The 
task  is  beset  with  many  obstacles  and  re- 
quires the  loyalty  of  the  entire  profession. 

Destructive  criticism  by  a physician  in 
high  official  position  constitutes  resistance 
difficult  to  overcome.  We  trust  that  future 
suggestions  be  of  the  constructive  type  and 
confined  to  our  own  organization.  However, 
if  one  among  us  errs  in  such  a manner,  it 
shall  not  pass  by  unchallenged. 


Poor  Medical 
Scholarship 

'T'HE  appalling  number  of  students 
failing  in  our  medical  schools  causes  us 
to  contemplate  the  etiological  factors.  Medi- 
cal educators  appear  to  be  dissatisfied  with 
the  mental  equipment  of  their  entering 
classes:  this  is,  of  course,  a reflection  upon 
preliminary  education.  The  dissatisfaction 
has  been  reflected  in  the  altering  and  in- 
creasing pre-medical  education  required  dur- 
ing the  past  generation. 

Dr.  Ivan  E.  Wallin,  professor  of  anatomy 
in  the  University  of  Colorado  School  of 
Medicine,  has  prepared  an  enlightening  pa- 
per upon  this  subject.  Dr.  Wallin  has  for 
years  sought  and  analyzed  the  causes  of 
poor  medical  scholarship.  About  30  per  cent 
of  our  freshman  students  barely  pass:  ap- 
proximately 40  per  cent  flunk  their  first  ex- 
amination in  gross  anatomy.  Analysis  in- 
dicates that  the  majority  of  these  failures  fol- 
low memorizing  rather  than  learning  by  un- 
derstanding. There  is  a striking  lack  of 
curiosity  which  would  naturally  make  learn- 
ing a pleasurable  task.  A deplorable  absence 
of  child-like  curiosity  has  been  commented 
upon  by  Dr.  Wallin:  what  has  become  of 
that  desire  to  know?  The  students'  entire 
educational  experience  has  been  based  upon 
the  passage  of  examinations  and  not  upon 
genuine  interest  in  the  subjects. 

Even  with  a biological  preliminary  educa- 
tion, there  is  an  unbelievable  ignorance  of 
the  human  body.  Anatomical  and  physio- 
logical subjects  have  been  stricken  from  the 
curricula  of  most  high  schools.  There  is, 
then,  no  foundation  upon  which  to  build  the 
medical  vocabulary  and  immense  amount  of 
advanced  detail.  The  student  is  bewildered 
and  often  enters  the  examination  room  on 
the  verge  of  hysteria  and  unable  to  utilize 
the  knowledge  he  has  acquired,  especially  in 
the  answering  of  practical  questions. 

We  note  in  our  leading  teaching  institu- 
tions an  attempt  to  give  the  students  the 
earliest  possible  practical  observations  and 
experience.  Admission  to  the  clinics  and 
contact  with  the  patients  is  greatly  appre- 
ciated by  the  underclassmen.  Nothing  will 
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so  increase  their  interest  and  insight;  it  will 
necessarily  result  in  improved  scholarship. 

The  local  medical  school  is  planning  to 
request  each  of  its  candidates  for  the  fresh- 
man class  to  study  Harvey’s  “Simple  Les- 
sons in  Human  Anatomy.”  Here  is  a valu- 
able suggestion,  applicable  also,  by  way  of 
review,  to  those  of  us  engaged  in  the  prac- 
tice of  medicine. 

^ ^ '4 

Medicine 
in  Cuba 

llyfEDICAL  practice  is  in  an  unhappy 
state  in  Cuba,  particularly  in  the 
metropolis  of  Havana.  There  the  develop- 
ment of  health  insurance  societies  surpasses 
any  place  else  on  earth.  Cuba  has  some 
three  million  inhabitants  and  about  three 
thousand  physicians.  Their  problems  are 
not  complicated  by  any  cultist  groups,  for 
there  are  none.  The  majority  of  the  phy- 
sicians have  been  graduated  from  the  Med- 
ical School  of  the  University  of  Havana 
which  gave  excellent  instructions  until 
closed  about  a year  ago  by  governmental 
authorities  because  students  were  reputed  to 
have  engaged  in  insurrectionist  activities. 

Before  the  House  of  Delegates  of  the 
American  Medical  Association  in  1927,  Dr. 
}.  M.  Penichet  stated  that  two-thirds  of  the 
Cuban  population  belong  to  Spanish  Health 
Societies.  If  ten  per  cent  of  the  other  third 
require  medical  services,  Cuban  physicians 
average  approximately  thirty-four  patients 
apiece. 

Half  a century  ago  the  Spaniards  created 
a society  to  provide  medical  attention  for 
the  laboring  class.  This  service  was  rapidly 
made  to  include  all  social  strata  and  finally 
prevailed  in  every  province  through  the 
founding  of  more  societies  of  a similar  na- 
ture. It  was  for  the  purpose  of  freeing  the 
medical  profession  from  the  shackles  of  these 
trusts  that  the  Cuban  Federation  of  Phy- 
sicians was  created. 

One  of  these  health  societies  has  60.000 
members  and  possesses  a hospital  depart- 
ment with  separate  buildings  for  each 
specialty  and  for  administration  on  an  ex- 
tensive park.  It  also  has  erected  an 


ornate  palatial  building  at  the  cost  of  $5,- 
000,000.  Postcards  depicting  this  structure 
bear  the  following  caption; 

“This  beautiful  palace,  of  white  stone, 
rich  marbles  and  irons,  has  recently  been 
erected  by  the  efforts  of  the  61,000  asso- 
ciates, who,  for  the  small  payment  of  $2.00 
monthly,  enjoy  the  splendid  sanatorium, 
clubhouse,  school,  library,  gymnasium,  ball- 
rooms, amusements,  etc.  The  furniture  is  of 
the  Spanish  renaissance,  like  the  facade,  and 
is  splendid.  The  canteen  is  wonderful  and 
the  dance  hall  immense.  The  entire  building 
is  artistically  ornate." 

In  contradistinction  to  this  finery,  its  phy- 
sicians receive  mere  pittance,  and  the  re- 
maining Cuban  physicians  are  fighting  for 
existence.  Let  us  observe  this  tragedy,  as- 
similate the  importance  of  comparable  move- 
ments on  a smaller  scale  in  our  country,  and 
never  find  ourselves  watching  corporate 
control  of  medicine  from  the  side-lines. 

<4  <4  ^ 

Our  Relations  With 
The  Wyoming  Society 

pACH  year,  at  their  respective  annual 
meetings,  the  close  union  between  the 
Colorado  and  Wyoming  state  medical  soci- 
eties becomes  more  apparent  and  is  more 
closely  cemented.  We  believe  it  within  the 
editorial  prerogative  for  Colorado  Medicine 
to  assume  a fair  share  of  credit  for  this 
happy  situation. 

Wyoming  has  just  adjourned  its  Thirtieth 
Annual  Meeting.  The  program  was  out- 
standing, the  welcome  and  the  entertainment 
at  Rock  Springs  delightful,  the  attendance 
exceptional.  We  may  be  proud  that  four 
Colorado  physicians  were  included  among 
the  program  guests. 

The  Wyoming  House  of  Delegates  ex- 
pressed its  belief  in  the  value  of  joint  journal- 
istic efforts  by  assuming  a leading  part  in 
the  promotion  of  plans  toward  a Rocky 
Mountain  Medical  Journal,  first  projected  by 
our  own  House  of  Delegates  two  years  ago. 
Additional  interstate  and  sectional  coopera 
tion  was  suggested  in  an  invitation  by  Wyo- 
ming, asking  Colorado  to  take  part  in  the 
1933  meeting  at  Yellowstone  Park.  This 
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meeting,  held  each  five  years,  already  in- 
cludes the  states  of  Wyoming,  Montana, 
Idaho,  and  Utah.  The  question  of  our 
formal  participation  probably  will  be  laid 
before  our  House  of  Delegates  at  Estes  Park 
next  month. 

We  bespeak  especial  attention  for  the 
Wyoming  Section  of  Colorado  Medicine 
during  the  next  twelve  months,  where  the 
papers  read  at  Rock  Springs  will  be  pub- 
lished. 

Nine  members  of  our  Society  attended  the 
Wyoming  meeting.  We  hope  at  least  that 
number  from  Wyoming  come  to  our  Estes 
Park  meeting,  which  is  more  convenient  to 
Wyoming  doctors  than  most  of  our  Annual 
Sessions. 

^ 

Present  Status  of 
Eugenic  Sterilization 

/^UR  INSIGHT  into  the  subject  of  glan- 
dular  activity  and  its  effect  upon  our 
physiology  and  conduct  has  been  greatly 
enhanced  during  recent  years.  The  benefits 
of  glandular  therapy  and  surgery  upon  cer- 
tain glands  have  become  of  increasing  im- 
portance. 

Legislatures  not  infrequently  concede 
death  penalties  for  sexual  crimes,  but  decry 
the  more  humane  sterilization  operations.  In 
many  cases,  medical  attention  is  undoubtedly 
more  appropriate  than  punishment — the  us- 
ual disciplinary  and  penal  measures  invari- 
ably failing  in  the  redemption  of  such  crim- 
inals. 

Twenty-seven  states  now  carry  eugenic 
sterilization  laws,  California  being  one  of 
the  pioneers,  its  first  law  having  been  enact- 
ed in  1909.  W^e  notice  in  a report  in  the 
Western  Journal  of  Surgery,  Obstetrics  and 
Gynecology,  by  Dr.  H.  G.  Wetherill,  an 
honorary  member  of  the  Denver  County 
Medical  Society,  that  8,000  operations  have 
been  performed  in  that  state.  Thus  8,000  po- 
tential hereditary  lines  of  mental  defectives, 
sexual  perverts,  and  criminals  have  been  cut 
off.  All  of  the  operations  have  been  vasec- 
tomies and  salpingectomies  except  where 
pathology  demanded  more  extensive  pro- 
cedure. 


In  our  own  state,  until  our  legislature  en- 
acts and  the  governor’s  signature  makes  ef- 
fective a law  providing  for  the  sterilization 
of  constitutionally  psychopathic  individuals, 
such  procedure  cannot  be  legally  followed. 
This  is  the  obstacle  met  by  medical  men  and 
institutions  seeking  legal  sanction  for  this 
means  of  therapy  (not  punishment).  Legal 
opinion  in  California  holds  that  8,000  opera- 
tions in  a population  of  5,677,251  in  twenty 
years  is  insufficient.  But  how  much  greater 
has  been  their  benefit  to  posterity  than  in  a 
state  like  our  own,  so  far  content  with  con- 
servative and  ineffective  means  of  limiting 
propagation  of  the  unfit.  May  Colorado 
soon  be  added  to  the  list  of  states  who  are 
now  proving  the  wisdom  of  humane  surgical 
procedure. 

V <4  V 

Report  of  Committee  on 
Costs  of  Medical  Care 

*^HE  COMMITTEE  on  the  Costs  of 
Medical  Care,  the  origin  of  which  was 
discussed  editorially  in  the  last  issue,  has 
completed  its  fourth  year  of  study.  The 
volumes  of  the  report  through  1931  cov- 
ered three  phases  of  the  study.  The  first 
will  be  mentioned  here  and  the  other  two 
in  subsequent  editorials. 

The  initial  inquiry  was  into  the  extent 
of  illness  and  the  present  resources  for  its 
prevention  and  care.  About  two  per  cent 
of  the  people  of  the  United  States  are  dis- 
abled by  illness  at  any  one  time,  and  indi- 
viduals averaging  one  to  two  disabling  ill- 
nesses annually.  The  average  loss  of  time 
from  employment,  among  men  and  women, 
is  eight  to  twelve  days.  School  children 
average  over  two  illnesses  with  seven  or 
more  days  of  absence.  The  entire  popula- 
tion is  thus  involved  in  the  problem. 

One  and  a half  million  people  are 
engaged  directly  in  the  care  and  preven- 
tion of  illness  in  this  country — more  than  in 
any  other  country  on  earth.  Doctors  aver- 
age one  to  every  900  of  population,  but  are 
more  concentrated  in  the  larger  cities.  A 
more  marked  unevenness  of  distribution  ob- 
tains in  the  case  of  hospitals,  43  per  cent  of 
counties  in  the  United  States  having  none. 


313 


August,  1932 

MEDICINE  IN  CHINA* 

WILLIAM  G.  LENNOX,  M.D. 
KOSTON 


Medical  practice  in  China  today  is  an  em- 
bryonic recapitulation  of  the  history  of 
medicine.  The  various  forms  of  healing 
which  have  been  used  throughout  the  cen- 
turies jostle  one  another  in  their  struggle 
for  the  patient’s  silver.  A Flexner-trained 
specialist  competes  for  patients  with  a long- 
nailed  practitioner  whose  methods  were  al- 
ready ancient  when  Hippocrates  was  young; 
a patient  bears  the  fresh  marks  of  both  in- 
travenous needles  (for  administration  of  an 
anti-toxin)  and  acupuncture  needles  (for 
letting  out  the  imprisoned  evil  spirits).  Dur- 
ing the  first  half  of  the  past  year  the  writer 
visited  more  than  one  hundred  hospitals  and 
medical  schools  in  sixty  different  cities  in 
various  sections  of  China,  and  hence  had 
opportunity  for  viewing  the  present  mixture 
of  the  oldest  and  the  newest  in  the  art  and 
business  of  healing. 

In  spite  of  the  modern  medical  facilities 
in  port  cities,  at  least  98  per  cent  of  the  Chi- 
nese must  depend,  when  sick,  upon  ancient 
supports.  Such  may  be  the  ignition  of  fire- 
crackers or  the  burning  of  incense  before 
the  local  idol.  The  ancient  Emmanuel  move- 
ments make  use  of  medicinal  aid.  In  some 
Buddhist  temples,  on  a table  before  the  prin- 
cipal idol,  are  two  bamboo  jars,  each  filled 
with  numbered  bamboo  strips.  One  con- 
tainer is  marked  “inner  specialist,”  or  med- 
ical, the  other  “outer  specialist,”  or  surgical. 
If  the  worshiper-patient  decides  his  is  a med- 
ical disease,  he  makes  his  obeisance  before 
the  altar,  and  then  shakes  the  “medical” 
holder  till  a stick  falls  out.  He  notes  the 
number  on  the  stick  and  abstracts  from  a 
cabinet  on  the  wall  a printed  prescription 
bearing  the  same  number.  He  takes  this 
prescription  to  a drug  shop  and  has  it  filled. 
In  Amoy  I went  through  this  procedure  and 
obtained  a double  handful  of  assorted  herbs, 
at  a total  cost  of  two  cents. 

Another  recourse  is  to  call  one  of  the  na- 
tive old-style  practitioners.  This  doctor 
elicits  the  principal  symptoms,  feels  the 

♦FYom  the  Neurological  Unit  of  the  Boston  City 
Hospital. 


pulse,  and  possibly  observes  the  tongue.  He 
writes  a shot-gun  prescription  which  calls 
for  various  herbs  to  be  steeped  and  the  li- 
quor drunk.  The  gift,  or  fee,  to  the  physi- 
cian consists  of  food,  articles  of  clothing, 
eulogistic  banners,  or  more  rarely,  money. 

On  various  occasions  when  I encountered 
one  of  these  medicine  men,  I requested  a 
drug  for  the  treatment  of  epilepsy.  In  this 
manner  a varied  assortment  of  mud-like  pel- 
lets of  pills  and  herbs  was  obtained.  In  sev- 
eral instances  the  standing  of  the  practi- 
tioner was  enhanced  in  my  eyes  by  his  state- 
ment that  epilepsy  is  a condition  difficult 
to  treat  and  he  had  no  drug  which  would 
cure  it. 

The  pharmacopeia  is  much  like  the  Eng- 
lish pharmocopeia  of  two  thousand  years 
ago  and  makes  use  of  some  three  thousand 
materials.  Ephedrine  is  to  date  the  only 
outstanding  contribution.  Besides  herbs,  the 
flesh  and  bones  of  animals,  centipedes,  earth 
worms,  pearls,  the  gall  bladder  of  the  bear, 
are  prized.  A prescription  containing  the 
last  named  may  be  very  expensive.  The 
skull  of  the  million  year  old  Peiping  man 
was  uncovered  in  a region  famous  for  medi- 
cine made  from  “dragon  bones.”  That 
bones  of  missing-link  animals  may  have 
been  ground  up  to  cure  Chinese  stomach 
aches  is  a thought  to  make  paleontologists 
ill. 

The  prescription  is  expected  to  cure  at 
once  or  another  practitioner  is  sent  for.  Un- 
less recalled,  the  doctor  makes  but  a single 
visit.  There  is  no  basis  for  the  oft  repeated 
statement  that  Chinese  pay  to  be  kept  well. 
The  patient  may  ask  for  a guaranteed  cure, 
in  which  case  the  fee  is  much  higher  than 
for  an  unguaranteed  treatment. 

It  is  interesting  to  observe  the  adaptations 
and  compromises  which  are  being  made. 
These  practitioners  of  an  ancient  art  have 
met  the  menace  of  modern  medicine  by 
adopting  certain  drugs  such  as  quinine  for 
malaria  and  arsenical  preparations  for  syph- 
ilis. In  the  larger  cities  the  popular  native 
“doctor  ” may  charge  fees  as  high  as  those 
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of  the  modern  trained  doctor.  The  up-to- 
the-minute  drug  shops  put  up  medicine  of 
unknown  composition  encased  in  hollow 
wax  balls  as  large  as  golf  balls  stamped  in 
gold  and  dispensed  in  a glass-covered  box. 
Moreover,  fifteen  medical  schools  of  old 
style  medicine  are  said  to  be  in  operation. 
These  are  interesting  establishments,  all  lec- 
ture rooms,  but  pretending  to  teach  western 
as  well  as  old  style  medicine.  They  are 
sponsored  by  the  Chinese  drug  trade  which 
sees  its  position  undermined  by  the  recent 
influx  of  foreign-made  drugs. 

Over  against  the  million  or  so  native  prac- 
titioners there  are  some  5,000  men  trained 
in  modern  medicine.  “Western  style”  phy- 
sicians are  congregated  in  the  large  cities, 
especially  the  port  cities  where  the  number 
of  paying  patients  and  assurance  of  physical 
safety  is  the  greatest.  This  leaves  the 
smaller  cities  and  the  country  district  almost 
barren  of  any  modern  medical  care.  How- 
ever, even  in  the  modern  cities  of  Canton, 
Peiping,  and  Shanghai,  old  style  practition- 
ers outnumber  those  modern  trained  five  to 
one.  In  a demonstration  area  in  Peiping 
where  good  modern  medical  service  is  avail- 
able free,  a survey  showed  that  of  persons 
dying  in  that  area,  25  per  cent  had  a modern 
trained  physician  for  their  last  illness,  53 
per  cent  had  an  old  style  practitioner,  and 
22  per  cent  had  no  medical  aid  whatever. 

The  twenty-three  modern  medical  schools 
at  present  in  operation  are  graduating  ap- 
proximately 500  students  a year,  or  1.2  per 
one  million  of  the  population.  The  number  in 
Japan  is  forty-four  and  in  the  United  States 
thirty-seven  per  million.  Six  of  the  schools 
are  controlled  by  missionary  societies:  elev- 
en by  the  government,  one  by  Rockefeller 
gifts,  and  the  rest  are  proprietary  affairs 
conducted  for  profit,  having  classrooms  but 
almost  no  laboratories  or  patients.  These 
low  grade,  large  out-put  schools  are  similar 
to  some  of  those  existing  in  this  country  not 
many  years  ago.  In  one  provincial  capital, 
a city  the  size  of  Boston,  a provincial  medi- 
cal school  was  encountered  with  a stated 
enrollment  of  100  students.  The  associated 
teaching  hospital  contained  about  twenty 
beds  and  two  patients.  The  faculty  were 


nearly  all  absent  from  the  city,  because  the 
Communist  army  had  penetrated  to  within 
a few  miles.  According  to  Nanking  gov- 
ernment officials,  this  medical  school  had 
been  closed  for  some  time. 

Many  hospitals,  especially  in  the  south, 
have  “apprentice”  or  “observation”  stu- 
dents. The  same  is  true  of  doctors.  Hos- 
pital (not  medical  school)  graduates  were 
encountered  who  had  a flock  of  tuition-pay- 
ing student  assistants  about  them.  This  sys- 
tem of  medical  education  was,  of  course,  an 
accepted  method  in  our  own  colonial  days. 
There  are  national  laws  for  registration  of 
practitioners,  but  in  the  large  areas  where 
national  authority  is  nil,  such  regulations 
have  no  force. 

In  former  years  many  men  received  med- 
ical instruction  in  second-grade  schools  in 
Japan.  Those  trained  in  America  or  Eu- 
rope, or  in  the  Rockefeller  Peiping  Union 
Medical  College,  are  small  in  number  but 
large  in  importance.  Dr.  J.  H.  Liu.  head  of 
the  National  Public  Health  and  of  the  Army 
Medical  Service,  is  a Harvard  Medical  and 
Boston  City  Hospital  graduate.  Many  of 
the  staff  of  the  National  Central  Hospital 
in  Nanking  and  of  the  National  Central 
University  Medical  School  at  Woosung 
(both  first  class  institutions,  though  the  lat- 
ter has  now  been  presumably  destroyed  by 
Japanese  shells)  are  graduates  of  Harvard 
Medical  School.  Such  well-trained  men  are 
the  hope  of  China’s  sick.  When  in  private 
practice,  however,  they  have  to  compete  not 
only  with  the  old-style  practitioners  but 
with  a horde  of  self-styled  practitioners  of 
western  medicine.  These  are  persons  who 
have  had  some  contact  with  modern  medi- 
cine, as  a dresser  or  a male  nurse  in  a hos- 
pital, or,  perhaps,  only  as  a cook  or  gate- 
keeper. In  almost  all  cities  these  irregulars 
outnumber  regular  medical  school  graduates, 
but  in  smaller  communities  they  are  in  the 
ratio  of  about  five  quacks  to  one  graduate. 
The  income  of  these  men  is  derived  in  large 
part  from  hypodermic  or  intravenous  injec- 
tions of  advertised  drugs,  mostly  of  Japa- 
nese and  German  origin.  The  Chinese  are 
accustomed  to  needling  through  the  acu- 
puncture of  their  old-style  practitioners  and 
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through  the  wide-spread  use  of  intravenous 
anti-syphilitic  preparations.  Among  a clien- 
tele whose  medical  ideas,  if  any,  are  several 
thousand  years  old,  degrees  of  training  in 
modern  medicine  mean  little.  The  price  of 
the  drug  is  the  measure  of  its  value.  Except 
in  port  cities,  doctors  of  all  degrees  of  qual- 
ity dispense  their  own  medicines.  In  spite 
of  the  acknowledged  superiority  of  western 
surgery,  practically  no  surgery  is  being  done 
outside  of  mission  and  a few  other  well- 
equipped  hospitals.  The  lack  of  equipment, 
of  hospital  facilities,  of  professional  coopera- 
tion, together  with  the  constant  menace  of 
blackmail,  make  any  but  minor  surgery  im- 
possible. 

Native  Chinese  medical  practice  has  had 
no  provision  for  hospital  care,  yet  superfi- 
cial aspects  of  western  hospitals  are  being 
copied.  In  Canton  there  is  a hostel  with 
space  for  a thousand  poor  sick.  Patients 
live  in  little  cubicles  containing  several 
board  beds  and  are  attended  by  their  friends 
or  relatives.  Eight  “old  style”  and  two 
“modern”  doctors  circulate  about,  writing 
prescriptions.  Either  style  does  little  more 
than  glance  at  patients,  or  feel  a pulse. 
There  are  also  a few  public  dispensaries  in 
which  patients  can  receive  native  style 
treatment. 

As  for  modern  hospital  care  of  the  400 
million  Chinese,  there  are  several  hundred 
institutions  as  follows:  Approximately  235 
hospitals  are  conducted  by  Protestant  and 
ten  by  Catholic  missionary  societies,  nine  by 
Japanese,  and  perhaps  a dozen  real  hospitals 
by  national  or  local  government.  In  addi- 
tion, there  is  an  unknown  number  of  small 
semi-public  or  private  hospitals.  These  last 
named  can  hardly  be  called  hospitals,  as  in 
most  instances  they  are  but  the  doctor’s  com- 
bined office  and  dwelling  with  a few  beds 
for  guest-patients.  The  big  sheds  crowded 
with  wounded  and  called  military  hospitals 
remind  one  of  descriptions  of  hospitals  in  the 
Middle  Ages. 

For  the  millions  of  persons  with  tubercu- 
losis there  are  probably  not  more  than  100 
sanatorium  beds  available.  For  the  hun- 
dreds of  thousands  of  lepers  there  are  about 
200  beds  in  six  small  missionary  hospitals 


besides  about  1400  beds  in  asylums  where 
no  specific  treatment  is  given. 

Backwardness  in  the  care  of  chronic  or 
hopeless  illnesses  may  be  in  part  attributed 
to  the  fact  that  in  China  the  law  of  love  has 
not  overruled  the  sterner  law  of  the  survival 
of  the  fittest.  America  provides  438.000 
beds,  of  which  45  per  cent  of  all  hospital 
beds  is  for  the  mentally  ill,  but  does  not 
believe  in  a dole  for  the  healthy.  China 
gives  able-bodied  men  a dole  in  the  form  of 
enrollment  in  the  army,  but  those  mentally 
or  physically  incapacitated  are  allowed  to 
die.  For  the  hundreds  of  thousands  of  psy- 
chotic persons  there  is  but  one  institution, 
a former  missionary-run  asylum  which  was 
appropriated  by  the  Canton  government. 
One  or  two  other  hospitals  have  wards  for 
custodial  care  of  the  insane. 

One  cannot  view  medicine  in  China  with- 
out considering  missionary  efforts,  for  as 
regards  history,  numbers,  distribution, 
equipment,  nursing  care,  and  personnel,  the 
mission  hospital  bears  the  brunt  of  modern 
medical  practice  in  China.  Of  the  11,700 
communities  in  China  large  enough  to  be 
served  by  the  Chinese  post  office,  185  con- 
tain a Protestant  mission  hospital.  These 
hospitals  average  seventy  beds  in  size.  The 
staff  consists  on  the  average  of  three  doc- 
tors, four  graduate  nurses,  and  twelve  stu- 
dent nurses.  Fifty-seven  per  cent  of  the 
graduate  medical  staff  and  74  per  cent  of 
the  graduate  nursing  staff  are  Chinese.  The 
mission  hospitals  treat  approximately  a mil- 
lion dispensary  patients  a year,  a number 
which  is  twice  the  total  Protestant  Christian 
population  of  China.  The  bed  occupancy  is 
only  51  per  cent,  due  in  part  to  the  fact 
that  patients  will  not  remain  in  hospitals 
during  the  long  New  Year  holidays.  The 
average  days  of  residence,  the  ratio  of  in- 
patients to  out-patients  and  of  return  out- 
patient visits  to  first  visits,  is  approximately 
the  same  as  for  hospitals  in  the  United 
States.  Each  doctor,  including  nationals, 
treats  an  average  of  ten  hospital  and  four- 
teen dispensary  patients  daily. 

In  China  the  problem  of  the  cost  of  medi- 
cal care  is  even  more  acute  than  in  this 
country.  Costs  of  buildings  and  of  operation 
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are  comparatively  cheap.  Thus  buildings 
and  equipment  cost  about  $900  per  bed,  the 
foreign  professional  staff  $45  per  bed,  and 
the  current  budget  about  $117  per  bed.  The 
yearly  cost  of  operation  including  5 per  cent 
interest  on  plant  investment,  the  salaries  of 
the  foreign  staff  and  the  current  budget, 
is  approximately  $200  per  bed,  a figure 
which  is  about  one-tenth  the  cost  of  veterans’ 
hospitals  in  America.  The  in-patient  day 
cost,  also,  is  but  an  eighth  or  a tenth  of  the 
cost  in  large  charitable  hospitals  in  Boston. 

In  spite  of  the  cheapness  of  this  medical 
service,  when  reckoning  is  made  on  the  basis 
of  the  income  of  patients,  hospital  care  in 
China  is  probably  twice  as  expensive  as  in 
the  United  States.  This  is  because  of  the 
extreme  poverty  of  the  people.  The  amount 
which  the  average  family  in  America  spends 
each  year  for  medical  care,  $72,  is  not  far 
from  the  total  gross  annual  income  for  a 
farm  family  in  China.  Counting  one  gold 
dollar  as  worth  three  Mexican  dollars,  the 
annual  income  in  China  of  farm  families,  and 
the  weekly  wage  of  laborers,  is  approxi- 
mately a twentieth  that  of  similar  groups 
in  the  United  States.  Furthermore,  the  Chi- 
nese patient  bears  a larger  proportion  of  the 
cost  of  his  care  than  does  the  patient  of  the 
large  public  hospital  in  America.  In  the  av- 
erage mission  hospitals  66  per  cent  of  the 
current  budget  comes  from  patients’  fees, 
whereas  in  the  case  of  the  pooled  budgets 
of  the  Boston  City,  the  Peter  Bent  Brigham, 
and  Massachusetts  General  Hospitals,  the 
patient  pays  but  26  per  cent  of  the  cost  of 
his  care.  In  the  last  decade,  Chinese  pa- 
tients have  contributed  larger  and  larger 
proportions  of  the  rapidly  increasing  hos- 
pital costs.  That  patients  are  willing  to  pay 
such  relatively  large  sums  for  their  care 
shows  that  modern  medicine  has  “sold”  it- 
self to  at  least  some  of  the  people.  It  is, 
however,  perfectly  evident  that  life,  as  rep- 
resented by  modern  curative  measures,  is 
far  too  expensive  a luxury  for  the  mass  of 
Chinese  people  to  buy. 

Practically  all  mission  hospitals  are 
equipped  for  routine  examinations:  two- 
thirds  can  make  Wassermann  or  Kahn  tests, 
and  one  third  bacterial  cultures  or  x-ray  ex- 


aminations. Of  course,  the  daily  problems 
of  administration  are  comparatively  huge. 
Half  of  the  hospitals  have  no  running  water, 
this  precious  commodity  being  brought  by 
buckets,  sometimes  from  considerable  dis- 
tances. In  all  but  a few  favored  places  the 
hospital  must  supply  its  own  electricity. 

One  is  greatly  impressed  with  the  courage 
displayed  by  physicians  and  nurses,  both 
foreign  and  Chinese,  in  “carrying  on”  in  the 
fact  of  professional  and  administrative  diffi- 
culties and  of  actual  danger.  It  must  be  no 
easy  matter  to  continue  work  in  those  dis- 
turbed districts  where  one’s  means  of  exit 
may  be  cut  off  by  communist  or  bandit 
bands,  or  where  one  may  lie  at  night  and 
listen  to  the  screams  of  persons  being  robbed 
or  carried  off  for  ransom.  In  many  areas, 
the  danger  of  kidnapping  for  both  foreign 
and  Chinese  physicians  is  a real  one. 

The  diseases  encountered  in  hospitals  in 
China  vary  with  the  locality.  Infections  pre- 
dominate. Everywhere  there  is  tuberculosis, 
syphilis,  and  trachoma.  Malaria  in  the 
South,  typhoid  fever  and  meningitis  in  the 
Yangtse  Valley  and  bacillary  dysentery  in 
the  North  seem  especially  deadly.  In  coun- 
try areas  wounds  from  wild  animals  or  from 
bandits  or  soldiers  prevail.  In  one  hospital 
the  majority  of  patients  had  either  kala-azar 
or  bladder  stones.  Neurological  conditions, 
endocrine  disorders,  and  hypertension  seem 
strangely  absent.  In  the  rounds  of  one  hun- 
dred hospitals,  no  case  of  multiple  sclerosis 
was  recognized,  whereas  a neurological 
ward  in  Boston  usually  contains  several  such 
patients.  The  same  is  true  of  brain  tumor. 

Municipal  public  health  and  sanitation, 
outside  of  port  cities,  is  represented  in  large 
part  by  the  removal  of  dead  animals  or  the 
sanctioning  of  burials.  There  is  an  ener- 
getic national  public  health  service  with  an 
ambitious  program  which  looks  toward  the 
development  of  state  medicine.  Demonstra- 
tion health  areas,  with  public  clinics,  have 
been  opened  in  Nanking  and  Peiping.  Ex- 
tensive training  of  midwives  is  being  devel- 
oped. In  Ting  Hsien  county  in  north  China, 
the  Mass  Education  Movement  is  experi- 
menting with  a very  simple  form  of  medical 
service  (a  sort  of  first — and  only — aid) 
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which  is  so  cheap  that  even  country  people 
can  purchase  it.  These  and  other  interesting 
plans  could  go  forward  if  only  there  could 
be  a period  of  peace  and  political  security. 

Unfortunately  high  minded  efforts  are 
blocked  by  hard  economic  facts,  principally 
the  twin  giants  of  poverty  and  over-popula- 
tion. In  the  face  of  chronic  over-production 
of  lives,  people  are  apathetic  towards  health 
measures  which  would  result  in  more  lives 
and  more  misery.  Death  by  fever  may  be 
preferable  to  death  by  starvation. 

Though  saving  of  life  may  not  be  for 
China’s  interest,  the  conserving  of  physical 
efficiency  is.  This  is  because  the  human 
machine  is  almost  the  only  machine  and 
sometimes  almost  the  only  farm  animal  one 
sees  in  interior  areas.  One  might  argue  that 
if  medical  science  is  to  keep  step  with  eco- 
nomic necessities,  the  quick  and  early  killing 
diseases  (those  of  infancy  and  the  epidemic 
infections)  should  be  allowed  to  have  their 
way  and  efforts  should  be  centered  in  those 
conditions  which  cripple  but  do  not  kill. 

Information  obtained  from  married  Chi- 
nese medical  school  graduates  by  means  of 
questionnaires  indicates  that  they  are  having 
children  at  a rate  of  seven  per  family  and 


that  death  rates  among  the  children  are  at 
approximately  the  same  low  level  as  pre- 
vails for  doctors’  children  in  America.  This 
small  group  of  doctors  with  its  relatively 
high  standard  of  living,  its  knowledge  of 
birth  control  and  its  lack  of  need  of  children 
for  ancestor  worship,  has  more  children  than 
“ordinary”  Chinese  have.  Seemingly  edu- 
cation in  China  is  not  a remedy  for  over- 
population. 

For  the  sake  of  the  physical  and  economic 
welfare  and  the  peace  of  the  Orient,  it  seems 
essential  that  medical  science  should  point 
the  way  towards  means  for  the  arbitrary  con- 
trol of  population.  Recent  discoveries  sug- 
gest the  possibility  that  temporary  sterility 
may  be  produced  by  the  administration  of 
appropriate  hormones'.  This  is  a glimmer  of 
light  in  a very  murky  East. 
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PRECOCIOUS  MENSTRUATION;  THREE  CASE  REPORTS  IN- 
CLUDING ONE  WITH  CARCINOMA  OF  THE 
UTERUS  AT  TWO  YEARS* 

JOHN  W.  AMESSE,  M.D. 

DENVER 


Precociousness,  either  of  the  mind  or  of 
the  body,  has  always  been  a source  of  more 
or  less  fruitful  study:  when  in  a given  case 
the  deviation  from  the  normal  permanently 
affects  both  mental  and  physical  attributes, 
such  premature  ripening  may  engage  our  at- 
tention, not  only  from  the  viewpoint  of  psy- 
chology and  of  endocrinology,  but  particu- 
larly from  a consideration  of  neoplastic  dis- 
ease. From  whatever  angle  it  is  regarded, 
the  phenomenon  of  precocious  menstruation 
continues  to  hold  a lively  interest  for  both 
clinician  and  pathologist. 

♦Read  before  the  sixty-first  annual  session  of 
the  Colorado  State  Medical  Society  at  Colorado 
Springs,  September  16,  1931. 


Since  the  first  reported  instance  of  this 
physiological  aberration,  in  the  New  Hano- 
ver Magazine  of  1519,  numerous  contribu- 
tions to  medical  literature  have  discussed 
such  observations,  so  that  for  the  century 
ending  1913,  Lenz*  was  able  to  collect  130 
cases  in  which  periodic  menstruation  was 
established  before  the  seventh  year.  Of 
these,  forty-three  began  to  flow  regularly 
during  the  first  year  and  six  during  the 
first  month:  ten  of  the  children  became 
pregnant  before  the  age  of  twelve.  Since 
the  publication  of  this  authoritative  mono- 
graph, occasional  cases,  thoroughly  verified, 
have  appeared  in  our  clinical  reviews,  one 
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very  interesting  instance  in  a girl  of  two 
years  being  reported  by  our  colleague.  Dr. 
Gengenbach\  Probably  150  cases  in  all  are 
scattered  through  the  medical  archives  of 
Europe  and  America.  In  this  connection  it 
should  be  emphasized  that  the  term  “preco- 
cious menstruation”  implies  a periodic  and 
fairly  regular  flow  of  blood  from  the  vagina 
before  the  age  of  ten;  accidental  bloody  dis- 
charges, seen  so  frequently  in  the  new  born 
and  considered  by  Cammerer  to  be  “due  to 
ligation  of  the  umbilical  cord  before  the  cir- 
culation in  the  pulmonary  vessels  is  thor- 
oughly established”  do  not  constitute  true 
catamenia.  Neither  do  those  effusions  of 
blood  which  may  accompany  inflammatory 
invasions,  injuries,  tumors  of  the  vagina, 
hemorrhage  of  the  new-born,  infections, 
post-nasal  asphyxia  or  sepsis. 

Given  a case  which  meets  such  require- 
ments, our  chief  concern,  of  course,  is  to 
discover,  if  possible,  what  etiological  factors 
are  activating  this  early  expression  of  ma- 
turity: Haskins®  refers  to  a case  described 
by  Bodd  to  show  the  influence  of  heredity. 
“The  subject  began  to  menstruate  regularly 


Fig.  1.  The  muscular  wall  of  the  uterus  and  the 
endometrium  including  the  endometrial  glands 
of  the  normal  uterus  of  a child,  three  years  of 
age. 


at  the  end  of  the  first  year;  in  her  eighth  year 
she  became  pregnant  and  gave  birth  to  an 
infant  weighing  seven  pounds.  This  infant 
presented  a striking  condition  of  pubertas 
precox;  the  axillary  and  pubic  hair  were 
abundant  and  the  mammary  glands  were 
well  developed.”  In  one  of  the  cases  I am 
reporting  herewith,  there  was  undoubtedly 
an  inherited  tendency  to  abnormal  growth. 
The  study  of  these  unfortunate  children  may 
not,  however,  reveal  such  a distinct  causal 
relation  as  this:  they  may  menstruate  for  a 
time  and  the  periods  cease  while  others  con- 
tinue on  to  puberty  and  to  adult  life,  unaf- 
fected in  the  slightest  degree  by  their  early 
development.  In  some,  the  menopause  may 
appear  very  early,  as  pointed  out  by  Taylor*, 
and  the  subjects  show  marked  debility,  dying 
while  still  relatively  young. 

Probably  the  most  important  agent  con- 
cerned in  the  evolution  of  these  cases  and 
a source  which  should  receive  immediate 
investigation  is  tumor,  commonly  malignant, 
affecting  either  the  genital  organs  them- 
selves or  stimulating  endocrine  disturbances 
through  involvement  of  the  adrenals  or  the 
pineal  gland.  Precocious  menstruation  may 
also  accompany  hypernephroma  and  tera- 
toma. Wheelen®  declares  that  tumors  of  the 
pineal  body,  usually  of  the  teratomatous 
type,  are  found  more  commonly  in  males, 
while  neoplasms  of  the  suprarenal  cortex, 
associated  with  anomalies  of  sex,  are  five 
times  more  frequent  in  females.  Authorities 
agree  that  the  chief  offender  is  sarcoma, 
usually  of  the  ovary,  but  occasionally  in- 
volving the  uterus  or  vagina;  Kelly®  declares 
it  may  even  be  congenital.  Whatever  the 
site  may  be,  sarcoma  and  dermoids  appear 
early,  usually  before  the  fourth  year.  Car- 
penter, in  discussing  a case  of  precocious 
menstruation  reported  by  Lucas',  calls  at- 
tention to  the  possibility  of  polypoid  sarcoma 
of  the  vagina  as  a source  of  genital  hemor- 
rhage and  to  the  necessity  for  exclusion  of 
such  growths  in  diagnosis.  Novak*  states 
that  “very  few  autopsies  are  recorded  in 
cases  of  early  catamenia  in  which  there  was 
no  tumor  present,  either  in  the  ovaries  or 
other  glands  of  internal  secretion."  This 
complication  is  now  reported  with  such  in- 
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creasing  frequency  that  ‘‘it  would  appear 
that  practically  all  forms  of  disease  in  the 
adult  female  pelvis  may  be  recorded  in  in- 
fancy " (Edwards’). 

Much  more  rarely  do  we  find  carcinoma 
acting  as  the  exciting  agent  for  this  syn- 
drome in  female  children:  it  may  involve 
the  ovary,  the  uterus  or  both  as  in  a case 
reported  by  Corse”.  Cancer  of  the  ovary 
has  been  described  by  Brown,  Marjolin,  and 
particularly  by  Weil”.  Less  frequently  the 
uterus  is  attacked,  and  in  these  cases  the 
striking  contrast  between  morbid  growths 
of  this  organ  and  the  ovary  is  well  illus- 
trated. As  a matter  of  fact,  “practically  all 
tumors  of  the  uterus  and  vagina  developing 
in  childhood  are  malignant;”  they  develop 
with  extraordinary  rapidity,  while  benign 
growths  in  adjacent  organs  may  not  cause 
the  slightest  disturbance  until  after  puberty. 
Only  a few  cases  of  genuine  uterine  cancer 
at  this  age  have  been  reported,  perhaps  not 
more  than  a dozen  in  the  entire  literature. 
Findley”  saw  a case  of  adenocarcinoma  of 
the  cervix  in  an  infant  of  six  months,  in  the 
clinic  of  Prof.  Franz  at  Berlin,  in  which  a 
complete  hysterectomy  was  performed.  Ro- 
senstein  reported  an  instance  of  carcino- 
sarcoma of  the  uterus  in  a child  of  two  who 
died  fourteen  days  after  operation:  Gang- 
hofer’s  patient,  aged  eight,  died  of  intercur- 
rent smallpox:  Little  refers  to  a case  in  a 
girl  of  fourteen:  Joseph  Adams”  describes  a 
case  of  glandular  carcinoma  of  the  uterus  in 
a child  aged  two  and  a half  years,  dying 
two  months  after  operation.  Histologic  ex- 
amination disclosed  the  growth  to  fall  in  the 
group  of  cancers  arising  from  the  glandular 
epithelium  of  the  corpus.  Glockner”  also 
reviews  at  length  the  history  of  a girl  of 
seven  suffering  from  adenocarcinoma  of  the 
cervix  and  Kehrer  and  Newmann”  report  a 
further  case  in  the  person  of  a baby  of  six- 
teen months.  Arthur  H.  Morse”  had  a pa- 
tient of  ten  years  showing  cancerous  inva- 
sion of  the  fundus.  Further  reports  have 
been  made  by  Steffen,  Pick,  Laidley,  Ho- 
mans, Wells,  Coppee  and  Tschop.  Some 
idea  of  the  excessive  rarity  of  uterine  cancer 
in  children  may  be  gained  from  the  statistics 


Fig.  2.  Papillary  projections  of  the  carcinomatous 
growth  infiltrating  the  uterine  wall. 


of  Koblanck  who  in  a review  of  6,354  cases 
found  only  two  under  the  age  of  twenty. 

Ewing”  has  found  that  glandular  carcin- 
oma, or  malignant  adenoma,  predominates 
in  the  corpus,  while  epidermoid  carcinomata 
appear  more  commonly  in  the  vaginal  cervix. 
These  growths,  as  a whole,  Ewing  main- 
tains, cannot  be  classed  among  the  tumors 
which  early  invade  the  lymph  nodes.  Post- 
mortem observations  often  suggest  the  strik- 
ing tendency  of  the  disease  to  remain  local- 
ized, either  to  the  uterus  or  to  this  organ 
and  the  tissue  immediately  adjacent.  In  66 
per  cent  of  the  fatal  cases  collected  by 
Knoemer,  the  lymph  nodes  were  free.  Vis- 
ceral metastases  are  uncommon. 

Regardless  of  the  type  of  tumor  found  in 
these  unhappy  little  mortals,  a certain  num- 
ber of  them  and  almost  as  high  a percentage 
of  children  with  precocious  menstruation 
alone,  will  present  coincidently  a series  of 
mental  and  physical  phenomena  well  ex- 
pressed by  the  term  pubertas  precox. 
Through  stimulation  of  the  controlling  hor- 
mones, striking  changes  in  the  general  ap- 
pearance of  the  child  are  manifest;  the  body 
hastens  to  mature;  osseous  development,  es- 
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pecially  of  the  pelvis,  is  quickened:  evolu- 
tion of  the  secondary  sexual  characteristics 
may  be  so  rapid  that  in  a year  or  two  the 
subject  presents  the  figure  of  a fully  devel- 
oped adult.  Mentally,  the  patient  may  not 
be  precocious;  “psychic  evolution  does  not 
necessarily  follow  somatic  development,”  but 
many  of  them  show  phenomenal  capacity 
for  the  age.  An  illustrative  case  of  pubertas 
precox  is  discussed  in  a recent  number  of 
Colorado  Medicine  by  Eastlake,  the  subject 
being  a girl  of  three  years  and  eleven  months 
suffering  from  ovarian  sarcoma. 

Symptoms  of  the  growth  itself  are  apt  to 
be  most  indefinite:  the  child  complains  of 
no  pain  or  unusual  sensations  in  the  abdo- 
men, and  the  first  sign  of  mischief  is  the 
enlargement  of  the  hypogastrium.  Prognosis 
of  the  tumor  cases  is  exceptionally  bad, 
coming  to  the  surgeon  as  they  usually  do, 
very  late.  Even  after  operation,  the  ten- 
dency to  recur  is  marked. 

* Case  Reports 

Case  I:  A.  G.,  an  infant,  aged  sixteen 
months,  of  French-Canadian  parentage 


Fig.  3.  A high  power  picture  of  the  carcinomatous 
growth  showing  the  piknotic  nuclei,  polymorph- 
ism, and  immature  character  of  the  individual 
tumor  cells. 


brought  for  examination  in  February,  1899. 
The  mother  reported  that  a vaginal  hemor- 
rhage of  four  days’  duration  had  occurred 
the  month  previous,  without  other  symptoms 
than  marked  irritability.  There  was  no  his- 
tory of  trauma;  the  child  had  always  en- 
joyed good  health:  it  was  the  first-born  of 
unusually  vigorous  parents,  and  the  mother 
had  herself  begun  menstruation  very  early. 
Examination  showed  an  infant  so  abnormal- 
ly developed  that  it  was  almost  a small  wom- 
an in  miniature:  the  hips  were  broad,  the 
mons  very  prominent  and  the  breasts  resem- 
bled those  of  a girl  at  puberty;  axillary  and 
pubic  hair,  however,  were  absent.  Mentally, 
the  baby  was  not  precocious,  and  all  of  its  re- 
sponses were  normal  for  its  age.  This  infant 
was  followed  for  ten  months,  when  I entered 
Federal  service.  The  mother  reported  that 
the  hemorrhages  continued  regularly  and 
seemed  in  every  respect  to  be  the  menstrual 
periods.  I have  no  doubt  that  this  was  a 
case  of  precocious  menstruation  and  regret 
that  I am  unable  to  give  the  subsequent  his- 
tory of  the  case. 

Case  II:  R.  D.,  aged  nine:  white;  only 
child  of  American  parents  brought  to  our 
office  on  February  4,  1931,  because  of  va- 
ginal hemorrhage  continuing  for  the  past 
five  days,  with  no  indication  of  illness.  There 
was  no  history  of  accident,  injury,  or  un- 
usual physical  exertion.  The  father  and 
mother  were  well;  there  was  no  history  of 
inherited  disease;  no  miscarriages.  The  girl 
had  sustained  no  severe  infection:  measles, 
chicken-pox,  and  occasionally  catarrhal 
colds  were  her  only  previous  ailments.  Ex- 
amination showed  the  physique  of  her  age 
with  no  premature  sex  development.  The 
genital  organs  were  normal,  the  hymen  per- 
forate but  intact  and  no  masses  were  pal- 
pable in  the  abdomen.  Mentally  the  child 
was  unusually  bright,  with  a high  intelli- 
gence quotient,  but  modest,  reserved  and,  in 
brief,  quite  like  many  other  children  of  good 
breeding  one  finds  in  private  practice. 

Case  III:  R.  M.,  white  child,  aged  23 
months,  of  American  parentage,  referred  by 
Dr.  Whittaker  of  Hayden,  Colo.,  entered 
the  Children’s  Hospital,  Denver,  July  6, 
1927,  with  a provisional  diagnosis  of  pelvic 
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tumor.  The  history  of  this  baby,  related  by 
the  mother,  is  in  itself  unusual.  It  was  said 
to  be  born  three  months  overtime  after  an 
extremely  difficult  labor  and  weighed  twelve 
pounds.  Another  infant,  still  born,  much 
beyond  the  usual  period  of  gestation, 
weighed  twelve  and  one-half  pounds  at 
birth.  There  was  one  miscarriage  at  three 
months. 

The  family  history  further  revealed  the 
father  and  mother  in  good  health,  two  broth- 
ers and  two  sisters  living  and  well.  Two 
maternal  aunts  and  one  paternal  uncle  were 
suffering  with  tuberculosis,  but  there  had 
been  no  contact  with  the  baby.  The  patient 
had  been  breast-fed  for  fifteen  months,  its 
first  tooth  erupted  at  three  months,  and  it 
was  walking  and  talking  at  one  year.  This 
strong,  vigorous,  precocious  infant  was  well 
up  to  January,  1927,  when,  in  the  seven- 
teenth month,  it  developed  parotitis.  There 
was  a definite  history  of  exposure  to  mumps 
several  weeks  before.  Coincident  with  the 
invasion,  there  was  a hemorrhage  from  the 
vagina  which  continued  for  three  days.  Re- 
covery from  this  infection  was  complete  in 
the  usual  time,  bu't  the  hemorrhage  from  the 
vagina  recurred  at  twenty-eight  day  inter- 
vals until  May,  when  the  baby  contracted 
measles  and  was  extremely  ill.  From  that 
time  until  admission  the  bleeding  was  irreg- 
ular and  she  complained  bitterly  on  defeca- 
tion and  urination.  Four  days  before  enter- 
ing the  hospital  Dr.  Whittaker  had  catheter- 
ized  her  and  obtained  one  and  one-half 
pints  of  urine,  clear  and  apparently  normal 
in  all  respects.  The  child  had  not  voided 
since,  but  cried  continually,  was  unable  to 
sleep,  and  was  manifestly  in  great  distress. 

Examination  showed  a pale  and  greatly 
emaciated  baby,  crying  feebly,  with  thighs 
drawn  up  and  presenting  a tumor  of  the 
abdomen,  hard  and  symmetrical,  filling  the 
hypogastrium  and  extending  two  finger 
breadths  above  the  umbilicus.  The  chest 
was  entirely  negative  with  the  exception  of 
noticeably  weak  cardiac  action;  the  tonsils 
were  enlarged  and  the  cervical  glands  pal- 
pable. There  was  no  development  whatever 
of  the  secondary  sex  characteristics.  Lab- 
oratory studies  showed  3,650,000  red  cells. 


Fig.  4.  A section  of  the  ovary  including  a large 
size  follicle. 


21,600  leucocytes  of  which  77  per  cent  were 
polymorphonuclears,  22  per  cent  lympho- 
cytes and  one  per  cent  large  mononuclears; 
hemoglobin,  60  per  cent;  bleeding  time, 
three  and  one-half  minutes.  There  were 
frequent,  involuntary  liquid  stools,  greenish 
in  color,  without  odor  and  free  from  blood. 
The  patient  was  immediately  catheterized, 
but  with  considerable  difficulty,  on  account 
of  an  external  urethral  obstruction,  and 
thirteen  ounces  of  normal  urine  withdrawn 
without  the  slightest  cessation  of  pain  and 
discomfort  and  very  little,  if  any,  diminution 
in  the  size  of  the  tumor.  Rectal  examination 
under  gas  anesthesia  showed  a hard,  smooth, 
unnodulated  mass  low  in  the  pelvis,  pressing 
heavily  toward  the  symphysis. 

Subsequent  catheterization  became  so  try- 
ing to  both  the  house  staff  and  the  patient 
that  Dr.  T.  Leon  Howard  was  requested  to 
undertake  it.  Dr.  Howard  cystoscoped  the 
baby  and  reported  that,  because  of  a mass 
raising  the  bladder  trigone  it  was  impossible 
to  view  more  than  the  fundus.  The  organ 
was  enormously  dilated,  with  apparently 
normal  mucosa,  and  the  urethra  much  elon- 
gated. With  these  findings.  Dr.  Cuthbert 
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Powell  was  asked  to  assume  management  of 
the  case.  On  July  9,  two  days  after  admis- 
sion and  following  suitable  preparation, 
laparotomy  was  performed  by  Dr.  Powell, 
who  found  an  apparently  malignant  growth 
about  as  large  as  a medium  sized  grapefruit, 
between  the  bladder  and  the  rectum,  involv- 
ing the  uterus  to  which  it  was  firmly  adher- 
ent. The  tumor  was  grayish  white,  rather 
soft,  moderately  vascular  and  could  only  be 
removed  fractionally.  The  operation  was 
completed  in  fourteen  minutes  and  the  child 
seemed  to  have  sustained  very  little  shock; 
it  was  able  to  take  nourishment  in  a few 
hours  and  under  small  doses  of  codein,  se- 
cured the  first  sleep  for  many  days.  The 
wound  healed  well,  but  on  the  third  day 
there  was  noted  a bloody  vaginal  discharge, 
very  foul,  which  appeared  intermittently  un- 
til the  seventeenth  post-operative  day  when 
the  baby,  against  advice,  was  removed  to 
its  home  by  the  parents.  It  died  of  exhaus- 
tion two  weeks  later  and  a postmortem  was 
permitted.  Dr.  Whittaker  removed  the  pel- 
vic organs  and  forwarded  them  to  the  lab- 
oratory of  the  Children’s  Hospital,  but  un- 
fortunately the  tissues  were  not  properly 
preserved  and  examination  could  not  be  car- 
ried out. 

Of  the  material  removed  at  operation, 
however.  Dr.  Ward  Burdick,  late  patholo- 
gist of  the  hospital,  gave  the  following  re- 
port: 

“The  specimen  submitted  consists  of  nu- 
merous irregular  shaped  fragments  of  tissue 
measuring  on  the  average  about  3x2x2  cm., 
and  having  somewhat  the  appearance  of 
adenoid  tissue.  The  cut  surfaces,  however, 
are  white  and  rather  firm,  from  which  oozes 
a colorless  mucoid  fluid.  Some  of  the  frag- 
ments are  densely  infiltrated  with  blood.  An 
ovary,  1x1x1  cm.,  and  a portion  of  fallopian 
tube  are  included  in  the  specimen. 

Microscopic  examination  of  the  tumor: 
The  specimen  consists  of  a rather  prominent 
stroma  of  trabecular  bands  of  loosely  ar- 
ranged new  fibrous  connective  tissue  en- 
compassing numerous  nests,  strands,  and 
papilliform  acini  of  large  columnar  to  cu- 
boidal  epithelial  cells.  These  cells  show 
marked  hyperchromatism  and  many  typical 


as  well  as  atypical  mitotic  figures  are  seen. 
In  many  instances  showers  of  these  epithe- 
lial cells  have  invaded  the  stroma.  In  some 
parts  the  fibrous  stroma  gives  place  to  myx- 
omatous tissue.  The  vascular  supply  of  the 
tissue  is  by  means  of  quite  thin  walled,  ap- 
parently recently  formed  capillaries. 
Diagnosis:  Papillary  adenocarcinoma. 
Microscopic  examination  of  ovary  and 
tube:  The  ovary  presents  a picture  of  hyper- 
trophy especially  as  to  the  graafian  follicles, 
Avhich  are  generally  quite  mature.  The  tube 
shows  nothing  unusual.” 
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DISCUSSION 

E.  I.  Dobos,  Denver:  I think  we  are  all  greatly 

indebted  to  Dr.  Amesse  for  the  beautiful  presenta- 
tion of  this  most  unusual  case.  In  order  to  bring 
up  my  point,  I Avould  like  to  revieAv  one  particular 
type,  one  particular  theory,  in  regard  to  the  eti- 
ology of  cancer. 

This  theory  was  advanced  by  pathologists  who 
called  our  attention  to  the  fact  that  the  cells  of 
the  human  body,  any  animal  body,  live  a very 
short  life  cycle.  They  live  for  a few  days,  oi- 
they  live  for  a feAv  weeks.  However,  if  Ave  take 
an  organ  from  the  animal  body  and  put  it  in  a 
pneumatic  chamber  and  proAude  an  adequate  food 
supply  and  adequate  provision  for  it,  this  organ 
will  live  almost  indefinitely.  I say,  “indefinitely;” 
that  might  be  a slight  exaggeration,  but  we  knoAV 
very  definitely  that  there  are  records  of  a great 
many  organs  which  have  survived  their  original 
course  many  times  the  life  expectancy. 

The  question  arises  as  to  what  is  the  reason 
that  the  cells  live  a very  short  period  of  time  in 
the  animal  body,  where  they  have  most  adequate 
provision,  and  live  indefinitely  in  a pneumatic 
chamber  AAhere  they  can  approach  food  supply 
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and  surroundings  nearly  as  well  as  they  do  in 
the  human  body.  It  is  hard  to  assume  that  any 
living  cell  would  develop  certain  faculties  in  a 
pneumatic  chamber  which  it  does  not  possess  in 
the  animal  body  itself.  The  only  way  that  we 
can  explain  why  perhaps  the  cells  live  such  a 
short  time  in  I he  animal  body  is  that  those  cells 
are  performing  an  extremely  complicated  and  dif- 
ficult function,  and  such  difficult  and  complicated 
function  can  be  performed  with  100  per  cent  effi- 
ciency only  for  a very  short  period  of  time;  and 
inasmuch  as  the  animal  body  tries  to  maintain 
100  per  cent  efficiency  under  all  circumstances, 
the  tendency  is  to  replace  that  just  as  quickly 
as  the  efficiency  drops  below  100  per  cent.  Wheth- 
er the  efficiency  of  the  cell  is  performed  with 
100  per  cent  efficiency  or  any  efficiency  at  all  is 
rather  immaterial.  But  if  the  cells  in  a pneumatic 
chamber  live,  and  at  the  same  time  gradually  dis- 
integrate, they  lose  their  degree  of  differentiation, 
they  lose  their  function,  but  they  live.  But  if 
they  live  an  almost  unlimited  life  cycle,  and  then 
they  lose  their  function,  lose  their  differentiation, 
then  we  have  come  a little  closer  to  the  point 
which  resembles  very  well  the  description  of  a 
carcinoma  cell.  The  carcinoma  cell  performs  no 
function,  and  the  carcinoma  cell  lives  forever.  If 
we  assume  there  might  be  some  agent  present 
under  certain  circumstances,  or  the  animal  might 
be  exposed  to  certain  physical,  chemical,  or  physio- 
chemical  injuries  which  will  influence  or  stop 
the  power  of  the  cell,  it  deteriorates,  it  loses  its 
function,  but  it  will  live  forever.  Just  what  those 
particular  agents  are  which  are  able  to  effect 
such  changes,  I am  not  able  to  definitely  deter- 
mine, and  when  Dr.  Amesse  mentioned  in  his 
paper  that  precocious  menstruation  is  invariably 
due  to  malignant  growth,  l thought  it  might  be 
worth  while  turning  it  around  to  say  that  preco- 
cious menstruation  almost  invariably  produces  ma- 
lignant growth. 

This  theory  is  purely  speculative,  like  most  of 
it,  but  is  rather  the  logical  one,  and,  therefore, 
I think  worth  while  considering. 

T.  Mitchell  Burns,  Denver:  I wish  to  congrat- 

ulate Dr.  Amesse  on  his  very  excellent  paper.  It 
opens  up  a big  field  in  reference  to  what  causes 
menstruation,  a subject  over  which  at  present 
there  is  much  controversy.  Normally,  it  is  con- 
sidered that  the  anterior  pituitary  activates  the 
ovary  and  then  the  ovarian  hormones  activate 
the  uterus,  which  results  in  the  building  up  of 
the  tissues,  if  pregnancy  does  not  occur,  break 
down  and  menstruation  results. 

Some  hormone,  probably  of  the  anterior  pitui- 
tary, holds  back  puberty  until  body  growth  has 
reached  sufficient  maturity  for  maternity. 

It  seems  to  me  that  some  hormone  or  chemical 
compound  is  produced  by  the  tumor  and  that  it 
activates  the  ovary  which  in  turn  causes  the 
change  in  the  uterus  and  menstruation  or  that 
the  tumor  hormone  acts  on  the  anterior  pituitary 
which  in  turn  acts  on  the  ovary,  etc.  The  latter 
seems  the  more  plausible  as  the  anterior  pituitary 
growth  hormone  is  over-active  as  shown  by  the 
general  body  development  of  these  children. 

I do  not  believe  that  the  menstruation  caused 
the  cancer,  rather  that  the  effects  of  the  cancer 
resulted  in  the  menstruation  as  it  does  in  the  other 
abnormal  growths. 

The  following  information  obtained  since  the 
preceding  discussion  substantiates  my  conclu- 
sions : 

In  malignant  diseases  the  anterior  pituitary 


hormone  is  probably  increased  in  all  cases  and 
is  known  to  be  present  in  15  per  cent  of  cases 
in  sufficient  amount  to  give  the  Aschheim-Zondek 
reaction  (Zondek).  Thus  the  occurrence  of  pre- 
cocious menstruation  in  cases  of  neoplasm  is  ap- 
parently explained. 

To  combat  this  over-activity  of  the  anterior 
pituitary,  patients  with  advanced  cancer  are  be- 
ing treated  with  posterior  pituitary  by  Susman 
(Brit.  M.  J.  1931,  II,  794.)  with  some  regressive 
changes  and  seemingly  prolongation  of  life. 

F.  P.  Gengenbach,  Denver:  About  eighteen  years 
ago  at  the  Pediatric  Section  of  the  A.  M.  A.,  I 
reported  two  cases  of  precocious  menstruation, 
neither  of  which  showed  any  malignancy  of  the 
sexual  organs.  The  first  case  was  one  which 
came  in  because  of  a limp,  and  which  proved  to 
be  a case  of  tuberculosis  of  the  hip.  This  girl 
started  to  menstruate  when  she  was  seven  months 
old.  The  second  case  was  a case  which  I fol- 
lowed along  practically  from  birth,  and  she  started 
to  menstruate  at  ten  months  of  age.  That  child 
is  still  living  in  Denver,  in  her  late  teens,  and 
as  I said  before  neither  one  of  these  children 
developed  any  malignancy,  and  as  far  as  I know 
have  no  growth  in  the  pelvis.  So  that  one  does 
sometimes  see  these  cases  of  precocious  menstru- 
ation starting  very  early  in  life.  Both  of  these 
children  menstruated  very  regularly  without  any 
real  pathological  symptoms. 

Tuberculosis  in  Children 

The  Child’s  Bill  of  Rights  states  that 
there  shall  be  no  child  in  America  that  does 
not  live  in  hygienic  surroundings.  Little 
progress  has  been  made  in  attaining  this 
ideal  so  far  as  tuberculosis  is  concerned,  ac- 
cording to  Dr.  C.  A.  Stewart  of  Minneapo- 
lis. 

Our  present  so-called  hygienic  surround- 
ings practically  guarantee  that  from  25  to 
75  per  cent  of  American  children  will  expe- 
rience a-  tuberculous  infection  before  being 
graduated  from  high  school.  Our  surround- 
ings are  unhygienic  with  respect  to  tubercu- 
losis due  to  the  presence  of  unrecognized 
and  careless  spreaders  of  the  disease  living 
in  our  midst.  The  laity  must  be  convinced 
of  the  truth  of  the  slogan  “Tuberculosis 
causes  Tuberculosis.”  They  must  be  made 
to  realize  that  the  disease  is  preventable. 
The  doctor,  nurse,  teacher,  and  all  persons 
dealing  with  children  or  with  the  public 
should  have  proof — a certificate  based  upon 
physical  examination,  tuberculin  test,  x-ray, 
etc. — that  they  are  free  from  tuberculous  in- 
fection. 


Bring  your  wi[e  to  Estes  Park,  Septem- 
ber 8,  9 and  10.  She  will  enjoy  it,  too. 
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PRIMARY  STREPTOCOCCIC  PERITONITIS  IN  CHILDREN  * 

WILFORD  W.  BARBER,  M.D. 

DENVER 


This  paper  represents  information  ob- 
tained in  the  study  of  eight  cases  of  pri- 
mary streptococcic  peritonitis,  three  boys 
and  five  girls.  It  is  to  be  understood  that 
the  discussion  will  deal  with  a form  of  peri- 
tonitis caused  by  the  hemolytic  type  of  strep- 
tococcus. The  title  “Primary  Streptococcic 
Peritonitis”  is  used  to  describe  a definite 
clinical  entity  or  syndrome  caused  by  the 
IcKlgment  in  the  peritoneal  cavity  of  the 
streptococcus,  without  previous  local  ab- 
dominal infection,  break  in  the  continuity, 
or  injury  to  the  peritoneum  or  any  abdominal 
organ.  It  does  not  include  cases  of  periton- 
itis following  acute  intestinal  lesions  such  as 
appendicitis,  intussusception,  penetrating 
wounds  or  other  trauma.  Neither  are  the 
acute  eruptive  fevers,  such  as  scarlet  and 
measles,  which  occasionally  give  rise  to  sep- 
ticemia terminating  in  peritonitis,  included. 
Navel  infection  of  the  newly  born,  erysip- 
elas invading  the  genitals  and  traveling  in- 
ward or  upward  and  involving  the  abdom- 
inal structures:  latent  or  static  peritonitis  of 
marasmus,  acute  and  chronic  suppurative 
processes  terminating  in  streptococcic  peri- 
tonitis, do  not  give  the  clinical  picture  about 
to  be  described. 

Primary  streptococcic  peritonitis  is  not 
uncommon.  It  constitutes  the  need  for  lap- 
arotomy in  more  than  two  out  of  every  hun- 
dred major  surgical  operations  upon  the  ab- 
domen in  children.  It  deserves  the  serious 
attention  of  the  internist,  the  surgeon  and 
pathologist  because  its  mortality  is  nearly 
100  per  cent,  it  seems  to  be  idiopathic,  and 
the  science  of  medicine  at  present  has  little 
to  offer  therapeutically.  Its  relative  fre- 
quency should  always  be  borne  in  mind. 

Etiology 

There  seems  to  be  a definite  seasonal  in- 
fluence on  the  malady.  It  is  seen,  most  fre- 
quently, during  the  damp  cold  weather  and 
during  epidemics  of  so-called  influenza. 


♦Read  before  the  sixty-first  annual  session  of 
the  Colorado  State  Medical  Society  at  Colorado 
Springs,  September  16,  1931. 


Nearly  every  patient  gave  a history  of  a 
mild  head  cold  or  sore  throat  three  to  seven 
days  before  the  abrupt  onset  of  abdominal 
symptoms.  The  upper  respiratory  infection 
in  every  instance  seemed  to  have  completely 
cleared  before  the  peritoneal  mischief  be- 
gan. In  no  case  were  they  coincident.  One 
cannot  escape  the  conclusion,  however,  that 
there  is  a close  relationship  between  the 
nose  and  throat  infection  and  the  occurrence 
of  the  peritonitis. 

Flexner  after  careful  consideration  states, 
“Primary  streptococcic  peritonitis  is  a blood 
borne  infection — a complete  autopsy  and  cul- 
ture of  all  the  organs  of  the  body  failed  to 
show  any  focus  of  infection  from  which  the 
peritonitis  could  have  originated.”'  From 
this  quotation  it  would  seem  that  Flexner 
considers  the  disease  definitely  and  unmis- 
takably primary  or  idiopathic  in  origin,  the 
original  focus  landing  in  the  peritoneum,  as 
an  osteomyelitis,  starts  in  a bone  without 
previous  injury  or  discoverable  infection  in 
any  other  part  of  the  body.  Since  nearly 
half  of  the  patients  in  this  series  showed  a 
positive  blood  culture  at  some  time  during 
the  illness,  the  organism  being  identical  with 
that  obtained  from  the  peritoneal  cavity, 
there  can  be  little  doubt  that  in  many  in- 
stances the  organism  could  have  reached  the 
peritoneum  by  way  of  the  blood  stream. 

Against  this  plausible  theory  is  the  lym- 
phatic route  of  infection  which  is  being  cham- 
pioned by  German  investigators,  notably 
Pribram".  He  states,  “The  lymphatic  appa- 
ratus very  frequently  becomes  diseased  after 
an  infection  of  the  tonsils.  Hence,  the  hy- 
pothesis that  certain  micro-organisms  have  a 
tendency  to  localize  in  the  lymphatic  system 
is  not  to  be  disregarded.  The  lymphatic 
supply  of  the  appendix  and  of  the  ileocecal 
region  is  often  an  abdominal  portal  of  entry.” 
By  the  most  unique  experimentation  and  rea- 
soning he  shows  that  mesenteric  lymphan- 
gitis persists  long  after  the  original  focus  of 
infection,  such  as  a ruptured  appendix  has 
been  removed.  Following  apparent  com- 
plete recovery  from  the  initial  local  infec- 
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tion,  adhesions  form,  at  times  far  removed 
from  the  original  site  of  the  inflammation — 
which  shows  the  possibility  of  certain  bac- 
teria being  transported  by  the  lymph  stream. 
His  theory  explains  the  early  localization 
and  symptoms  in  the  lower  right  quadrant 
of  the  abdomen  of  nearly  all  types  of  pri- 
mary peritonitis. 

Peritoneal  infection  by  way  of  the  blood- 
stream presupposes  that  the  streptococcus 
has  entered  the  circulation,  leaving  no  ana- 
tomical or  pathological  changes  at  the  portal 
of  entry.  This  has  been  demonstrated  in 
the  case  of  many  bacteria.  Such  a mode  of 
infection,  however,  would  presume  a pre- 
disposition on  the  part  of  the  peritoneum  for 
which  we  have  no  evidence.  On  the  con- 
trary, it  is  well  known  that  the  peritoneum 
is  very  resistant  and  is  endowed  with  phe- 
nomenal defensive  properties.  Jensen®  was 
able  to  demonstrate  streptococci  in  the  blood 
stream  four  minutes  after  injecting  them  into 
the  peritoneal  cavity.  The  readiness  with 
which  anti-toxins,  salt  solution,  and  blood 
from  intra-peritoneal  transfusion  passes 
through  the  peritoneum  indicates  how  quick- 
ly and  thoroughly  this  organ  rids  itself  of 
any  foreign  material.  It  also  suggests  the 
improbability  of  a few  bacteria  from  a mild 
septicemia  lodging  in  the  peritoneum  result- 
ing in  peritonitis.  Peritonitis  is  not  common 
in  septicemia  arising  from  infections  outside 
the  respiratory  apparatus  or  the  digestive 
tube.  Even  in  pneumonia,  peritonitis  is  a 
very  rare  complication.  A predisposition  of 
the  peritoneum  is  without  sound  foundation. 
If  there  be  no  predisposition  on  the  part  of 
the  peritoneum  it  is  hard  to  conceive  why 
a metastatic  infection  of  other  organs  should 
not  occur  just  as  frequently  or  simultaneous- 
ly. When  multiple  infection  of  other  organs 
does  occur,  the  clinical  picture  of  the  gen- 
eral infection  stands  in  the  foreground  and 
the  peritonitis  has  lost  everything  character- 
istic. It  is  only  for  this  type  of  case  that 
blood  borne  infection  is  undisputed. 

The  digestive  tract  as  a portal  of  entry 
for  streptococcic  peritonitis  seems  most 
probable.  In  practically  every  case  of  sore 
throat,  or  head  cold,  myriads  of  bacteria  are 
ingested.  The  normal  oral  cavity  may  shel- 


ter among  other  types  of  bacteria,  the  strep- 
tococcus. Without  a doubt  the  pharynx  and 
oral  cavity  constitute  the  most  common  en- 
trance to  the  body  for  virulent  bacteria. 
Their  transmission  into  the  stomach  and  in- 
testines is  a simple  physiological  process.  On 
numerous  occasions  we  have  demonstrated 
in  the  stools  of  bloody  diarrheal  cases  the 
identical  streptococcus  as  was  found  on  the 
sore  throat  which  preceded  the  diarrheal 
disorder.  In  the  presence  of  infection  ac- 
companied by  high  temperature  the  anti- 
septic and  bactericidal  properties  of  the 
digestive  ferments  are  greatly  diminished. 
The  younger  the  child  the  less  potent  are 
these  properties  which  in  a way  may  account 
for  the  greater  frequency  of  this  type  of 
peritonitis  developing  in  infancy  and  early 
childhood.  It  is  a fact  that  the  normal  in- 
testinal wall  is  practically  impermeable  to 
the  passage  of  bacteria.  It  has  also  been 
demonstrated  that  in  certain  pathological 
conditions  bacteria  may  pass  freely  through 
the  intestinal  wall.  The  higher  up  the  small 
intestine  bacteria  are  permitted  to  migrate, 
because  of  the  diminished  bactericidal 
powers  of  the  digestive  secretions,  the  more 
likely  is  infection  of  the  intra-abdominal 
structures  to  take  place  and  the  more  se- 
vere are  the  toxemia,  pain,  and  vomiting. 

With  the  assumption  of  the  intestinal 
mode  of  infection,  several  characteristics  of 
the  disease  can  be  satisfactorily  explained. 
The  greater  frequency  of  this  type  of  peri- 
tonitis in  infancy  and  childhood  is  based 
upon  the  fact  that  at  these  ages,  digestive 
disturbances  are  more  common.  There  is 
a decided  predisposition  during  this  time  of 
life  for  the  bowels  to  show  their  sensitive- 
ness to  irritating  food,  parenteral  infection 
or  inflammatory  reaction  to  the  mucosa  it- 
self— which  is  exhibited  by  diarrhea,  vomit- 
ing, and  sometimes  pain  and  fever. 

Frequently  if  not  always,  primary  strepto- 
coccic peritonitis  at  the  onset  shows  the 
symptomatic  picture  of  appendicitis,  or  at 
least  the  symptoms  are  most  marked  in 
the  ileo-cecal  region  at  the  beginning.  This 
can  be  explained:  It  is  known  that  in  the 
cecum  a stasis  of  the  intestinal  contents 
takes  place.  Here,  therefore,  an  accumula- 
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tion  of  the  causative  organisms  occurs  and 
they  find  here  also  more  favorable  condi- 
tions for  their  development  and  multiplica- 
tion than  elsewhere.  The  appendix  has  been 
frequently  regarded  as  the  tonsil  of  the  in- 
testine, and  being  rich  in  lymphoid  tissues, 
w’here  there  are  virulent  streptococci  in  the 
intestine,  it  represents  a favorable  site  for 
colonization.  That  such  is  the  case  is  fur- 
ther substantiated  by  the  work  of  Jensen’  to 
the  effect  that  in  ordinary  appendicitis  the 
pneumococcus  is  the  most  frequent  pyogenic 
organism  present. 

If  the  female  genital  tract  is  involved  it 
is  probably  a contamination  from  the  feces 
with  direct  extension  through  the  vagina. 
Finally,  therefore,  with  the  assumption  of 
the  oral  or  pharyngeal  cavity,  or  with  the 
gastro-intestinal  tract  as  the  primary  portal 
of  entry,  the  frequency  of  streptococcic 
peritonitis  in  childhood  intercurrent  with  or 
preceding  a sore  throat,  the  ileo-cecal  region 
as  a predilection  point  of  early  disturbances, 
and  the  predisposition  of  the  female  sex, 
would  receive  a logical  explanation. 

Comment 

The  clinical  and  pathological  findings  in 
this  small  series  of  eight  cases  seem  to  favor 
the  direct  extension  from  the  lumen  of  the 
bowel  into  the  peritoneal  cavity  in  the  vi- 
cinity of  the  ileo-cecal  valve.  The  patholo- 
gist in  two  instances  was  able  to  identify 
hemolytic  streptococci  from  the  appendix  at 
once  after  its  removal.  Four  of  the  patients 
had  blood  in  the  bowel  movements  for  more 
than  a day  before  evidence  of  the  peritoneal 
inflammation  became  evident.  The  hemo- 
lytic streptococcus  was  cultured  from  the 
feces  twice. 

The  course  of  the  infection  and  the  pres- 
entation of  symptoms  as  they  developed  in 
each  little  patient  showed  a striking  simi- 
larity. In  every  instance  there  was  either 
sore  throat,  rhinitis,  or  a diarrheal  disturb- 
ance. As  a rule  the  nose  and  throat  infec- 
tion was  followed  in  five  or  six  days  by  gas- 
tro-intestinal symptoms  which  were  soon 
dominated  by  unmistakable  evidences  of 
peritoneal  irritation.  In  every  case  there  was 
evidence  of  pain  in  the  abdomen  and  disten- 
sion together  with  wide  spread  tenderness 


most  marked  over  McBurney’s  point.  All 
vomited  and  some  showed  digested  blood  in 
the  vomitus.  Within  twenty-four  hours 
fluid  could  be  demonstrated  in  the  flanks. 
Evidences  of  septicemia  seem  to  follow  with- 
in a few  hours  after  laparotomy  or  about 
the  fifth  day  if  no  operation  is  done.  At 
this  time  the  blood  culture  is  positive  and 
not  before.  It  is  probable  that  septicemia 
in  streptococcic  peritonitis  is  a result  rather 
than  the  cause  of  that  condition.  Septicemia 
takes  place  only  in  the  moribund  stage  of  a 
severe  septic  process. 

In  every  case  the  disease  began  in  other- 
wise healthy  children,  and  in  most  instances 
they  were  almost  perfect  specimens  of 
health.  Their  ages  ranged  from  five  months 
to  seven  years. 

Pathology 

The  character  of  the  pathological  findings 
in  the  abdomen  varies  greatly,  depending 
upon  how  long  after  the  onset  they  are  ob- 
served. In  the  early  cases  as  soon  as  the 
peritoneum  has  been  entered  a thin  serous 
fluid  escapes  through  the  wound.  It  re- 
sembles urine  containing  a little  blood.  It 
is  odorless  and  readily  becomes  frothy  when 
agitated  in  the  wound  by  intestinal  move- 
ment through  respiration.  The  intestines 
may  be  as  red  as  raw  beef.  The  greatest 
reaction  is  seen  about  the  head  of  the  secum. 
The  adjoining  small  bowel  is  finely  stippled 
red  or  bluish,  and  all  the  normal  luster  of 
the  visceral  peritoneum  has  disappeared. 
The  appendix  shares  in  the  process,  but  is 
not  quite  as  much  involved  as  the  lower  end 
of  the  cecum.  When  the  bowel  is  handled 
it  gives  the  feel  of  something  slippery  or 
oily  as  though  it  were  covered  with  a fine 
film  or  lubricant.  It  is  just  as  slippery  as 
rubber  gloves  dipped  in  lysol  solution.  There 
are  no  flakes  or  fibrin  adhesions.  There  is 
no  attempt  at  organization  or  glueing  to- 
gether of  the  various  loops  of  intestines  to 
one  another.  The  omental  apron  lying  over 
the  infected  area  show's  no  attachments  or 
protective  walling  off  w'hich  is  so  charac- 
teristic in  most  other  types  of  peritonitis. 
Both  the  visceral  and  parietal  peritoneum 
may  be  very  edematous,  resembling  an  ery- 
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sipelas  involving  the  peritoneum  instead  of 
the  skin. 

Within  twenty-four  hours  following  the 
onset,  the  inflammatory  process  spreads  rap- 
idly from  the  ileo-cecal  region  in  all  direc- 
tions with  the  maximum  and  most  advanced 
pathology  where  the  appendix  attaches  to 
the  cecum.  There  is  a definite  typhlitis 
from  which  a fulminant  diffuse  peritonitis 
develops.  Since  there  are  no  pseudomem- 
branes, localization  is  almost  impossible  and 
the  process  readily  becomes  generalized. 
Before  the  end  of  the  second  day,  the  fluid 
becomes  abundant  and  the  bowels  begin  to 
show  more  or  less  distension  with  gas.  The 
exudate  begins  to  thicken  about  the  third 
day  and  to  accumulate  about  the  head  of 
the  cecum,  duodenum,  upper  surface  of  the 
liver  and  spleen,  and  head  of  the  pancreas. 
About  this  time  large  hemorrhagic  areas  re- 
sembling purpura  may  be  seen  on  the  peri- 
toneum. The  small  stippled  areas  seem  to 
coalesce.  The  lymphatic  glands  in  the  mes- 
entary  are  distinctly  enlarged:  those  drain- 
ing the  cecal  region  show  the  most  reaction 
and  diminish  in  size  away  from  this  area. 
The  urine  shows  pus  cells,  casts  and  albumin. 

Every  case  here  presented  showed  pure 
cultures  of  streptococci  from  the  abdominal 
exudate.  The  examination  of  the  appendix 
after  removal  as  seen  by  Dr.  Dobos,  path- 
ologist at  the  Children’s  Hospital,  was  much 
the  same  in  every  specimen.  Quoting  from 
a typical  case  he  states:  “The  surfaces  are 
clean  and  smooth.  No  exudate  or  hemor- 
rhage is  noticed.  The  cross  section  shows 
slight  hemorrhagic  mottling.  Disseminated 
inflatmmatory  foci  are  seen  especially  in  the 
serosa  and  subserosa.  The  entire  wall  shows 
slight  increase  in  leukocytic  infiltrations  and 
also  reveals  interstitial  hemorrhages  of  vari- 
ous sizes.  The  mucosa  seems  to  be  intact. 
Laboratory  diagnosis:  acute  appendicitis 

(very  mild  degree)’’. 

Blood  cultures  were  found  positive  in  five 
of  the  eight  cases  only  toward  the  close  of 
the  illness.  Whenever  possible  the  cultural 
characteristics  of  the  bacteria  obtained  from 
the  abdomen  were  compared  with  the  strep- 
tococci obtained  from  the  blood  stream,  the 
throat,  the  vagina,  or  the  stools  in  a given 


case.  The  organism  obtained  from  each  re- 
gion seemed  to  be  identical  in  every  partic- 
ular. In  every  case  the  leucocyte  and  dif- 
ferential count  was  high.  The  mean  leuco- 
cyte count  was  34,500,  and  polymorphonu- 
clear leucocytes  averaged  93  per  cent.  Such 
a formula  is  helpful  in  confirming  the  diag- 
nosis but  means  nothing  from  a prognostic 
standpoint.  Where  the  Schilling  count  was 
made,  the  index  was  very  low  and  showed  a 
rapidly  progressive  shift  to  the  left,  the  ma- 
ture cells  falling  almost  to  the  vanishing 
point  if  the  patient  lived  for  seven  or  eight 
days. 

Symptomatology 

The  triad:  abrupt  onset,  abdominal  pain, 
and  sudden  high  temperature,  constitutes 
the  most  characteristic  symptomatology. 
Very  shortly  vomiting  begins,  first  of  the 
normal  stomach  contents:  later  it  may  con- 
tain bile,  and  in  not  a few  cases  a coffee- 
ground  vomitus  giving  the  chemical  reaction 
for  blood  is  brought  up.  Palpation  of  the 
abdomen,  rectal  examination,  or  enemata 
seem  to  provoke  vomiting  in  this  condition 
more  than  in  any  other.  Lavage,  medica- 
tion, or  counter-irritants  to  the  stomach  re- 
gion do  little  to  mitigate  this  distressing 
symptom:  the  smallest  amount  of  nourish- 
ment or  liquid  by  mouth  is  promptly  re- 
turned. The  taking  of  food  or  drink  fre- 
quently provokes  a paroxysm  of  severe  ab- 
dominal pain.  Vomiting  at'  the  onset  is  a 
constant  symptom.  At  first  it  is  propulsive 
and  persistent  often  continuing  until  the  pa- 
tient seems  exhausted.  Between  vomiting 
spells  there  may  be  eructations,  bringing  up 
of  almost  a constant  stream  of  acrid  material 
which  runs  out  of  the  side  of  the  mouth. 
This  substance  excoriates  the  skin  wherever 
it  touches  and  sordes  occur  on  the  lips, 
tongue,  and  oral  mucous  membrances.  At 
times  it  has  an  offensive  odor.  In  short, 
vomiting  is  an  outstanding  symptom,  appear- 
ing early,  persisting  to  the  end,  and  nothing 
controls  it. 

Pain  and  tenderness  in  the  abdomen  are 
always  present  and  general.  Older  children 
may  complain  bitterly  but  have  difficulty  in 
localizing  it  to  a given  point.  The  hand  is 
placed  across  the  abdomen  below  the  navel 
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and  a little  to  the  right  of  the  midline;  one 
finger  cannot  be  placed  on  the  most  tender 
spot.  The  pain  may  be  just  as  severe  and 
paroxysmal  as  that  seen  in  intestinal  ob- 
struction. At  times  the  distress  is  so  great 
that  the  thighs  are  flexed  on  the  abdomen 
and  the  chin  brought  down  between  the 
knees  and  the  child  rocks  from  side  to  side 
in  this  posture  screaming  in  agony,  while 
the  hands  hold  the  abdomen  in  front  or  on 
the  sides.  Frequently  the  pain  is  not  so 
severe.  It  may  be  constant  and  accentuated 
through  palpation  or  movement  of  the  body. 
Flexion  and  extension  or  rotation  of  the 
thighs  especially  on  the  right  side  often 
causes  pain.  The  entire  abdomen  shows 
tenderness  from  the  lower  border  of  the  ribs 
to  the  pubes  on  either  side.  As  a rule  with- 
in twenty-four  hours  from  the  onset,  one 
part  of  the  abdomen  is  no  more  tender  than 
any  other.  Abdominal  rigidity  is  always 
present.  It  occurs  early  and  is  a most  char- 
acteristic sign  of  the  disease.  The  maximum 
point  of  splinting,  however,  is  not  so  con- 
stant. The  right  rectus  muscle  and  the  area 
extending  from  the  navel  to  the  right  iliac 
crest  is  most  frequently  rigid.  Points  of 
rigidity  in  the  abdomen  seem  to  shift  from 
time  to  time.  The  degree  and  location  of 
this  muscular  protection  in  a crying  child  is 
very  difficult  to  determine.  If  the  fingers 
are  placed  over  the  suspected  areas  and  fol- 
lowed inward  with  expiration  between  the 
straining  from  crying,  slight  quick  pressure 
will  show  whether  the  muscles  are  stiffened 
or  not.  The  hands  should  be  warm,  if  cold 
the  muscles  of  a normal  abdomen  may 
stiffen\  Some  information  is  obtained 
through  rectal  examination.  The  examining 
finger  often  causes  a great  deal  of  pain. 
Occasionally  the  upper  part  of  the  rectum 
feels  a little  firmer  than  normal  and  slightly 
fixed.  In  most  cases,  however,  the  chief 
point  is  one  confirming  the  presence  of  a 
severe  type  of  peritonitis.  The  rectum  feels 
larger  than  normal  as  though  it  were  dis- 
tended and  has  lost  all  its  tonicity. 

Distention  of  the  abdomen  is  peculiarly 
lacking  in  the  early  stages  as  opposed  to  most 
types  of  acute  peritonitis.  In  the  first  few 
hours  the  bowel  seems  to  assume  a spastic 


state  instead  of  that  of  ileus.  After  forty- 
eight  hours  tympanites  is  evident,  gradually 
becoming  progressively  worse  and  is  a con- 
stant finding  before  death.  If  the  navel  is 
easily  everted  it  becomes  ironed  out  as  the 
abdomen  becomes  enlarged.  If  there  be  a 
navel  hernia,  which  is  not  infrequent,  in- 
version of  the  rupture  may  give  the  feel  of 
fluid  being  forced  back  into  the  abdominal 
cavity.  The  thin  cutaneous  covering  of  the 
navel  often  shows  redness  or  other  inflam- 
matory changes  especially  late  in  the  dis- 
ease. 

The  temperature  is  always  high.  Within 
three  hours  from  the  onset,  in  a child  pre- 
viously perfectly  well,  it  may  reach  106° 
F.  This  early  rapid  rise  seems  to  be  one  of 
the  most  suggestive  signs  of  the  disease.  In 
nearly  every  instance  the  fever  remained 
constantly  above  102°.  Marked  fluctuation 
occurs  about  the  fourth  or  fifth  day  when 
septicemia  develops,  then  there  may  be  chills 
with  a steeple-like  temperature  curve.  The 
hands  and  feet  are  frequently  cold  even  in 
the  presence  of  high  fever.  Just  before 
death  the  fever  becomes  very  high;  in  one 
instance  it  rose  to  108°. 

The  facies  and  the  sudden  progressive 
change  which  comes  over  the  patient  con- 
noting impending  disaster  is  seen  in  no  other 
illness.  The  eyes  are  bright  and  open  most  of 
the  time;  very  shortly  they  seem  to  sink 
deeply  in  their  sockets  and  appear  surround- 
ed with  dark  circles.  The  expression  is  one  of 
anxiety  and  fear.  The  cheeks  are  flushed 
and  the  area  about  the  mouth  is  at  first 
white  and  later  mildly  cyanotic.  The  breath- 
ing is  distinctly  rapid,  often  labored  sug- 
gesting pneumonia.  Cough  is  conspicuously 
absent  probably  because  of  the  pain  it  pro- 
vokes. 

Evidences  of  toxemia  are  never  lacking 
though  the  distress  and  high  temperature, 
wide  open  eyes,  and  clarity  of  mind  may 
cause  it  to  be  overlooked.  It  is  astounding 
how  clear  the  mind  remains  almost  to  the 
end.  When,  however,  septicemia  obtains 
the  upper  hand,  convulsions  and  coma  may 
ensue. 

Differential  Diagnosis 

If  primary  streptococcic  peritonitis  has 
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never  been  observed,  one’s  first  impression 
is  that  of  lobar  pneumonia  with  abdominal 
signs.  The  sudden  onset,  high  fever,  rapid 
breathing,  vomiting,  and  leukocytosis  fit  in 
well  with  the  picture  of  pneumonia.  The 
absence  of  cough,  negative  pulmonary  find- 
ings, including  the  x-ray,  eliminate  this  dis- 
ease. 

The  eight  cases  here  described  were  oper- 
ated upon  by  five  different  surgeons.  Their 
preoperative  diagnosis,  with  one  exception, 
was  general  peritonitis  following  ruptured 
appendix.  The  temperature  at  the  onset  of 
acute  appendicitis  is  never  so  high  as  that 
seen  in  primary  streptococcic  peritonitis. 
The  pain  in  appendicitis  is  more  likely  to 
be  mild  and  to  gradually  increase  in  severity 
with  gradually  localizing  abdominal  signs. 
In  appendicitis  following  rupture  there  is  a 
period  of  deceptive  calm  while  in  primary 
peritonitis  there  is  a steady  progression. 
Furthermore,  the  leukocyte  count  is  more 
apt  to  be  under  than  over  20,000. 

In  infancy,  bloody  diarrhea  may  give  high 
temperature,  leukocytosis,  and  abdominal 
pain  with  distension.  In  this  condition  the 
diarrheal  upset  is  the  outstanding  symptom. 
It  occurs  more  in  the  summer  and  fall  and 
seldom  in  the  winter. 

If  the  clinical  picture  of  primary  strepto- 
coccic peritonitis  could  be  properly  de- 
scribed, it  would  be  quite  unmistakable.  We 
omit  the  thought  of  it,  and  as  a result  its 
presence  escapes  us,  because  of  the  abrupt- 
ness with  which  the  illness  begins,  the 
thought  of  peritonitis  does  not  come  to  mind. 

Should  the  diagnosis  be  suggested,  much 
confirmatory  evidence  is  easily  obtained. 
The  history  of  sore  throat  or  head  cold  oc- 
curring about  a week  before  the  abdominal 
symptoms  start  is  so  constant  a finding  that 
this  in  itself  is  very  suggestive.  The  pain 
comes  on  as  though  the  abdomen  had  re- 
ceived some  trauma,  and  coincidentally  there 
is  a sharp  rise  in  temperature  followed  at 
once  by  vomiting  and  in  every  case  the 
bowels  moved  frequently  for  at  least  two  or 
three  hours;  after  this,  constipation  is  the 
rule.  Streptococci  can  easily  be  isolated 
from  the  stools.  The  abdominal  findings  at 
the  start  are  not  those  of  appendicitis  but  of 


peritonitis.  The  laboratory  report  gives  a 
very  high  leukocyte  count  with  a high  per- 
centage of  polymorphonuclear  cells.  A pos- 
itive diagnosis  can  be  made  by  drawing  a 
few  c.c’s.  of  fluid  from  the  peritoneal  cavity 
with  a needle  and  syringe,  a procedure  en- 
tirely harmless  and  giving  invaluable  infor- 
mation. 

Prognosis 

Every  patient  in  this  series  died  irrespec- 
tive of  whether  laparotomy  was  performed 
or  not.  One  can  only  harbor  extreme  pes- 
simism with  such  results.  The  age  of  the 
patient,  type  of  drainage,  early  or  late  oper- 
ation, anesthesia  employed,  or  subsequent 
treatment  made  no  difference.  Others  have 
been  more  successful,  however,  for  reports 
are  extant  that  one  out  of  ten  has  recovered 
following  abdominal  drainage.  Abdominal 
section  in  the  cases  here  reported  made  the 
patients  immediately  worse,  more  uncom- 
fortable, and  they  died  sooner  than  those 
that  were  not  operated  upon.  Nothing 
seemed  to  enhance  the  localization  or  to  stop 
the  spread  of  the  infection.  Six  were  drained, 
two  were  not. 

Treatment 

Since  the  process  is  diffuse  and  there  is 
no  definitely  discernible  intra-abdominal 
focus  or  any  attempt  at  localization,  the 
problem  of  treatment  becomes  very  difficult. 
It  cannot  be  denied  that  the  abdomen  should 
be  opened  in  every  case.  The  escape  of  the 
streptococcic  exudate  through  the  abdominal 
wound  can  do  no  harm  and  might  relieve 
the  toxemia.  There  is  always  an  excellent 
chance  for  error  in  diagnosis.  Should  the 
appendix  be  involved  and  the  source  of  the 
infection,  it  cannot  be  dealt  with  or  recog- 
nized as  the  seat  of  the  trouble  unless  the 
abdomen  is  opened.  Such  an  error  would 
be  unpardonable. 

The  operative  treatment  should  be  supple- 
mented by  every  effort  to  support  the  body 
in  its  fight  against  the  infection.  Since  lit- 
tle or  nothing  is  retained  by  mouth  and 
causes  vomiting  and  pain,  food  and  drink 
cannot  be  given.  Glucose  solution  intra- 
venously by  the  continuous  drip  method 
should  be  employed.  Large  amounts  of  li- 
quid can  be  absorbed  by  rectum  and  from 
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hypodermoclysis.  Anti-streptococcic  serum 
can  be  used  but  gave  no  benefit  in  our  series. 
The  intravenous  use  of  dyes,  much  lauded 
as  a means  of  dealing  with  septicemia  and 
septic  processes,  may  be  tried  but  seems  to 
be  without  avail.  Transfusion  of  unaltered 
blood  does  not  give  the  slightest  perceptible 
beneficial  results.  Hot  stupes  to  the  abdo- 
men seem  to  cause  a more  rapid  spread  of 
the  infection  and  aggravate  the  abdominal 
distension.  Continuous  cool  rectal  irriga- 
tions with  pituitrin  hypodermically  give 
temporary  relief.  Cardiac  and  respiratory 
stimulants  only  prolong  the  agony. 

Summary 

1.  Primary  streptococcic  peritonitis  is  a 
definite  clinical  entity  that  is  not  uncommon. 

2.  Swallowed  streptococci  may  pass 
through  the  bowel  in  the  ileo-cecal  region. 
It  would  seem  that  this  is  the  most  likely 
portal  of  entry. 

3.  The  pathological  process  quickly  be- 
comes generalized  with  little  attempt  at  lo- 
calization, and  the  prognosis  is  very  bad. 

4.  Brisk  onset,  sudden  high  temperature, 
with  abdominal  pain,  tenderness,  and  rigid- 
ity, accompanied  by  vomiting,  are  the  chief 
symptoms. 

5.  The  disease  is  frequently  confused 
with  lobar  pneumonia  attended  with  abdom- 
inal signs,  with  appendicitis  and  rupture, 
with  acute  gastroenteritis,  and  with  pyelitis. 

6.  Treatment  is  very  unsatisfactory.  Ab- 
dominal drainage  and  supportive  measures 
can  be  tried. 
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DISCUSSION 

Leonard  Freeman,  Denver:  I should  like  to  say 
something,  about  the  form  of  infection  and  th'^ 
way  in  which  infection  occurs.  Dr.  Barber  thinks 
that  it  occurs  through  the  intestinal  tract,  and 
he  supports  this  by  some  quite  good  arguments 
I do  not  believe  that  this  is  so.  I believe  that 
the  infection  takes  place  through  the  lymphatics. 
Rosenthal  has  shown  that  certain  micro-organisms, 
particularly  those  that  occur  about  the  mouth, 
have  a predilection  for  certain  tissues,  particularly 
the  lymphatic  tissues,  and  especially  the  tissues 
about  the  region  of  the  appendix.  We  all  have 


noticed  that  appendicitis  is  very  apt  to  occur  dur- 
ing attacks  of  tonsillitis.  When  the  germs  got 
into  the  lymphatic  system  of  the  appendix,  they 
rapidly  pass  into  the  lymphatics,  which  lie  pos- 
teriorly to  the  peritoneum  and  ramify  throughout 
the  mesentery  of  the  small  intestine,  and  from 
there  they  gain  access  to  the  peritoneal  cavity. 
My  remarks,  however,  will  have  to  be  confined 
largely  to  the  question  of  treatment.  In  this,  the 
principal  thing  to  remember  from  start  to  finish 
is  that  acute  peritonitis  in  children  usually  comes 
from  acute  appendicitis,  and  that  acute  appendi- 
citis requires  operation.  Other  causes  of  acute 
peritonitis  in  children  are,  for  instance,  the 
pneumococcus,  the  gonococcus  (which  is  more 
common  than  we  usually  suppose),  and  the  strepto- 
coccus, besides  other  more  rare  causes.  In  the  cases 
of  the  pneumococcus  and  the  gonococcus,  medical 
treatment  has  given  quite  good  results.  Hence,  in 
these  instances,  there  might  be  some  question  as 
to  whether  or  not  an  operation  should  be  under- 
taken. Also,  in  the  hemolytic-streptococcus  cases 
that  Dr.  Barber  has  dealt  with,  the  chance  of 
doing  any  good  by  operation  is  small,  and  here 
likewise  we  might  question  the  propriety  of  an 
operation.  The  whole  question,  then,  is  one  of 
diagnosis  largely.  Dr.  Barber  seems  to  state 
that  the  diagnosis  is  quite  evident,  and  perhaps 
easy.  I question  whether  this  is  true.  The  best 
we  can  do,  perhaps,  is  a good  guess,  and  that 
guess  may  be  wrong,  and  we  may  lose  our  patient 
from  appendicitis.  I think  all  of  you  appreciate 
how  extremely  difficult  it  sometimes  is  to  diag- 
nose a case  of  acute  appendicitis  in  a child.  The 
onset  may  be  very  sudden  or  it  may  be  slow.  The 
pulse,  the  temperature  and  the  blood  count,  may 
all  be  very  high  or  they  may  be  low,  or  normal. 
As  regards  the  intestinal  tract,  there  might  be  in 
acute  appendicitis,  a diarrhea,  as  there  often  is, 
or  there  might  be  constipation.  The  pharynx  or 
the  bronchi  do  not  give  us  any  good  criteria,  be- 
cause in  appendicitis  we  frequently  have  a ton- 
sillitis, a bronchitis,  or  even  a pneumonia.  So  it 
seems  to  me  that  the  wise  thing  to  do,  as  Dr. 
Barber  has  indicated,  is  to  operate  in  all  cases 
of  acute  peritonitis  in  children  with,  of  course, 
certain  reservations  under  certain  circumstances. 
But  one  thing  has  to  be  very  clearly  kept  in 
mind,  and  that  is  that  the  operation  must  be 
done  correctly,  otherwise  disaster  can  result 
easily.  The  preparation  must  be  of  a proper 
character— large  amounts  of  fluids  must  be  given. 
In  other  words,  we  should  not  operate  too  hastily, 
but  we  should  get  the  child  well  filled  with  fluids. 
And  the  anesthetic  has  to  be  of  an  appropriate 
kind,  gas  and  oxygen,  or  ethylene  instead  of 
ether.  Local  anesthesia  can  seldom  be  used  in 
children,  for  obvious  reasons.  Spinal  anesthesia 
might  be  adopted  under  certain  circumstances. 
The  incision  has  to  be  made  at  a point  where 
the  appendix  can  be  easily  reached.  The  append'.x 
should  be  removed  if  it  can  be  done  promptly 
and  easily,  even  though  it  does  not  show  much 
change,  because  I believe  it  to  be  true  that  the 
point  of  entrance  is  so  often  in  the  appendix  itself. 
Then  we  should  not  waste  any  time  in  exploration 
of  the  abdomen,  which  is  a fatal  thing  to  do,  but 
large  drainage  tubes  should  be  placed  down  deep 
in  the  pelvis  and  the  abdomen  closed.  The  after 
treatment  is  of  importance.  The  patient  should 
be  put  in  a reclining  position,  large  amounts  of 
fluid  should  be  given  by  the  bowel  and  under 
the  skin,  and  perhaps  by  the  continuous  intra- 
venous route.  When  these  things  are  done  a 
certain  number  of  patients  will  get  well  even 
in  the  presence  of  the  most  serious  inflammation. 
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CASE  REPORTS 

UNUSUAL  APPENDICEAL  ABSCESS 

EARL  J.  PERKINS,  M.D.,  and 
L.  CLARK  HEPP,  M.D. 

DENVER 

This  case  of  appendiceal  abscess  is  re- 
ported because  of  its  unusual  nature.  A very 
careful  and  intensive  search  of  the  literature 
failed  to  reveal  a similar  case. 

The  patient  was  a white  female,  aged  15, 
married.  She  entered  the  hospital  complain- 
ing of  pain  in  the  abdomen.  Two  days  pre- 
vious to  admission  the  patient  ate  some 
pumpkin  pie  and  following  this  began  to 
have  pain  in  the  epigastrium  which  gradu- 
ally shifted  to  the  right  lower  quadrant.  Fol- 
lowing the  onset  of  the  pain  she  became 
nauseated  and  had  vomited  for  twenty-four 
hours  previous  to  admission  to  the  hospital. 
At  the  onset  of  vomiting  she  had  a chill 
which  lasted  for  about  two  minutes.  There 
were  no  urinary  symptoms,  and  no  discharge 
was  present.  Last  menstruation  had  oc- 
curred one  and  one-half  weeks  previously. 
The  patient  was  always  subject  to  dys- 
menorrhea. 

Physical  examination  was  essentially 
negative  except  for  the  abdomen  being  very 
tender  in  the  left  upper  quadrant  and  in  the 
right  lower  quadrant  over  McBurney’s 
point.  There  was  voluntary  splinting  of  the 
abdominal  muscles,  but  when  the  patient’s 
attention  was  distracted,  the  palpating  hand 
could  be  pressed  deep  into  the  abdomen. 
There  was  marked  tenderness  in  the  back 
over  both  kidneys.  Vaginal  examination  re- 
vealed nothing,  as  the  patient  was  so  tender 
a satisfactory  examination  could  not  be 
made. 

Blood  examination  showed:  Red  blood 

corpuscles,  4,500,000;  white  corpuscles,  13,- 
800;  polymorphonuclears,  84  per  cent; 
lymphocytes,  15  per  cent;  eosinophils,  1 per 
cent;  hemoglobin,  86  per  cent. 

Urine  examination  showed:  Color,  pale; 
albumen,  negative;  reaction,  acid;  sugar, 
slight  red  with  nine  gtts.;  many  epithelial 
cells  and  mucus  threads;  three  pus  cells  per 


h.  p.  field;  occasional  erythrocytes,  calcium 
oxolate  crystals,  hyaline  and  granular  casts. 
Urine  examination  two  days  later  was  nega- 
tive for  any  pathology. 

A diagnosis  of  acute  appendicitis  was 
made  and  the  patient  prepared  for  operation. 
Under  ether  anesthesia,  a right  rectus  inci- 
sion was  made.  The  tip  of  the  appendix 
was  found  completely  matted  over  by  omen- 
tum and  the  whole  mass,  which  was  the  size 
of  a hen’s  egg,  was  floating  free  in  the  ab- 
domen not  adhered  to  the  wall  or  to  any 
other  viscus.  The  appendix  and  its  envel- 
oping omentum  was  removed  without  spill- 
ing any  pus  into  the  abdominal  cavity.  The 
stump  of  the  appendix  was  inverted  by 
purse-string  suture  and  the  abdomen  closed 
in  layers.  The  tumor  mass  was  opened  after 
operation;  it  was  found  that  the  appendix 
had  ruptured  into  the  omental  covering  and 
pus  was  draining  into  the  bowel  through 
the  lumen  of  the  appendix.  The  patient  made 
an  uneventful  postoperative  recovery  and 
was  discharged  from  the  hospital  on  the 
eleventh  day. 


■**^'*K  — = — ' 

PUBLIC  HEALTH  NOTES 


Editor:  J.  W.  AMESSE,  M.D. 


New  Haven  Makes  Commendable  Health 
Record 


The  1931  mortality  record  for  New  Ha- 
ven indicates  that  this  municipality  succeed- 
ed in  keeping  some  of  its  citizens’  worst 
enemies  outside  of  the  city  walls. 

The  following  are  some  of  the  items  from 
the  record  of  this  city  of  162,000  population: 

Deaths  Rate 

Diphtheria  0 0 

Scarlet  Fever  0 0 

Smallpox  0 0 

Typhoid  Fever  1 0.5 

Tuberculosis  89  54.7 

The  loss  of  infants  was  at  the  rate  of  54.4 
per  1 ,000  births. 

The  Illinois  “Health  Messenger”  suggests 
that,  “It  will  probably  soon  be  regarded  as 
impolite  for  a citizen  of  New  Haven  to  have 
any  one  of  half  a dozen  diseases.” 
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Colorado  Medicine 


Tuberculosis  Mortality  Among  Young 
Women 

A sociological  study  of  180  deaths  from 
tuberculosis  occurring  in  girls  between  the 
ages  of  fifteen  and  twenty-five  was  made 
by  Edna  E.  Nicholson  in  Detroit.  Some  of 
the  facts  reached  are: 

That  death  in  adolescent  girls  has  been 
declining  at  a less  rapid  rate  than  for  other 
age  groups. 

There  seems  to  be  no  marked  disparity 
evident  between  male  and  female  tubercu- 
losis up  to  the  age  of  eighteen. 

That  the  problem  of  tuberculosis  in  ne- 
groes is  a serious  one  and  is  accentuated  in 
females. 

Income  of  families  of  these  180  appeared 
to  have  no  particular  influence,  nor  did  the 
housing  conditions. 

Deaths  are  not  concentrated  among  un- 
educated girls  but  occur  in  groups  which 
exceed  the  normal  educational  level. 

The  employment  of  the  girls  seemed  to 
exert  little  influence. 

There  was  no  indication  that  wearing  in- 
sufficient clothing  was  a contributing  factor. 
Emotional  tension  and  ambition  for  popular- 
ity coupled  with  insufficient  rest  predisposed 
them  to  the  disease. 

Early  marriage  and  child-bearing  at  an 
early  age  encouraged  tuberculosis  among 
these  women. 

Communicable  Disease  Control 

The  air  borne  theory  of  disease  spreading 
has  been  exploded.  Physicians  and  public 
health  workers  everywhere  now  realize  that 
most  communicable  diseases  have  their  ori- 
gin in  man  and  spread  from  man  to  man.  Our 
problem  is  now  in  educating  the  laity  as  to 
the  means  of  spreading  communicable  dis- 
eases, according  to  Dr.  Carl  E.  Buck  of  the 
American  Public  Health  Association.  He 
says  it  is  not  infrequent  that  we  find  that 
health  officers  throughout  the  country  place 
too  great  an  emphasis  and  reliance  upon  law 
enforcement  as  a means  of  controlling  com- 
municable disease.  The  more  quickly  we 
can  realize  that  the  law  merely  provides  us 
with  a weapon  for  emergency  and  that  edu- 
cation is  the  primary  function  the  more  suc- 


cessful we  will  be.  To  summarize  some  of 
the  points  which  should  be  borne  in  mind 
in  communicable  disease  management,  we 
quote  the  following  from  an  article  by  Dr. 
Buck  in  “Public  Health  Nursing”  for  June, 
1932: 

“Isolation  should  be  emphasized  rather 
than  quarantine.  Restrictions  should  be  rea- 
sonable, no  more  stringent  than  the  protec- 
tion of  the  public  health  demands. 

“Education  rather  than  law  enforcement 
should  be  the  keynote  of  our  efforts. 

“The  control  and  prevention  of  commu- 
nicable disease  is  primarily  a responsibility 
of  the  individual  and  individual  family.  The 
educational  efforts  of  the  public  health  nurse 
constitute  the  most  important  factor  in  de- 
veloping the  individual’s  sense  of  responsi- 
bility. 

“The  use  of  so-called  convalescent  serum 
has  proved  of  real  value  in  the  management 
of  scarlet  fever,  measles,  and  poliomyelitis. 
Convalescent  sera  for  other  diseases  may 
prove  of  value,  but  definite  proof  of  their 
usefulness  is  not  yet  available. 

“The  moral  issue  should  not  be  raised  in 
the  public  health  management  of  the  vene- 
real diseases.  Patients  with  gonorrhea  and 
syphilis  should  be  given  the  same  courteous 
treatment  and  consideration  that  would  be 
accorded  any  communicable  disease  patient. 
Syphilis  is  more  important,  particularly 
syphilis  of  mothers  and  infants,  than  is  gon- 
orrhea, and  it  is  likewise  far  more  amenable 
to  adequate  management.” 

Poverty’s  Toll 

“It  is  easier  to  heed  the  agony  of  one 
person  than  of  millions,  ” writes  Heywood 
Brown  in  commenting  on  the  Lindbergh  kid- 
napping case.  “If  we  had  a survey  showing 
one  thousand  children  suffering  from  malnu- 
trition, we  would  be  sorry,  but  the  forces  of 
county,  state,  and  nation  would  move  less 
rapidly  for  them  than  for  the  one.” 


Remember! 

Estes  Park,  September  8,  9,  10, 
Sixty-second  Annual  Session. 
Come! 


August,  1932 


333 


4^<_= >4^ 

LIBRARY  NOTES 
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BOOK  REVIEWS 

The  Volume  of  the  Blood  and  Plasma,  in  Health 
and  Disease.  By  Leonard  G.  Rowntree,  M.D., 
and  George  E.  Brown,  M.D.  Division  of  Medi- 
cine, the  Mayo  Clinic  and  the  Mayo  Foundation, 
Rochester,  Minnesota.  With  the  Technical  As- 
sistance of  Grace  M.  Roth.  Illustrated.  Phila- 
delphia and  I.ondon:  W.  B.  Saunders  Company. 
1929.  209  Pages. 

This  small  volume  is  one  of  the  series  of  Mayo 
Clinic  Monographs.  It  covers  very  well  the  field 
of  blood  volume  and  with  the  attached  bibliog- 
raphy will  allow  the  reader  to  follow  both  the 
theoretical  and  practical  fields  of  the  subject. 

The  dye  method  has  been  particularly  empha- 
sized since  the  authors  have  found  this  more  prac- 
tical than  others.  The  dye  employed  by  them, 
brilliant  vital  red,  has  proved  perfectly  safe  in 
their  hands,  and  the  technic  as  given  can  be 
easily  followed  by  any  well  trained  laboratorian. 

Numerous  tables  are  given  for  normals,  both 
men  and  animals,  and  for  these  both  blood  and 
plasma  volumes  were  found  fairly  constant. 

In  the  field  of  pathological  conditions  some  very 
interesting  data  is  given.  Particularly  with  the 
anemias,  the  information  obtained  confirms  the 
theories  in  certain  types  but  is  frankly  surprising 
in  other  cases. 

Polycythemia  is  one  condition  in  which  the  de- 
termination of  blood  cell  and  plasma  volumes  will 
afford  the  means  of  differentiating  the  various 
types,  one  from  another.  The  results  of  other 
workers  with  the  dye  method  has  also  proved 
satisfactory  clinically,  although  criticisms  are 
given. 

This  book  can  assist  any  worker  in  clinical 
medicine  w'ho  is  interested  in  the  newer  pro- 
cedures of  diagnosis.  Much  more  work  must  be 
done  in  this  field  with  both  the  technic  described 
and  others  before  the  real  value  of  the  procedure 
is  known.  But  for  an  introduction  to  the  subject 
of  blood  and  plasma  volume  this  book  is  well 
worth  while. 

E.  R.  MUGRAGE. 


Diseases  of  the  Skin.  A Text-Book  for  Practi- 
tioners and  Students.  By  George  Clinton  An- 
drews, A.B.,  M.D.,  Associate  Professor  of  Der- 
matology, College  of  Physicians  and  Surgeons, 
Columbia  University;  Consulting  Dermatologist 
and  Syphilologist  to  Tarrytown  Hospital;  to 
St.  John’s  Hospital,  Yonkers;  to  Grassland’s 
Hospital : and  to  the  Broad  Street  Hospital, 
New  York  City;  Fellow  of  the  New  York  Acad- 
emy of  Medicine,  of  the  American  Medical  As- 
sociation, and  of  the  American  College  of  Phy- 
sicians; Member  of  the  American  Radiological 
Society,  of  the  New  York  Roentgen  Society,  and 
of  the  Manhattan  Dermatological  Society.  With 
988  Illustrations.  Philadelphia  and  London : 
W.  B.  Saunders  Company.  1930.  1047  pages. 
This  text  book  of  Diseases  of  the  Skin  is  more 
concise  than  many  similar  books,  but  still  covers 
the  important  points  of  the  subject  sufficiently 
to  be  a valuable  reference  book. 

The  important  diseases  are  illustrated  with  well 


chosen  photographs  of  typical  cases  and  the  usual 
long  description  of  the  different  conditions  are 
shorter  than  in  many  text  books. 

Appropriate  treatment  is  described  under  each 
disease  and  a large  number  of  prescriptions  are 
given  for  local  applications.  Wliile  there  is  some 
repetition  of  the  prescriptions,  it  still  fulfills  an 
important  need  of  the  average  medical  student 
and  offers  a definite  outline  of  treatment  for  each 
disease. 

The  treatment  suggested  for  the  various  stages 
of  syphilis  is  sufficient  to  make  this  a very  useful 
book  to  the  physician  who  treats  an  occasional 
case  of  syphilis. 

The  uses  of  x-ray,  Grenz-ray,  surgical  diathermy, 
radium  and  ultra-violet  light  in  skin  diseases  are 
covered  in  sufficient  detail  to  make  this  a valuable 
reference  book  for  anyone  employing  these  thera- 
peutic agents  in  treating  dermatological  condi- 
tions. 

JACK  G.  HUTTON. 


Obstetric  Education.  Report  of  the  Subcommittee 
on  Obstetric  Teaching  and  Education.  Fred 
Lyman  Adair,  M.D.,  chairman.  White  House 
Conference  on  Child  Health  and  Protection. 
New  York,  Ixmdon : The  Century  Company.  293 
pages.  Price  $3.00. 

The  investigations  here  outlined  were  in  the 
hands  of  a large  sub-committee  of  twenty-four 
prominent  gynecologists  and  obstetricians,  twen- 
ty-four leading  nurses,  and  three  social  workers 
of  note. 

Pour  main  themes  were  considered — Obstetrical 
Education  of  Physicians,  Obstetrical  Education 
of  Nurses  and  Nursing  Attendants,  Obstetrical 
Education  of  Midwives,  and  Obstetrical  Education 
of  the  I-aity  and  Social  Workers. 

The  high  maternity  mortality  in  this  country 
and  the  fact  that  until  comparatively  recent  years 
the  only  obstetrics  taught  in  medical  schools  w^as 
the  diagnosis  of  pregnancy  and  maternal  care  at 
delivery,  gave  the  keynote  for  all  investigation 
and  study. 

More  adequate  obstetric  education  was  deemed 
necessary  not  only  for  the  undergraduate,  but  for 
post  graduate  and  graduate  as  well. 

For  the  undergraduate  the  Committee  recom- 
mended that  5 per  cent  of  the  total  hours  required 
for  graduation  and  a degree  should  be  given  to 
obstetrics,  that  there  should  be  a minimum  num- 
ber of  deliveries  before  graduation,  and  that  the 
one  year  internship  should  include  a maternity 
service.  It  further  recommended  that  national 
and  state  medical  societies  should  do  their  utmost 
to  secure  legislation  along  these  lines.  In  states 
where  there  is  an  economic  need  for  midwives  it 
was  deemed  wise  to  establish  institutions  with  a 
great  wealth  of  clinical  material  and  to  demand 
from  all  midwives  frequent  post  graduate  work. 

For  the  social  worker  more  adequate  training 
in  medical  social  work  was  recommended. 

The  investigation  into  the  nursing  service 
brought  out  many  and  timely  recommendations,  its 
first  being  that  the  White  House  Conference  be 
asked  to  appoint  a committee  on  teaching  ob- 
stetric nursing  and  to  supply  funds  for  the  work. 
Many  of  the  succeeding  recommendations  are  pre- 
sented for  the  consideration  of  such  a committee 
and  are  quite  exhaustive. 

An  appendix  gives  a good  summary  of  medical 
school  requirements  in  obstetrics  and  gynecology 
and  the  statutory  regulations  of  persons  other 
than  midwives  practicing  obstetrics. 

M.  ETHEL  V.  FRASER. 
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SILAS  WEIR  MITCHELL 

(Continued  from  July) 

Dr.  Mitchell  never  wore  glasses,  although 
he  had  an  extraordinary  range  of  vision  due 
to  the  fact  that  one  eye  was  near-sighted 
and  the  other  far-sighted.  His  hands  were 
well  shaped  and  always  manicured.  He  had 
a deep  voice  and  a captivating  smile  which 
contributed  much  to  his  success  as  a speaker. 
In  conversation  he  was  very  alert,  brief,  and 
to  the  point,  with  evidence  of  enthusiasm.  He 
was  a safe  guide  and  a wise  counselor  to 
older  men  and  an  inspiration  to  the  younger 
men  of  his  profession.  He  always  had  a very 
personal  contact  with  his  patients  and  his 
friends.  Dr.  Taylor,  his  associate,  attrib- 
uted his  great  success  to  “his  unfailing  opti- 
mism and  his  uncanny  power  to  get  people 
well." 

It  is  difficult  to  describe  such  a man  as 
Silas  Weir  Mitchell,  for  he  was  more  than 
a master  in  medicine;  as  a research  worker 
he  was  a genius  and  may  rightly  be  ranked 
among  the  great  Americans  of  the  nineteenth 
century.  He  is  known  to  have  personally 
helped  many  people  either  by  aiding  them 
financially  or  by  encouraging  them  in  their 
chosen  fields  of  endeavor.  Among  these 
may  be  mentioned  Walt  Whitman  of  Cam- 
den, N.  J.,  whom  Mitchell  helped  support  in 
the  poet’s  declining  years. 

The  immense  throng  that  gathered  to  pay 
tribute  to  Dr.  Mitchell  at  his  funeral  com- 
posed men  and  women  of  prominence  from 
all  parts  of  the  country.  At  that  time  Dr. 
William  Taylor  was  heard  to  say,  “In  all 
this  vast  congregation  I do  not  believe  I see 
a person  whom  in  one  way  or  another  Dr. 
Mitchell  has  not  personally  aided  or  encour- 
aged in  work  or  ambition.” 


Weir  Mitchell  had  a faculty  for  doing 
things  in  a systematic  and  careful  manner; 
his  regard  for  correct  English  prompted  him 
to  submit  many  of  his  manuscripts  to  Mrs. 
Owen  }.  Wister,  Owen  Wister's  mother, 
and  to  Mrs.  A.  L.  Wister,  a sister  of  Horace 
Howard  Furness,  for  criticism.  He  displayed 
inherited  refinement  and  culture  at  all  times 
and  observed  correct  manners  in  his  home. 
He  built  his  career  on  the  foundation  of  mor- 
als and  adhered  strictly  to  religious  princi- 
ples throughout  his  life.  On  Easter  Sunday 
he  attended  the  services  at  Christ’s  Church. 
He  remained  steadfast  to  the  faith  of  his 
early  youth  and  cherished  it  to  the  end.  His 
family  was  religious  at  a time  when  religion 
and  the  church  was  an  important  factor  in 
all  the  affairs  of  every  day  life.  In  his  auto- 
biography this  paragraph  appears: 

“When  we  stayed  at  Aunt we  had 

to  go  to  church  twice  on  Sunday  and  say  a 
text  daily,  and  the  presbyterian  services 
were  of  portentious  length.  I found  that  I 
could  smuggle  in  with  me  a small  copy  of 
Midshipmen  with  ease,  and  in  a dark  corner 
of  the  pew  comfort  myself  therewith.” 

His  intense  interest  in  scientific  facts  and 
research  work  made  him  a great  discoverer. 
His  curiosity  was  awarded  with  startling  re- 
sults, this  is  well  illustrated  by  a little  inci- 
dent which  occurred  while  he  was  traveling 
through  the  woods — a turtle  was  dissected 
with  only  a pocket  knife  and  in  so  doing  he 
discovered  the  chiasm  of  the  laryngeal 
nerve. 

He  was  an  untiring  benefactor  to  human- 
ity, kind  and  chivalrous;  through  his  radiant 
personality  he  was  a great  healer. 

(To  Be  Continued) 
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®fftrtal  (Call 


To  the  Officers,  Delegates,  0 ommitteemen 
an  J M ewhers  o/  llte  Colorailo  State 
Meet  ical  Society,  Greeting: 

Th  e S ixtv-S econ  d A nnital  Session  of 
The  Colorado  State  Aledical  Society  will 
he  held  in  Tstes  ParJc,  Colorado,  on  Th  II  rs- 
tlay,  Friday  and  Saturday,  Septeniher  the 
Eighth , N I nth  an  d Te  nth,  N ineteen  H un- 
ci red  an  d Th  irty-  Two. 

The  H oiise  of  Del  egates  will  convene 
at  Eight  P.  M.,  Wed  nesday,  Septeniher 
the  Seventh  and  siihsecjiiently  as  ordered. 

The  General  Scientific  Assembly  will 
convene  at  Nine  A.  M.,  Th  iirsday,  Septem- 
her  the  Tlighth  and  siihsecjiiently  accorcfing 
to  the  program. 


EDWARD  DELEHANTY,  M.D., 

President. 


Attest:  HARVEY  T.  SETHMAN, 

Executive  Secretary;. 
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SIXTY-SECOND  ANNUAL  SESSION  OF  THE  COLORADO  STATE  MEDICAL 

SOCIETY 

Stanley  Hotel,  Estes  Park,  September  8,  9,  10,  1932 


SCIENTIFIC  PROGRAM 

THURSDAY,  SEPTEMBER  8,  1932 

MORNING  SESSION 

9 ;00 — Installation  of  President. 

9:15 — 'Recent  Progress  in  Medicine. — Maurice 
Rees,  M.D.,  Denver;  Dean,  University  of 
Colorado  School  of  Medicine  and  Hospitals. 
9 :30 — The  Causes  of  Changed  Mortality  Rates. — 
John  B.  Crouch,  M.D.,  Colorado  Springs. 
9:45 — Undulant  Fever  in  Colorado. — Paul  Con- 
nor, M.D.,  and  F.  Julian  Maier,  M.D.,  Den- 
ver. 

10  :00 — A Five  Year  Study  of  Epidemic  Meningitis 
in  Denver. — B.  R Jaffa,  M.D.,  Denver. 

10:15 — A discussion  of  Recent  Advances  in  the 
Commoner  Nervous  Diseases.  — Theodore 
H.  Weisenburg,  M.D.,  Philadelphia.  Profes- 
sor of  Neurology  at  the  Graduate  Medical 
School,  University  of  Pennsylvania.  Guest 
of  the  Colorado  Neurological  Society. 

11 :00 — Intermission. 

11 :30 — The  Schilling  Blood  Count. — Royal  H.  Fin- 
ney, M.D.  and  Josephine  N.  Dunlop,  M.D., 
Pueblo. 

11:45 — Relation  of  Surgeon  and  Insurance  Carrier 
Under  AVorkmen’s  Compensation  Act.-- 
W.  R.  Waggener,  M.D.,  Denver. 

12 :00 — Adjourn. 

AFTERNOON  SESSION 

2:00 — Presidential  Address. — Frank  B.  Stephen- 
son, M.D.,  Denver. 

2:30 — The  Health  Examinations  in  Schools. — 
Edward  Jackson,  M.D.,  Denver. 

Discussion. 

3:00 — Iritis;  Its  Cause,  Management,  and  Treat- 
ment.— C.  E.  Sidwell,  M.D.,  Longmont. 

3 :15 — On  the  Management  of  Ocular  Injuries. — 

AYilliam  C.  Finnoff,  M.D.,  Denver. 
Discussion  of  Papers  by  Dr.  Sidwell  and  Dr. 
Finnoff. 

3:45 — The  Treatment  of  Burns. — N.  A.  Madler, 
M.D.,  Greeley. 

Discussion. 

4 :15 — The  Clinical  Care  of  Coronary  Disease. — 

L.  AA^  Bortree,  M.D.,  Colorado  Springs. 
Discussion. 

4:45 — Mechanism  of  Edema. — Thad  P.  Sears 

M. D.,  Denver. 

Discussion. 

5 :15 — Adjourn. 

EVENING  SESSION 

7:30^ — Doctor,  Patient,  and  State. — C.  E.  Cooper, 
M.D.,  Denver. 

8  :00 — Economic  Do's  and  Don't’s  for  the  Medical 
Society. — Harvey  T.  Sethman,  Executive 
Secretary. 

8  :15 — General  Discussion. 

10:00 — Informal  Dancing,  Cards. 


FRIDAY,  SEPTEMBER  9,  1932 
MORNING  SESSION 

9  :00 — 'Spastic  Colitis. — L.  L.  Hick,  M.D.,  Delta. 

9:15 — The  Association  of  Eczema  With  Altera- 
tion in  Gastric  Secretions. — O.  S.  Philpott, 
M.D.,  Denver. 

9  :30 — Pneumonia  in  Childhood. — Isaac  Abt,  M.D., 
Chicago.  Professor  of  Pediatrics,  North- 
western University.  Guest  of  Rocky  Moun- 
tain Pediatric  Society. 

10  :15 — Intermission. 

10  :45 — Sinus  X-ray  With  Lipiodol. — C.  E.  Earnest, 
M.D.,  Pueblo. 

11:00 — Pharyngo-maxillary  Abscess. — Frank  E. 
Palmer,  M.D.,  Sterling. 

11 :15 — The  Medical  Treatment  of  the  Accessory 
Sinus. — F.  J.  Peirce,  M.D.  and  F.  H.  Prior, 
M.D.,  Pueblo. 

11:30 — Progress  in  Otolaryngology. — Robert  Levy, 
M.D.,  Denver. 

11:45 — Discussion  of  Nose  and  Throat  Papers. 

12  ;15 — Adjourn. 

12:30 — Official  luncheons.  . ! 

AFTERNOON  SESSION 

2:00 — The  Relation  of  Roentgenology  to  Other 
Fields  of  Medical  Practice. — Edward  H 
Skinner,  M.D.,  Kansas  City.  Guest  of  Den- 
ver Radiological  Club. 

2:45 — Pneumoperitoneum  in  Treatment  of  Tuber- 
culous Peritonitis. — O.  M.  Gilbert,  M.D., 
Boulder. 

Discussion. 

3:15 — Rest  and  Shot-Bags  in  Pulmonary  Tuber- 
culosis.— Gerald  Webb,  M.D.,  Colorado 
Springs. 

Discussion. 

3 :45 — A Demonstration  of  Normal  and  Patho- 
logical Nephroptosis. — Harry  Wear,  M.D., 
Denver. 

Discussion. 

4:15 — General  Principles  in  the  Radiation  Ther- 
apy of  Tumors. — W.  W.  Wasson,  M.D., 
Denver. 

Discussion. 

4:45 — Adjourn. 

EVENING  SESSION 

6 :30 — President’s  Reception. 

7 :00 — Annual  Banquet. — Speaker,  Edward  H. 

Cary,  M.D.,  Dallas,  Texas ; President, 
American  Medical  Association. 

9 : 00 — Dancing. 


SATURDAY,  SEPTEMBER  10,  1932 

MORNING  SESSION 

9:00 — Report  of  Committee  on  Necrology. 

Summary  of  the  Proceedings  of  the  House 
of  Delegates. 

Introduction  of  Newly  Elected  Officers. 


336 


Colorado  Medicine 


9 ;30 — ^Complications  in  the  Treatment  of  Con- 
genital Hip  Dislocation. — Robert  Packard, 
M.D.  and  Hamilton  Barnard,  M.D.,  Denver. 

9:45 — Corrective  Treatment  of  Compression 
Fractures  of  the  Vertebrae  (Moving  Pic- 
ture Demonstration  and  Case  Reports).— 
Atha  Thomas,  M.D.  and  Charles  Sevier, 
M.D.,  Denver. 

10  :00 — Low  Back  Injuries  With  Particular  Refer- 
ence to  the  I’art  Played  by  Congenital 
Abnormalities. — Frank  D.  Dickson,  M.D., 
Kansas  City.  Orthopedic  surgeon,  Kansas 
City  General  Hospital  and  St.  Luke’s  Hos- 
pital, Kansas  City.  Guest  of  Rocky  Moun- 
tain Orthopedic  Club. 

10 : 45 — Intermission. 

11 :15 — Some  Clinical  Aspects  of  Breast  Tumors. 
• — Ella  Mead,  M.D.,  Greeley. 

11 :30 — Cholecystectomy  and  Its  Surgical  Pathol- 
ogy.— C.  W.  Maynard,  M.D.,  Pueblo. 

11:45 — Surgery  of  the  Upper  Abdomen,  with  spe- 
cial reference  to  diagnosis  and  treatment. 
— Louis  V.  Sams,  M.D.,  Denver. 

12  :00 — Adjourn. 

\ 

AFTERNOON  SESSION 

2:00 — The  Obliterating  Appendix  as  a Cause  of 
Disturbances  Connected  with  Abdominal 
Nerves  and  Lymphatics. — Leonard  Free- 
man, M.D.,  Denver. 

Discussion. 

2:30 — Factors  Affecting  the  Mortality  in  Acute 
Appendicitis. — George  Packard,  M.D.,  Den- 
ver. 

2 :45 — Cystic  Degeneration  of  the  Appendix : Re- 
port of  Three  Cases. — ^L.  E.  Likes,  M.D., 
Lamar. 

Discussion  of  papers  by  Dr.  Packard  and  Dr. 
Likes. 

3:15 — Obstetrics  from  the  Standpoint  of  the  Gen- 
eral Practitioner. — C.  T.  Knuckey,  M.D., 
Lamar. 

3:30 — Uterine  Hemorrhage.  — William  Halley, 
M.D.  and  P.  W.  Whiteley,  M.D.,  Denver. 
Discussion  of  papers  by  Drs.  Knuckey,  Halley, 
and  Whiteley. 

4:00 — Local  Anesthesia  in  Thyroid  Surgery. — Vir- 
ginia Van  Meter,  M.D.,  Denver. 

4 :15 — Means  and  Methods  of  Goiter  Prophylaxis. 
— Marcus  O.  Shivers,  M.D.,  Colorado 
Springs. 

Discussion  of  papers  by  Dr.  Van  Meter  and 
Dr  Shivers. 

4 :45 — Adjourn. 

EVENING  SESSION 

7 :30 — Entertainment,  Estes  Park  Night  Club. 


GENERAL  NOTICES 


General  Meetings — All  scientific  meetings,  in- 
cluding the  Thursday  evening  meeting  on  Medical 
Economics,  will  be  held  in  the  Casino  Building 
of  the  Stanley  Hotel.  This  is  the  third  largest 
of  the  hotel  buildings,  about  100  yards  east  of 
the  main  hotel  building. 

House  of  Delegates — All  meetings  of  the  House 
of  Delegates  will  be  held  in  the  Parlor  of  the 
Stanley  Hotel — the  main  hotel  building. 


Board  of  Trustees;  Council;  Committees — Com- 
mittee rooms  will  be  set  aside  for  the  use  of  these 
groups  and  their  location  will  be  announced  at 
the  first  meeting  of  the  House  of  Delegates  and 
at  the  opening  General  Meeting. 

Reception;  Annual  Banquet;  Annual  Dance — 
The  President’s  Reception  will  be  held  in  the 
lobby  of  the  main  hotel  building  immediately  ad- 
joining the  main  dining  room;  the  Annual  Banquet 
will  be  held  in  the  main  hotel  dining  room ; the 
Annual  Dance  will  be  held  in  the  Casino. 

Exhibits — All  exhibits  will  be  placed  in  the  lob- 
by and  public  rooms  of  the  Manor,  second  largest 
building  of  the  Stanley  Hotel  group,  a few  yards 
east  of  the  main  hotel  building  and  joined  to  it  by 
a covered  walk.  General  Scientific  Exhibits  will 
occupy  the  Manor  dining  room;  Roentgenological 
exhibits  will  occupy  the  Manor  living  room,  and 
Technical  or  Commercial  Elxhibits  will  occupy  the 
Manor  lobby,  between  and  joining  the  other  two 
exhibit  rooms. 


GENERAL  SCIENTIFIC  EXHIBITS 


The  following  preliminary  list  of  General  Scien- 
tific exhibits  will  in  all  likelihood  be  expanded 
by  the  time  the  final  pamphlet  program  goes  to 
press.  A number  of  additional  exhibits  are  being 
prepared,  but  their  titles  are  not  yet  available  for 
publication. 

General  Scientific  Exhibits  will  be  placed  in  the 
west  room  (former  dining  room)  of  the  Stanley 
Manor.  The  following  titles  are  listed  in  the  order 
of  their  receipt  by  the  Committee : 

Management  of  Ocular  Injuries:  Demonstration 
with  Plaster  Models. — William  C.  Finnoff,  Denver. 

Undulant  Fever.— Paul  .1.  Connor  and  F.  J. 
Maier,  Denver. 

Cystic  Degeneration  of  the  Appendix. — fanning 
E.  Likes,  Lamar. 

Demonstration  of  Electrocardiography. — Philip 
Hillkowitz  and  A.  W.  Freshman,  Denver. 

Autocoid  Effect  of  a Hydatid  Mole. — Richard  W. 
Whitehead,  Denver. 

Pathological  Exhibits  of  Animal  Diseases  Trans- 
missible to  Man. — 'U.  S.  Bureau  of  Animal  Indus- 
try, George  W.  Stiles  and  C.  L.  Davis,  Denver. 

Medical  Art. — University  of  Colorado  School  of 
Medicine,  Miss  Waneeta  F.  Stevie,  Denver. 

Pictures  of  Interesting  Cases  from  the  Univer- 
sity of  Colorado  Hospitals. — Mr.  P.  J.  Leverty, 
Denver. 

Health. — Colorado  Tuberculosis  Association. 

Indian  Medicine  of  the  Southwest. — Benjamin  F. 
Jackson,  Fort  Lyon. 

Rational  Drug  Therapy. — Council  on  Pharmacy 
and  Chemistry,  American  Medical  Association, 
Chicago. 

The  Diagnosis  of  Pre-paralytic  Poliomyelitis. — 
Bureau  of  Exhibits,  American  Medical  Associa- 
tion, Chicago. 

Exhibit  of  National  Formulary  Products. — 
Colorado  Pharmacal  Association,  Mr.  Charles  J. 
Clayton,  Denver. 

Rare  Medical  Volumes  of  Historical  Value. — 
Library  of  the  Medical  Society  of  the  City  and 
County  of  Denver. 

Highlights  in  Medical  History. — Union  Printers’ 
Home,  A.  Lee  Briskman,  Colorado  Springs. 

Individual  Pathological  Exhibits.  This  group 
to  include,  among  others:  “Bronchiectasis,”  by 
Woodmen  Sanitarium,  Colorado  Springs;  “Tuber- 
culosis of  the  Breast,"  by  Carl  W.  Maynard,  Pueb- 
lo : “Spleno-myelogenous  Leukemia.”  by  H.  G. 
Goodson,  Colorado  Springs 
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ROENTGENOLOGICAL  EXHIBITS 


tions  at  the  discretion  of  the  Committee.  Certifi- 
cates will  be  posted  the  second  day  of  the  Annual 


A preliminary  list  of  titles  and  exhibitors  for  the 
Roentgenological  EJxhibition  is  here  presented, 
probably  to  be  expanded  slightly  for  the  final 
program.  A number  have  promised  exhibits  but 
have  not  yet  completed  their  preparation.  They 
are  presented  in  the  order  of  their  receipt  by  the 
Committee. 


Session. 

Alt  judging  will  be  done  by  the  Committee  on 
Scientific  Work,  aided  by  such  members  or  guests 
of  the  Society  as  the  Committee  may  appoint  to 
assist.  The  decisions  of  the  < 'ommittee  will  be 
final. 


CERTIFICATES 
OF  AWARD 


Sinus  X-ray  w'ith  Lipiodol. — Corwin  Hospital, 
Pueblo. 

Encephalography. — Colorado  Psychopathic  Hos- 
pital, Denver. 

Serial  Radiography  in  Pulmonary  Tuberculosis, 
—Gerald  B.  Webb  and  W.  F.  Drea,  Colorado 
Springs. 

Radiological  Phases  of  Pulmonary  Tuberculo- 
sis.— Mennonite  Hospital,  La  Junta. 

Carcinoma  of  Lung  Mistaken  for  I’ulmonary 
Tuberculosis. — National  Jewish  Hospital,  I.  D. 
Bronfin  and  Louisa  M.  Black,  Denver. 

Roentgenological  Studies  of  the  Human  Dia- 
phragm.— Presbyterian  Hospital,  Denver. 

Bone  Metastases.  — St. 

Luke's  Hospital,  Denver. 

X-ray  Diagnosis  of  Lar- 
yngeal Tuberculosis.  — H. 

Schwatt,  Spivak. 

Tuberculosis  of  the  Kid- 
ney.— T.  Leon  How'ard  and 
John  M.  Lipscomb,  Denver. 

Measurements  of  the 
Heart  and  Aorta.  — Drs. 

New'comer,  Newcomer  and 
Conyers,  Denver. 

Serial  Pyelograms  in  Ne- 
phroptosis. — Harry  H. 

Wear,  Denver. 

Title  uncertain. — O.  E. 

Coleman,  Denver. 

Spastic  Colitis.  — Law- 
rence L.  Hick,  Delta. 

Fractures  of  the  Skull ; 

Brain  Tumors. — J.  R.  Jae- 
ger, Denver. 

Roentgenological  Find- 
ings in  Intestinal  Obstruc- 
tion.— St.  Joseph’s  Hospi- 
tal, Denver. 


GOLF  TOURNAMENT 

Golf  will  be  managed  by  the  Committee  on  Ar- 
rangements, and  those  planning  to  take  part  m 
the  annual  tournament  should  communicate  at 
once  with  the  chairman.  Dr.  Lowell  Little,  202 
Colorado  Building,  Fort  Collins,  Colo. 

The  Committee  announces  that  there  will  be 
at  least  two  flights,  with  prizes  in  each.  There 
will  also  be  a President’s  Prize  for  the  low  score 
of  the  tournament.  Prizes  will  be  announced 
and  will  be  on  display  the  first  day  of  the  meeting. 

Each  contestant  should  have  his  local  club  send 
his  handicap  to  the  chairman  of  the  Committee 


Following  the  custom 
established  at  the  last  An- 
nual Session,  Certificates 
of  Aw'ard  will  be  presented 
to  those  persons  or  insti- 
tutions presenting  the 
best  General  Scientific 
Exhibits  and  the  best 
Roentgenological  Exhibits, 
according  to  the  judgment 
of  the  Committee  on  Scien- 
tific Work. 

A first  award  will  be 
presented  in  the  General 
Scientific  Exhibition  and 
a first  award  in  the 
Roentgenological  Exhibi- 
tion. Certificates  of  Hon- 
orable Mention  will  be 
presented  in  both  exhibi- 


Fern  Lake,  Rocky  Mountain  National  Park,  Near  Site  of  the  Meeting 
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as  soon  as  possible,  so  that  the  flights  may  be 
arranged  in  ample  time  before  the  tournament. 

Golfers  should  watch  for  announcements  on 
the  first  day  of  the  meeting,  since  it  is  unlikely 
that  the  tournament  will  be  played  entirely  on 
one  day.  There  will  be  a scientific  program  each 
morning  and  afternoon,  and  play  will  be  arranged 
so  that  all  golfers  will  be  able  to  attend  such 
scientific  sessions  as  they  desire. 


SPECIAL  ENTERTAINMENT 

In  addition  to  the  regular  entertainment  fea- 
tures of  the  Annual  Session,  the  Committee  on 
Arrangements  is  planning  a special  evening  of 
entertainment  for  Saturday,  September  10.  This 
entertainment,  details  of  which  will  be  announced 
later,  will  be  held  in  the  Stanley  Casino,  and  will 
be  staged  by  the  Estes  Park  Night  Club  with  the 
addition  of  several  specialty  numbers.  The  pro- 
gram will  be  followed  by  informal  dancing. 


AUXILIARY  PROGRAM 

Interesting  and  varied  entertainment  will  be 
provided  for  all  women  and  members  of  phy- 
sicians’ families  who  attend  the  Estes  Park  Ses- 
sion, both  through  the  Woman’s  Auxiliary  of  the 
State  Society  and  the  entertainment  plans  of  the 
Larimer  County  Medical  Society. 

The  Woman’s  Auxiliary  will  issue  late  this 
month  its  annual  Year  Rook,  containing  a detailed 
program  of  Auxiliary  activities  at  the  Annual 
Session.  In  advance  Colorado  Medicine  is  able 
to  present  the  following  brief  digest  of  the  prin- 
cipal events  already  scheduled,  with  the  reminder 
that  the  Year  Book  should  be  consulted  as  soon 
as  it  is  published. 

Thursday,  Sept.  8,  9 :00  a.  m.  Registration 
booth  opens  in  the  lobby  of  the  Stanley  Hotel 
(main  building). 

Thursday,  Sept  8,  3 :00  p.  m.  Meeting  of  re- 
tiring Board  of  Directors,  Stanley  Hotel. 

Thursday,  Sept.  8,  7:30  p.  m.  Joint  meeting 
with  Medical  Society  on  Medical  Economics,  Stan- 
ley Casino. 

Friday,  Sept.  9,  10 :00  a.  m.  General  meeting 
of  State  Auxiliary,  Parlor  of  Stanley  Hotel. 

Friday,  Sept.  9,  1:00  p.  m.  Annual  Luncheon 
of  State  Auxiliary  and  Guests,  dining  room  of 
Stanley  Hotel. 

Friday,  Sept  9,  3 :00  p.  m.  Annual  bridge  party. 
Parlor  of  Stanley  Hotel. 

Friday,  Sept.  9,  6:30  p.  m.  Annual  Presidential 
Reception,  jointly  with  Medical  Society,  lobby  of 
Stanley  Hotel. 

Friday,  Sept  9,  7 .00  p.  m.  Annual  Banquet, 
jointly  with  Medical  Society,  dining  room  of  Stan- 
ley Hotel. 

Friday,  Sept.  9,  9 :00  p.  m.  Annual  Dance, 
jointly  with  Medical  Society,  Stanley  Casino. 

Saturday,  Sept.  10,  9:30  a.  m.  Meeting  of  new 
Itoard  of  Directors,  Stanley  Hotel. 


HOTEL  HEADQUARTERS,  RATES 
AND  RESERVATIONS 


Headquarters  for  all  activities  in  connection 
with  the  Annual  Session,  including  all  Auxiliary 
activities,  will  be  at  the  Stanley  Hotel.  This 
hotel  also  will  be  able  to  house  the  majority  of 
physicians  and  guests  who  attend  the  meeting. 
Over  flow  accommodations  will  be  provided  at  the 


Lewiston  Hotel  (under  the  same  management  as 
the  Stanley),  which  will  offer  facilities  equal  in 
every  respect  to  those  at  the  headquarters  hotel. 

The  Stanley  and  Lewiston  hotels  have  made  a 
flat  American  Plan  rate  for  the  Session  of  $7.00 
per  day  per  person  for  rooms  with  bath,  and 
$6.50  per  day  per  person  for  rooms  without  bath. 
This  is  an  all-inclusive  rate,  covering  the  Annual 
Banquet,  the  dances  and  entertainments.  These 
rates  will  apply  to  all  rooms  in  the  hotels.  There 
will  be  no  “and  up”  to  the  rates,  the  prices  being 
the  maximum  as  w'ell  as  the  minimum.  Early 
reservations  will  naturally  secure  the  choice 
rooms. 

Reservations  may  be  made  either  direct  to  the 
Stanley  Hotel,  Estes  Park,  or  through  the  Execu- 
tive Secretary  of  the  Colorado  State  Medical 
Society,  658  Metropolitan  Building,  Denver.  Since, 
like  most  resort  hotels,  the  Stanley  and  Lewiston 
rooms  are  largely  arranged  en  suite,  it  will  be  a 
great  help  if  groups  of  four  register  together  so 
that  they  may  be  placed  in  rooms  with  connecting 
bath.  All  rooms  are  double  rooms,  but  in  a few 
instances  persons  can  be  assigned  single  occu- 
pancies if  they  are  unable  to  register  otherwise. 
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MEDICAL  SOCIETIES 

—“»====== — 

This  department  of  Colorado  Medicine  is  set  aside 
for  reports  of  recent  meetings,  announcements  of  future 
meetings  and  accounts  of  other  important  activities  of 
the  county  and  district  societies,  composing  the  Colorado 
State  Meical  Society.  Every  meeting  of  every  local 
society  should  be  reported.  If  your  society  is  not 
represented,  see  that  your  secretary  reports  the  next  one, 
or  that  some  other  member  is  appointed  to  the  task. 
Other  societies  want  to  know  what  your  society  is  doing. 

♦ + * 

CROWLEY  COUNTY 

The  Crowley  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  Park  Hotel  in 
Ordway,  Tuesday,  June  14.  The  social  and  scien- 
tific program  was  given  on  behalf  of  Dr.  G.  M. 
Baker,  Rocky  Ford.  A chicken  dinner  was  served. 

F.  L.  Tomlin,  Rocky  Ford,  discussed  the  origin 
and  history  of  insurance  and  its  relation  to  medi- 
cine. G.  Cl.  McQueen  spoke  on  Veterans’  Bureau 
Service,  and  Dr.  G.  M.  Baker  reported  a case  of 
tetanus.  A general  discussion  was  enjoyed. 

J.  A.  HIPP, 
Secretary. 

* * * 

LARIMER  COUNTY 

The  Larimer  County  Medical  Society  held  its 
regular  meeting  at  the  Loveland  Country  Club 
July  6. 

The  scientific  program  consisted  of  a very  fine 
talk  by  Dr.  H.  P>.  Henderson,  Denver.  The  title 
was  “Practical  Points  in  Gynecology.’’  The  sub- 
ject was  very  well  covered  and  drew  considerable 
discussion  from  the  doctors. 

The  guest  of  the  evening  was  Dr.  Lawrence  D. 
Dickey,  recent  newcomer  to  Fort  Collins.  By  vote 
of  the  Society,  a special  message  of  sympathy  was 
sent  to  Mrs.  W.  A.  Kickland  in  her  recent  bereave- 
ment. 

C.  E.  HONSTEIN, 
Secretary. 
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OTERO  COUNTY 

In  the  July  issue  of  Colorado  Medicine  the  re- 
port of  the  Otero  County  Medical  Society  meeting 
was  somewhat  in  error.  The  correction  is  that 
Dr.  B.  F.  Jackson  and  Dr.  F.  C.  Cassidy  were  offi- 
cially delegates  lo  attend  the  A.  M.  A.  meeting, 
which  was  reported  to  the  County  Society  meeting 
held  June  9.  Dr.  R.  P.  Jones  attended  the  Dallas 
meeting  and  reported  on  that  meeting. 

F.  C.  CASSIDY. 

Secretary. 

♦ ♦ * 

The  Otero  County  Medical  Society  held  its  reg- 
ular meeting  at  the  El  Capitan  Hotel  in  Rocky 
Ford,  July  14. 

Dr.  B.  L.  Timmons  of  Colorado  Springs  gave 
some  interesting  points  in  pediatrics,  showing 
photographs  of  improvement  of  children  at  the 
free  clinic  in  Colorado  Springs.  Dr.  W.  P.  Mc- 
Crossin  gave  an  instructive  paper  on  cervicitis 
including  etiology,  diagnosis  and  treatment,  ex- 
plaining the  result  of  treatment  by  cautery. 

Dr.  John  E.  Cummings  of  Colorado  Springs  was 
also  a guest  at  the  meeting. 

C.  E.  MORSE, 

Secretary. 


(0bttuarg 


fflilliam  Alfrrb  IStrklanh 

Dr.  William  A.  Kickland  of  Fort  Collins  died  at 
St.  Joseph’s  Hospital,  Denver,  .July  7,  1932,  at 
the  age  of  64  years,  from  pyemia,  due  to  hemo- 
lytic streptoccus. 


WILLIAM  A.  KICKLAND,  M.D. 
President,  Colorado  State  Medical  Society, 
1930-1931 


Dr.  Kickland  was  born  at  Crystal,  Michigan, 
May  3,  1868.  He  received  the  degree  of  Bachelor 
of  Science  from  the  University  of  Michigan  in 
1892,  and  was  later  instructor  in  biology,  demon- 
strator of  anatomy,  and  assistant  to  the  professor 
of  gynecology  and  abdominal  surgery.  The  degree 
of  M.D.  was  awarded  in  1895.  He  came  to  Colo- 
rado and  was  licensed  to  practice  here  in  the 
same  year,  settled  in  Fort  Collins,  and  practiced 
there  until  the  time  of  his  death.  Dr.  Kickland 
was  a member  of  the  Larimer  ( 'ounty  and  the  Colo- 
rado State  Medical  Societies,  and  was  a former 
president  of  both.  He  was  president  of  the  State 
Society  for  the  1930-1931  term.  His  leadership 
was  eminently  satisfactory.  He  was  a member  cf 
the  American  Medical  Association,  of  the  Ameri- 
can College  of  Surgeons,  and  various  other  medi- 
cal societies,  and  he  served  as  a surgeon  in  the 
World  War.  He  was  the  leading  surgeon  of  his 
section  of  the  State.  A great  traveler,  he  kept 
abreast  of  the  best  work  in  American  and  Euro- 
pean clinics,  and  was  very  highly  regarded  by 
his  surgical  confreres. 

He  leaves  a widow,  Mrs.  Kate  Lee  Kickland, 
daughter  of  the  late  Dr.  E.  A.  Lee  of  Fort  Collins, 
and  a sister  in  Stanton,  Mich. 

The  writer,  who  has  been  familiar  with  the 
practice  and  the  practitioners  of  medicine  in  Colo- 
rado for  nearly  half  a century,  has  no  hesitation 
in  stating  that,  because  of  his  ability,  his  hign 
character,  his  fine  personality,  his  intimate  iden- 
tification in  every  way  with  the  life  of  his  city 
and  the  sterling  service  which  he  rendered  in 
Northern  Colorado  for  thirty-seven  years.  Dr. 
Kickland  has  left  a void  such  as  is  rarely  to  be 
noted  when  one  of  our  profession  passes  on.  Only 
a few  of  the  fathers  of  medicine  in  Colorado  were 
so  intimately  identified  with  one  community  for 
so  long  a time  as  to  leave  memories  comparable 
to  those  bequeathed  to  us  by  our  late  colleague. 
The  practice  of  medicine  in  the  present  era  docs 
not  offer  favorable  conditions  for  the  growth  of 
such  relationships  as  those  which  have  character- 
ized the  lives  of  the  physicians  we  mention. 

Few  of  the  profession  in  our  state  have  more 
richly  deserved  the  love,  the  respect,  and  the 
gratitude  of  the  people  they  served,  and  none 
have  received  these  tributes  in  greater  degree. 

J.  N.  H. 


ffirrbrrt  t.  (£nlby 

Dr.  H.  E.  Colby,  member  of  the  Otero  County 
Medical  Society,  died  at  the  Mennonite  Hospital 
in  La  Junta,  Colorado,  on  June  9,  1932,  following 
an  illness  of  about  eight  months. 

Dr.  Colby  was  born  in  Chicago,  Illinois,  .January 
8,  1869.  He  received  his  medical  education  at 
Rush  Medical  College  and  there  was  graduated 
from  the  medical  department  of  the  Northwestern 
University.  He  was  educated  for  the  purpose  of 
being  a medical  missionary,  but  later  decided  to 
take  up  the  regular  practice  of  medicine. 

About  two  years  ago,  he  came  to  I.a  Junta  and 
practiced  until  his  health  failed  him.  He  had 
practiced  in  Ely,  Nevada,  and  Silverton  and  Holly, 
Colorado,  before  coming  to  La  Junta. 

Dr.  Colby  was  a veteran  of  the  Spanish  Ameri- 
can AVar  and  a member  of  the  Sons  of  Veterans. 
He  is  survived  by  his  wife  and  three  children. 
Two  sons  are  now  serving  in  the  United  States 
navy. 
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Dr.  Roy  E.  Wolfe  of  Rocky  Ford,  Colorado,  died 
at  the  Physicians’  Hospital  of  that  city  July  4, 
1932.  His  death  was  caused  by  a middle  ear 
infection  which  deveioped  into  meningitis  after  a 
period  of  apparent  improvement. 

Dr.  Wolfe  was  born  in  Suliivan,  Indiana,  Jan. 
1,  1878.  After  graduating  from  Chicago  Homeo- 
pathic Medical  ('ollege,  he  located  in  Rocky  Ford 
and  became  an  active  physician,  practicing  thirty- 
one  years  at  the  time  of  his  death. 

He  was  a member  and  a past  president  of  the 
Otero  County  Medical  Society.  At  the  time  of 
his  death,  he  was  vice-president  of  the  Arkansas 
Valley  Medical  Society  and  would  have  officiated 
at  the  meeting  to  be  held  in  the  near  future  at 
Salida,  Colo. 

He  leaves  to  mourn  his  departure,  his  wife, 
Jane  M.  Woife ; a son.  Dr.  A.  M.  Woife  of  Denver; 
a daughter,  Lois  Wolfe,  and  a younger  son,  Roy 
E.,  Jr.,  who  is  a pre-medical  student  in  the  Uni- 
versity of  Colorado;  also  his  mother,  Mrs.  L.  S. 
Wolfe,  a sister.  Miss  Audrey  Woife,  and  a brother, 
Ciay  Woife  of  Colorado  Springs. 

During  his  practice.  Dr.  Wolfe  won  and  main- 
tained the  highest  respect  among  his  patients, 
acquaintances  and  his  colieagues. 


>+♦ 

WOMAN’S  AUXILIARY 



With  activities  in  our  county  auxiliaries  sus- 
pended for  the  summer,  this  space  this  month 
wiii  be  given  over  to  a resume  of  national  ac- 
tivities at  New  Orieans  and  to  consideration  of 
the  suggestions  gleaned  from  the  news-letter  of 
Mrs.  Milton  P.  Overholser,  national  chairman  of 
Press  and  Publicity.  After  reading  her  interesting 
account  of  the  meeting  and  of  that  delightful 
French  city  of  the  United  States,  Pm  sure  we 
who  were  among  the  unfortunate  absent  wili  feel 
that  we  missed  something  big,  and  yet  gained 
through  the  accounts  of  those  who  did  go. 

Mrs.  Overholser  writes : 

The  attendance  was  most  gratifying.  For  ob- 
vious reasons  it  was  not  expected  that  the  at- 
tendance wouid  equal  that  at  Philadelphia  in 
1931.  There  were  918  women  registering  at  New 
Orleans.  This  number  was  65  per  cent  of  the 
Philadeiphia  registration.  The  A.  M.  A.  at  New 
Orleans  registered  2,752,  amounting  to  34  per 
cent  of  the  Philadelphia  number.  This  is  convinc- 
ing proof  of  the  auxiliary  women’s  growing  sense 
of  responsibility  for  the  organization. 

No  foreword  concerning  the  convention  this 
year  could  have  given  you  an  adequate  idea  of 
how  interesting,  informing,  and  helpful  the  meet- 
ings proved  to  be,  or  how  deiightful  and  unusual 
were  the  diversions  and  social  features  prepared 
by  the  convention  committee  for  the  time  not 
assigned  to  the  working  program. 

No  other  city  couid  have  provided  a diversion 
comparable  to  the  “Walk  through  Vieux  Carre 
with  Guides,’’  nor  anything  more  beautifui  than 
greeted  the  guests  “Through  Garden  Gates,”  nor 
have  given  the  opportunity  to  meet  in  person  and 
in  her  home  the  long  admired  Dorothy  Dix  (Mrs. 
Gilmer).  In  “Divertissements  in  the  Garden,” 
the  Orleans  Parish  Medical  Society  presented  to 


the  Auxiiiary  the  most  appropriate  interpretative 
dancing  foilowed  by  an  hour  of  negro  spirituals 
of  perfect  quality. 

New  Orleans  has  a bit  of  our  own  Latin-Amer- 
ica,  and  shows  sense  and  sensibility  in  preserving 
and  en.ioying  and  sharing  with  its  visitors  the 
hundred  squares  of  the  Vieux  Carre  so  beguiling 
in  architecture,  so  full  of  vital  and  romantic  his- 
tory. Whether  with  “Things  of  Yesterday”  or 
with  “The  Joys  of  Today,”  enriching  experiences 
were  provided  for  the  hours  of  leisure. 

The  general  meeting  of  the  Auxiliary  occupied 
the  mornings  of  Tuesday,  Wednesday  and  Thurs- 
day, May  10,  11,  and  12,  meetings  so  well  planned 
by  Mrs.  McGlothlan  that  maximum  accomplish- 
ments resulted  with  minimum  appearance  of  ma- 
chinery. 

The  reports  of  officers  and  committee  chairmen 
and  of  state  presidents  brought  stimulating  rec- 
ords of  achievement  and  plans  for  the  future. 

All  Auxiliary  women  will  be  interested  in  the 
report  of  the  nomination  committee  and  election 
of  officers. 

The  roster  of  officers  and  chairmen  of  standing 
committees  follows ; 

President,  Mrs.  Walter  Jackson  Freeman,  Phila- 
delphia, Pa. 

President-Elect,  Mrs.  James  Blake,  Hopkins, 
Minnesota. 

Recording  Secretary,  Mrs.  Sherman  S.  Hessel- 
grave,  St.  Paul,  Minn. 

Corresponding  Secretary,  Mrs.  Henry  F.  Page, 
Philadeiphia,  Pa. 

Treasurer,  Mrs.  Robert  W.  Tomlinson,  Wilming- 
ton, Delaware. 

Vice  Presidents: 

First,  Mrs.  James  F.  Percy,  Los  Angeles,  Cali- 
fornia. 

Second,  Mrs.  William  R.  Brooksher,  Jr.,  Fort 
Smith,  Arkansas. 

Third,  Mrs.  Arthur  C.  Christie,  Washington, 
D.  C. 

Fourth,  Mrs.  Rollo  K.  Packard,  Chicago,  Illinois. 

Directors,  One  Year : 

Mrs.  Arthur  B.  McGlothlan,  St.  Joseph,  Missouri. 

Mrs.  Arthur  T.  McCormack,  Louisville,  Ken- 
tucky. 

Mrs.  Evarts  V.  De  Pew,  San  Antonio,  Texas. 

Mrs.  Willard  Bartlett,  St.  Louis,  Missouri. 

Two  Years: 

Mrs.  Joseph  Hume,  New  Orleans,  Louisiana. 

Mrs.  Joseph  A.  Pettit,  Portland,  Oregon. 

Mrs.  J.  Ralston  Wells,  Daytona  Beach,  Florida. 

Chairmen  of  Standing  Committees: 

Program — Mrs.  Arthur  B.  McGlothlan,  St.  Jo- 
seph, Missouri. 

Finance — Mrs.  Joseph  J.  Meyer,  Johnstown, 
Pennsylvania. 

Legislative — Mrs.  William  Weston,  Columbia, 
South  Carolina. 

Public  Relations — Mrs.  A.  Haines  Lippincott, 
Camden,  New  Jersey. 

Hygeia — Mrs.  Rogers  N.  Herbert,  NashviPe, 
Tennessee. 

Revisions — Mrs.  Spencer  Allen  Collom,  Texar- 
kana, Texas. 

Press  and  Publicity — Mrs.  Milton  P.  Overholser, 
Harrisonville,  Missouri. 

Printing — Mrs.  J.  Newton  Hunsberger,  Norris- 
town, Pennsylvania. 

Convention — Mrs.  L.  Rock  Sleyster,  Wauwatosa, 
Wisconsin. 

Archives — Mrs.  William  Burrill  Odenatt,  Phila- 
delphia, Pennsylvania. 

Exhibits — Mrs.  Henry  R.  Miner,  Falls  City, 
Nebraska. 
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Historian — Mrs.  Allen  H.  Bunce,  Atlanta,  Geor- 
gia. 

I’arliamentarian — Mrs.  John  Alexander  McCaw, 
Denver,  Colorado. 

The  induction  into  the  office  of  president  of 
Mrs.  Walter  Jackson  Freeman  brought  to  the 
convention  her  inaugural  address.  This  address 
is  character-revealing  of  our  able  and  talented 
president,  and  carries  a message  that  should  be 
known  to  every  Auxiliary  woman. 

Mrs.  Freeman  said: 

“In  taking  over  the  direction  of  this  great  or- 
ganization, I find  myself  confronted  by  an  almost 
overwhelming  responsibility.  In  addition  to  the 
daily  office  routine,  in  itself  no  mean  task,  there 
is  an  endless  succession  of  important  decisions 
to  be  made,  policies  to  be  formulated,  precedents 
to  be  established,  addresses  to  be  prepared.  Auxil- 
iaries to  be  visited.  The  duties  of  the  position 
demand  a really  superhuman  combination  of  wis- 
dom, tact,  discrimination,  forbearance,  and  above 
all,  imagination,  housed  in  a brain  and  body  as 
strong  as  granite,  as  elastic  as  a spring,  and  a.s 
efficient  as  a robot.  Painfully  aware  as  I am  of 
my  inability  to  measure  up  to  these  requirements, 

I have  the  greater  handicap  of  following  a woman 
of  superior  ability,  one  whose  administration  has 
been  marked  by  magnificent  constructive  work, 
reaching  out  to  the  smallest,  most  remote  county 
group,  directing  their  undertakings,  providing  the 
needed  educational  material,  and  when  time,  dis- 
tance and  physical  strength  permitted,  inspiring 
by  her  presence.  Mrs.  McGlothlan  has  given  you 
a great  administration  and  has  set  an  impossible 
standard.  I can’t  hope  to  equal  her  record,  but 
with  God’s  help  I will  do  my  best. 

“My  first  encouragement  comes  from  the  excel- 
lence of  the  officers  elected  and  from  the  action 
of  the  Board  in  confirming  the  appointments  of 
chairmen  of  standing  committees. 

“In  starting  the  work  of  the  year  there  are  four 
points  to  which  I wish  particularly  to  direct  your 
attention: 

1.  Business  Methods. 

“The  first  is  your  business  administration,  above 
all  that  bugbear  of  the  uninitiated,  that  life  saver 
of  secretaries  and  treasurers,  the  fiscal  year.  No 
organization  of  any  kind,  in  which  the  payment 
of  dues  is  an  obligation,  can  function  without  a 
fixed  calendar  date  on  which  the  treasurer’s  books 
are  closed  for  the  year,  a sort  of  Greenwich  me’-i- 
dian  from  which  to  reckon  membership  longitude. 
Every  Auxiliary  as  yet  unprovided  with  this  first 
aid  to  efficiency  should  at  once  establish  a fiscal 
year. 

“To  facilitate  the  work  of  keeping  proper  mem- 
bership records  the  use  of  the  treasurer’s  receipt 
books  has  been  made  mandatory,  and  is  now 
practically  universal.  To  supplement  these  the 
national  Auxiliary  is  now  inaugurating  a uniform 
membership  card  filing  system,  also  mandatory. 
The  cards  provide  all  necessary  information  for 
a period  of  twelve  years,  and  county  secretaries 
are  requested  to  report  annually  on  a form  pro- 
vided for  the  purpose  all  changes  in  the  member- 
ship list.  A section  on  Administration  will  be 
added  to  the  State  Presidents’  Handbook  and 
the  importance  of  compliance  with  the  plans  for 
systematizing  and  simplifying  the  work  of  all  your 
officers,  county,  state  and  national,  cannot  be 
overemphasized.  I know  I may  count  on  your 
hearty  co-operation. 

2.  Archives. 

“The  second  point  which  I wish  to  stress  is 
archives.  Archives  are  the  meat  and  drink  of 
the  historian,  and  the  Auxiliary  is,  I firmly  be- 


lieve, destined  to  occupy  so  important  a place  in 
organized  medicine  that  all  details  of  Us  founding 
and  development  are  of  real  value.  How  many 
Auxiliaries  have  preserved,  in  addition  to  their 
minutes,  all  the  facts  concerning  their  organiza- 
tion, the  important  preliminary  correspondence,  a 
complete  membership  file,  a complete  list  of  of- 
ficers and  committee  chairmen,  the  names  of  those 
addressing  the  Auxiliary,  with  dates  and  titles 
of  their  subjects,  programs  of  all  meetings,  etc., 
etc.?  Only  those  who  have  attempted  to  gather 
such  data  after  the  lapse  of  only  three  or  four 
years  can  have  any  idea  of  the  chaotic  condition 
of  most  early  records.  Most  of  us  were  careless, 
not  realizing  in  those  early  days  the  great  role 
that  the  Auxiliary  seems  destined  to  play.  Now, 
however,  as  the  vision  of  the  future  unrolls  before 
our  eyes,  and  while  the  founders  are  still  with  us 
to  establish  the  facts,  let  us  all  hasten  to  write 
them  down  before  they  are  lost  forever. 

“The  system  of  filing  our  national  archives  will 
be  developed  under  expert  professional  guidance, 
and  the  national  chairman  will  be  glad  to  pass 
on  this  information  to  all  needing  help. 

3.  Public  Relations. 

“So  much  educational  material  is  already  in 
your  hands  that  I feel  sure  you  are  all  eager  to 
bring  it  into  play,  which  brings  me  to  my  third 
great  interest,  public  relations.  How  often,  I won- 
der, are  organization  chairmen  met  with  the  ob- 
jection that  a community  is  ‘over-organized’  and 
that  there  is  nothing  for  the  Auxiliary  to  do? 
The  ‘over-organized’  community  is  exactly  the 
one  in  which  the  Auxiliary  is  most  needed  and 
finds  its  greatest  opportunity. 

“ ‘How  far  that  little  candle  throws  its  beams! 

So  shines  a good  deed  in  a naughty  world.’ 

“These  words  apply  perfectly  to  many  Auxiliary 
activities,  and  yet  the  most  important  work  is 
often  done  through  other  organization,  the  Aux- 
iliary members  suggesting  and  guiding  the  work 
along  lines  approved  by  the  Medical  Society  and 
the  health  officials.  I cannot  too  strongly  urge 
you  to  study,  among  others,  the  methods  of  the 
campaign  for  periodic  health  examination  in  Del- 
aware, the  anti-tuberculosis  radio  contests  in  Min- 
nesota, the  three-minute  health  talks  prepared  for 
the  Parent-Teacher  Association  in  P^orida,  and 
the  regional  health  conferences  in  Georgia.  In 
every  case  the  Auxiliary  was  the  moving  spirit, 
while  the  work  and  the  bills  were  paid 
by  other  organizations.  Obviously,  the  more  or- 
ganization, the  wider  the  field  for  Auxiliary  influ- 
ence, the  greater  the  opportunity  to  contribute 
our  mite  not  only  to  community  health,  but  to  the 
understanding  by  the  public  of  the  work  and  the 
ideals  of  the  medical  profession. 

“This  understanding  of  our  position  and  oppor- 
tunity is  particularly  encouraging  in  a small  com- 
munity. There  are  a few  national  organizations, 
such  as  the  Parent-Teacher  Associations,  the 
American  Legion  Auxiliary,  and  the  Federated 
Clubs,  so  widespread  in  their  ramifications  that 
some  one  of  them  touches  the  life  of  nearly  every 
educated  woman  in  the  country.  By  her  member- 
ship in  one  or  another,  and  by  her  daily  personal 
contacts  with  her  friends  and  neighbors,  she  can 
if  she  will  make  the  Auxiliary  a powerful  health 
educator  in  the  community. 

4.  Happiness. 

“We  hear  much  of  the  inevitable  sacrifices  of 
the  doctor’s  wife,  only  too  well  known  to  us  all, 
but  what  of  her  rewards?  Here  again  the  Auxil- 
iary has  the  answer.  Not  only  does  it  offer  her 
unrivalled  opportunities  for  the  service  of  hu- 
manity, but  by  that  very  service  a new  bond  of 
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sympathy  and  understanding  is  created  between 
the  doctor  and  his  wife.  Again  and  again  do  I 
find  mention  in  the  Medical  Journals  from  all 
parts  of  the  country  of  the  new  interest  in  their 
husband's  work  taken  by  Auxiliary  members,  of 
their  better  understanding  of  the  imperative  de- 
mands made  on  a physician,  of  his  greater  re- 
sponsibility as  his  brother’s  keeper  because  of 
his  greater  knowledge  and  skill.  There  is  less 
jealousy  of  his  profession,  less  resentment  at  its 
demands,  greater  harmony  in  the  home,  and  the 
doctors  are  not  slow  in  voicing  their  appreciation 
of  this  changing  attitude. 

“And,  so,  as  the  fourth  and  chiefest  of  the 
thoughts  I want  you  to  bear  in  mind  throughout 
the  year,  I offer  you  the  great  prize  of  happiness, 
the  knowledge  that  work  in  the  Auxiliary  makes 
for  harmony  in  your  home  and  draws  you  and 
your  husband  ever  closer  together.’’ 

MRS.  DOUGLAS  W.  MACOMBER, 
State  Chairman  of  Press  and  Publicity. 


— 

COLORADO  NEWS  NOTES 

BOULDER — Dr.  H.  A.  Green  of  Boulder  was 
elected  first  vice-president  of  the  Midwest 
Hospital  Association  in  St.  Louis,  Mo.,  Jun'^ 
3.  Dr.  M.  H.  Rees  and  Dr.  B.  B.  Jaffa  of 
Denver  and  Dr.  H.  A.  Black  of  Pueblo  were 
named  trustees. 

COLLBRAN — Dr.  H.  PL  Zeigel  has  returned  to 
his  home  after  completing  a post  graduate 
course  at  the  Washington  University  School 
of  Medicine  at  St.  Louis. 

COLORADO  SPRINGS— Dr.  C.  S.  Morrison  was 
elected  president  of  the  Colorado  Springs 
Clinical  Club  at  a meeting  held  recently  at 
the  El  Paso  Club.  Dr.  J.  H.  Hartwell  and  Dr. 
I,eo  Conway  were  also  elected  to  offices. 

COLORADO  SPRINGS— Dr.  Gerald  B.  Webb  has 
recently  been  made  a Fellow  of  the  New  Yorlc 
Academy  of  Medicine,  President  of  the  Amer- 
ican Association  of  the  History  of  Medicine, 
and  Governor  for  the  State  of  Colorado  of 
The  American  College  of  Physicians. 

DENVER — Dr.  M.  H.  Rees  of  Denver  recently  at- 
tended a meeting  in  Philadelphia  of  the  ad- 
visory committee  for  the  teaching  of  psychi- 
atry, appointed  by  the  National  Mental  Hy- 
giene Society.  Dr.  F.  G.  Ebaugh  gave  a re- 
port at  the  meeting. 

DENVER — Dr.  A.  L.  Beaghler,  health  director  of 
the  Denver  Fhiblic  Schools,  was  elected  presi- 
dent of  the  Western  Branch  of  the  American 
Public  Health  Association  at  its  recent  annual 
meeting. 

DENVER — Dr.  and  Mrs.  Atwater  Douglass  will 
spend  the  month  of  August  in  the  mountains 
of  New  Mexico  and  Mesa  Verde,  Colorado. 

DENVER — Friends  of  Dr.  Robert  L.  Charles  will 
regret  to  learn  of  the  death  of  his  mother 
July  3. 

DENVER — Dr.  O.  P>.  McGillicuddy  has  returned 
to  Denver  after  a month's  sojourn  in  Michi- 
gan, during  which  he  attended  commencement 
functions  at  Ann  Arbor. 

DENVER — Dr.  and  Mrs.  Ray  I>.  Drinkwater,  with 
their  daughter,  Ruth,  spent  the  month  of  June 
in  a delightful  motor  trip  through  New  Eng- 
land and  the  middle  Atlantic  states. 

DENVER — Dr.  G.  W.  Holden,  for  the  past  twenty- 
eight  years  superintendent  of  Agnes  Memorial 
Sanitarium,  has  re-entered  private  practice 


with  offices  in  the  Metropolitan  Building, 
Denver. 

DENVER — Dr.  and  Mrs.  S.  B.  Childs  were  called 
suddenly  on  May  19  to  Stanford,  Conn.,  where 
their  son,  Beresford,  a student  in  Yale  Medi- 
cal School,  was  seriously  injured  while  diving 
into  a shallow  pool.  He  sustained  a disloca- 
tion of  the  fifth  cervical  vertebra.  His  con- 
valescence was  rapid  and  he  is  at  his  home 
in  Denver  now. 

DENVER — Dr.  Elsie  S.  Pratt  and  Dr.  M.  Ethel  V. 
Fraser  were  among  the  recent  visitors  to  the 
Carlsbad  Caverns,  New  Mexico. 

DENVER — Dr.  E.  C.  Hill  has  retired  from  practice 
and  with  Mrs.  Hill  is  making  a tour  of  Alaska, 
Iceland  and  Denmark.  He  expects  to  be  gone 
three  months. 

DENVER — Dr.  R.  J.  Groom  has  completed  his  serv- 
ice as  Chief  resident  at  Children’s  Hospital. 
He  is  temporarily  taking  care  of  Dr.  F.  J.  Mc- 
Donald’s practice  in  Leadville.  Dr.  Groom 
expects  to  locate  permanently  in  Honolulu. 

DENVER — Dr.  and  Mrs.  E.  I.  Dobos  and  family 
enjoyed  a fortnight’s  vacation  during  July  on 
a ranch  near  Taos,  New  Mexico. 

DENVER — Dr.  J.  R.  Bramley  has  returned  from  a 
trip  to  New  Jersey  where  he  visited  friends 
and  relatives. 

DENVER — Dr.  H.  C.  Brown  was  honored  with  an 
appointment  on  the  Board  of  Directors,  Inter- 
national Rotary,  at  its  annual  convention  held 
in  Seattle  in  June.  After  the  meeting  he  and 
his  family  extended  their  trip  into  Alaska. 

DENVER — Part  three  of  the  National  Board  of 
Medical  Examiners  tests  were  conducted  in 
Denver  July  5,  6,  and  7,  at  Colorado  General 
and  Denver  General  Hospitals.  The  examina- 
tion in  Clinical  and  Laboratory  Medicine  was 
in  charge  of  Dr.  C.  F.  Kemper,  that  in  Clinical 
Surgery  was  directed  by  Dr.  George  B.  Pack- 
ard, Dr.  David  A.  Strickler  was  in  charge  of 
the  Eye.  Ear,  Nose  and  Throat  and  Derma- 
tological parts.  Dr.  C.  B.  Ingraham  was  in 
charge  of  Obstetrics  and  Gynecology  and  Dr. 
J.  W.  Amesse  was  in  charge  of  Public  Health 
examinations.  These  men  were  assisted  by 
thirty-three  other  doctors.  Six  candidates  took 
the  examinations,  two  being  Colorado  men, 
two  from  Nebraska  and  two  from  California. 

FORT  LYON — Dr.  and  Mrs.  F.  C.  Cassidy  of  Fort 
Lyon  have  returned  to  their  home  from  an 
extended  trip  through  the  south  and  a cruise 
of  the  Caribbean  Sea. 

FORT  LYON — Dr.  and  Mrs.  B.  F.  Jackson  of  Fort 
Lyon  have  returned  to  their  home  after  a 
month's  visit  in  the  south. 

LAMAR — Dr.  and  Mrs.  N.  M.  Burnett  and  daugh- 
ter were  in  Denver  recently,  attending  the 
meeting  of  the  State  Board  of  Health  and 
the  'Western  Branch  of  the  American  Public 
Health  Association. 

LOVELAND — Dr.  J.  G.  McFadden  of  Ixtveland  at- 
tended the  meeting  of  the  Western  Branch 
of  the  American  Public  Health  Association. 

SALIDA — Dr.  Matt  Cochems  of  Chicago,  Illinois, 
nephew  of  Dr.  and  Mrs.  F.  N.  Cochems  of 
Salida,  is  spending  two  weeks'  vacation  in 
Salida. 

FORT  LYON — Dr.  R.  C.  Cook  has  been  trans- 
ferred from  the  Fort  Lyon  Hospital  to  Ex- 
celsior Springs,  Missouri,  as  Medical  Offi- 
cer in  Charge  of  the  Veterans’  Administra- 
tion Hospital  in  that  city.  Dr.  Cook,  who  was 
recently  elected  president  of  the  Arkansas 
Valley  Medical  Association,  has  resigned  the 
presidency. 
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Colorado  State  Medical  Society 
Officers,  1931-1932 

President:  Edward  Delehanty,  Denver. 

President-elect : Frank  B.  Stephenson,  Denver. 

Vice  Presidents:  First,  H.  C.  Goodson,  Colorado 

Springs;  Second,  Fanning  E.  Likes,  Lamar;  Third, 
C.  E.  Sidwell,  Longmont;  Fourth,  L.  L.  Hick,  Delta. 

Constitutional  Secretary:  Lorenz  W.  Frank,  Denver. 

Treasurer:  Leo  W.  Bortree,  Colorado  Springs. 

(The  above  officers  constitute  the  Board  of  Trustees 
of  the  Society.) 

Executive  Secretary:  Mr.  H.  T.  Sethman,  6S6-6S8  Met- 
ropolitan Bldg.,  Denver.  Telephone  KEystone  0870. 

Delegates  to  the  American  Medical  Association:  Senior, 
John  W.  Amesse,  Denver;  .\ltemate,  A.  J.  Markley, 
Denver;  Junior,  Crum  Epler,  Pueblo;  Alternate,  J. 
N.  Hall,  Denver. 

Councillors:  Term  Expires 

District  No.  1 Ella  A.  Mead,  Greeley 1935 

District  No.  2 G.  P.  Lingenfelter,  Denver 1934 

District  No.  3 George  D.  Andrews,  Walsenburg 

(Chairman)  1933 

District  No.  4 W.  W.  Crook,  Glenwood  Springs.  1936 
District  No.  5 C.  A.  Davlin,  Alamosa 1932 


Standing  Committees,  1931-1932 

Credentials:  Lorenz  W.  Frank,  Denver,  Chairman;  L. 

L.  Herriraan,  Alamosa;  George  T.  O’Byme,  La  Junta. 
Scientific  Work:  C.  S.  Bluemel,  Denver,  Chairman; 

W.  A.  Kickland,  Fort  Collins;  A.  J.  Markley,  Denver. 
Arrangements:  Lowell  Little,  Fort  Collins,  Chairman; 
W.  B.  Hardesty,  Berthoud;  William  P.  Gasser,  Love- 
land; Roy  F.  Wiest,  Estes  Park;  Gerald  B.  Webb, 
Colorado  Springs,  ex-officio. 

Public  Policy:  H.  R.  McKeen,  Denver,  Chairman;  H. 

S.  Finney,  Denver,  Vice  Chairman;  W.  W.  King, 
Denver;  B.  B.  Jaffa,  Denver;  James  A.  Philpott, 
Denver;  George  H.  Curfman,  Salida;  Z.  H.  McCLana- 
han,  Colorado  Springs;  W.  W.  Harmer,  Greeley; 
Carbon  Gillaspie,  Boulder;  Edward  Delehanty,  Den- 
ver, ex-officio;  L.  W.  Frank,  Denver,  ex-officio;  Mr. 
Harvey  T.  Sethman,  Denver,  ex-officio. 

Publication:  William  H.  Crisp,  Denver,  Chairman;  C. 

F.  Kemper,  Denver;  C.  S.  Bluemel,  Denver. 

Medical  Defense:  C.  F.  Hegner,  Denver,  Chairman; 

W.  W.  Wasson,  Denver;  T.  D.  Cunningham,  Denver. 
Medical  Education  and  Hospitals:  Herbert  A.  Black, 

Pueblo,  Chairman;  Fred  A.  Forney,  Woodmen;  Philip 
Hillkowitz,  Denver. 

Library  and  Medical  Literature:  Frank  W.  Kenney, 
Denver,  Chairman;  E.  E.  Evans,  Fort  Morgan; 
James  J.  Waring,  Denver. 

Co-operation  with  Allied  Professions:  John  Andrew, 
Longmont,  Chairman ; Robert  L.  Downing,  Durango ; 

T.  E.  Carmody,  Denver. 

Medical  Economics:  John  M.  Foster,  Jr.,  Denver, 

Chairman;  John  B.  Crouch,  Colorado  Springs;  B.  B. 
Blotz,  Rocky  Ford. 

Necrology:  John  F.  McConnell,  Colorado  Springs, 

Chairman;  George  A.  Moleen,  Denver;  Robert  B. 
Porter,  Glenwood  Springs. 

Special  Committees,  1931-1932 

Medical  Extension:  Maurice  H.  Rees,  Denver,  Chair- 
man; O.  M.  Gilbert,  Boulder;  C.  E.  Harris,  Woodmen. 
Industrial  Commission  Fees:  William  H.  Halley,  Den- 
ver, Chairman;  William  Senger,  Pueblo;  John  R. 
Espey,  Trinidad;  George  B.  Packard,  Denver;  Harold 
T.  Low,  Pueblo. 


Advisory  Committee  to  the  School  of  Medicine:  Charles 
O.  Giese,  Colorado  Springs,  Chairman;  N.  A.  Madler, 
Greeley;  P'red  M.  Heller,  Pueblo;  T.  Leon  Howard, 
Denver;  J.  A.  Hipp,  Olney  Springs;  G.  C.  Cary, 
Grand  Junction;  VVdter  E.  Hays,  Sterling. 

Cancer  Survey:  C.  B.  Ingraham,  Denver,  Chairman; 
Sanford  Withers,  Denver;  Glen  E.  Cheley,  Denver; 
John  B.  Hartwell,  Colorado  Springs;  James  D.  Carey, 
Fort  Collins;  C.  A.  Davlin,  Alamosa;  John  P. 
McDonough,  Gunni.«on. 

State  Registration  Fee:  Gerrit  Heusinkveld,  Denver, 

Chairman;  Peter  J.  McHugh,  Fort  Collins;  Claude 
E.  Cooper,  Denver;  O.  D.  Groshart,  La  Junta;  Lee 
Bast,  Delta. 


Constituent  Societies 
Meeting  Dates;  Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 
secretary,  W.  C.  Crysler,  Littleton. 

Boulder  County — Second  Thursday;  secretary,  Mar- 
garet L.  Johnson,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month;  sec- 
retary, G.  W.  Larimer,  Salida. 

Crowley  County — Second  Tuesday  of  each  month; 
secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County — Last  Friday  of  each  month;  secretary, 
Lee  Bast,  Delta. 

Denver  County — First  and  third  Tuesday  of  each 
month;  secretary,  H.  I.  Barnard,  Denver. 

El  Paso  County — Second  Wednesday  of  each  month; 
secretary,  W.  A.  Campbell,  Jr.,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each  month; 
secretary,  Archie  Bee,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month; 
secretary,  R.  B.  Porter,  Glenwood  Springs,  Colo. 

Huerfano  County — Third  Thursday  of  each  month; 
secretary,  J.  M.  Lamme,  Walsenburg,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of  De- 
cember, March,  June  and  September;  secretary,  Walter 
C.  Keller,  Genoa. 

Lake  County — First  Thursday  of  each  month ; secre- 
tary, J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each  month; 
secretary,  C.  E.  Honstein,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each  month; 
secretary,  C.  O.  McClure,  Trinidad. 

Mesa  County — First  Tuesday  of  each  month;  secre- 
tary, H.  M.  Tupper,  Grand  Junction. 

Montrose  County — First  Thursday  of  each  month; 
secretary,  C.  E.  Lockwood,  Montrose. 

Morgan  County — Last  Monday  of  each  month;  secre- 
tary, Paul  E.  Woodward,  Fort  Morgan. 

Northeast  Colorado — Second  Thursday  in  each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of  each 
month;  secretary’,  Duane  Turner,  Steamboat  Springs. 

Otero  County — Second  Thursday  of  each  month; 
secretary,  C.  E.  Morse,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quarter;  sec- 
retary, R.  J.  Rummell,  Lamar,  (Tolo. 

Pueblo  County — First  and  Third  Tuesday  of  each 
month;  secretary,  L.  L.  Ward,  Pueblo. 

San  Juan — Second  Saturday,  January,  April,  July 
and  October;  secretary,  R.  L.  Downing,  Durango. 

San  Luis  Valley — Fifteenth  of  each  month;  secretary, 
Sidney  Anderson,  Alamosa. 

Weld  County — First  Monday  of  each  month;  secre- 
tary, Tracy  D.  Peppers,  Greeley,  Colo. 


WYOMING  SECTION 


President,  F.  L.  Beck,  Cheyenne  Vice  President,  J.  L.  Wicks,  Evanston 

President-elect,  H.  L.  Harvey,  Casper 

Secretary,  Earl  Whedon,  Sheridan  Treasurer,  Evald  Olson,  Meeteetse 

Delegate  to  A.  M.  A.:  G.  P.  Johnston,  Cheyenne:  Alternates:  E.  L.  Jewell,  Shoshoni;  G.  L.  Strader,  Cheyenne 
Councillors:  G.  P.  Johnston,  Cheyenne  J.  H.  Goodnough,  Rock  Springs  F.  C.  Shafer.  Douglas 

Medical  Defense  Committee:  Earl  Whedon,  Sheridan  R.  H.  Sanders,  Rock  Springs  E.  D.  Jewell,  Shoshoni 


EDITOR: 

EARL  WHEDON,  M.D.,  Sheridan,  Wyoming 


EDITORIAL  NOTES  AND  COMMENT 


Rock  Springs 
In  Retrospect 

'^HE  Rock  Springs  meeting  has  passed 
into  history,  but  it  would  take  some  real 
historian  properly  to  make  the  record.  Just 
as  all  histories  covering  the  same  period  in 
the  life  of  a nation  are  unlike  if  written  by 
different  authors  so  the  history  of  this  meet- 
ing would  be  different  if  one  was  written  by 
each  member  who  attended.  However,  we 
believe  that  all  would  agree  on  many  of  the 
essential  points.  Every  one  would  concur 
in  saying  that  the  meeting  was  worth  while. 

Sorry  are  we  for  some  doctors  who  failed 
to  attend  this  meeting  and  enjoy  the  fellow- 
ship of  the  fine  men  who  came  to  us  from 
Colorado,  Nebraska  and  Utah,  to  say  noth- 
ing of  the  enthusiasm  generated  by  our  out- 
standing President  of  the  American  Medical 
Association,  Dr.  Edward  H.  Cary  of  Dallas, 
Texas.  There  was  not  a man  who  attended 
the  meeting  who  did  not  go  away  with  new 
ideas  and  the  determination  to  be  a better 
doctor,  and  we  can  truthfully  say  that  from 
the  visitors  or  from  our  own  members  we  did 
not  hear  one  word  of  complaint.  All  seemed 
to  enjoy  every  minute  of  the  meeting,  and 
outside  of  the  fact  that  we  did  not  have 
sufficient  time  to  discuss  the  papers,  little 
could  have  been  added  to  our  enjoyment. 

The  doctors  of  Sweetwater  County  and 
their  good  wives  certainly  did  everything 
that  they  could  to  entertain  us  and  make  us 
feel  at  home.  The  spirit  of  hospitality  was 
so  strong  that  it  was  hard  for  some  of  the 
outside  members  to  believe  that  everything 
was  free.  It  is  true  that  it  was  a financial 


burden  to  such  a small  society,  but  never  a 
word  of  regret  was  heard  from  any  source. 

The  clinics  this  year  were  nicely  arranged 
and  greatly  enjoyed.  The  hospital  manage- 
ment showed  every  courtesy,  and  the  lunch- 
eon given  Tuesday  noon  was  greatly  appre- 
ciated by  the  members. 

We  shall  not  attempt  to  discuss  the  scien- 
tific papers  in  this  short  editorial,  but  we  do 
take  pleasure  in  recording  the  names  of  the 
officers  who  will  manage  the  affairs  of  the 
Society  for  the  coming  year. 

Dr.  E.  L.  Beck,  who  was  last  year  chosen 
President-elect,  becomes  the  President.  His 
home  is  in  Cheyenne.  We  can  rest  assured 
that  our  leadership  is  in  worthy  hands  and 
that  all  the  higher  traditions  of  medical  or- 
ganization will  be  followed  by  this  man  at  the 
head  of  our  society.  Dr.  H.  L.  Harvey  of  Cas- 
per was  given  the  office  of  President-elect. 
Dr.  J.  L.  Wicks  of  Evanston  is  the  new  Vice 
President.  Dr.  Earl  Whedon  of  Sheridan, 
Secretary,  was  re-elected,  as  was  Dr.  Evald 
Olson  of  Meeteetse,  Treasurer.  Dr.  George 
P.  Johnston  was  elected  Councilor  for  a 
three-year  term  and  also  delegate  to  the 
American  Medical  Association  for  two 
years.  Dr.  E.  L.  Jewell  of  Shoshoni  and  Dr. 
G.  L.  Strader,  Cheyenne,  were  elected  alter- 
nates to  the  A.  M.  A.  The  Medical  Defense 
Committee  consists  of  Dr.  Earl  Whedon, 
Secretary,  Sheridan,  Dr.  R.  H.  Sanders, 
Rock  Springs,  and  Dr.  E.  L.  Jewell,  Sho- 
shoni 

The  annual  banquet  was  presided  over 
by  Dr.  Oliver  Chambers  as  Toastmaster.  The 
banquet  was  followed  by  a well-attended 
dance.  The  visiting  ladies  were  delightfully 
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entertained  at  the  home  of  Mrs.  E.  S.  Lauzer 
Sunday  evening.  Monday  morning  they 
were  conducted  through  the  Gunn  Quealy 
Coal  Mine.  Later  Monday  they  were  taken 
to  Green  River  where  a bridge  luncheon 
was  served  in  the  Union  Pacific  dining  room. 
Tuesday  morning  they  had  breakfast  at 
“Howard’s”  followed  by  bridge  at  the  home 
of  Mrs.  Chambers. 


We  expect  to  be  able  to  print  several  of 
the  papers  in  months  to  come,  but  we  will 
be  unable  to  convey  to  those  who  missed 
this  meeting  the  good  things  that  they  should 
have  had. 

To  say  that  we  had  a wonderful  time  is 
putting  it  mildly.  That  some  other  Society 
could  give  us  a better  time  can  hardly  be 
conceivde.  E.  W. 


THE  CHILDREN’S  CHARTER* 

J.  C.  KAMP,  M.D. 

CASPEU 


I consider  it  a great  honor  to  be  asked  to 
make  a talk  on  the  Children’s  Charter, 
President  Hoover’s  White  House  Confer- 
ence on  Child  Health  and  Protection.  This 
conference  is  sufficiently  important  that  a 
week  has  been  designated  throughout  the 
nation  to  discuss  the  problems  of  this  work 
for  the  future  of  this  generation. 

“Tempus  Fugit,”  the  child  of  today  is  a 
citizen  of  tomorrow.  You  and  I must  recog- 
nize the  necessity  of  physical  and  moral  and 
spiritual  training  so  necessary  that  these 
future  citizens  may  carry  on  their  work  of 
progressive  evolution  in  health,  intellect  and 
spirit.  We  must  recognize  that  it  is  the 
child’s  first  right  of  citizenship,  under  the 
American  flag,  so  that  we  must  pledge  our- 
selves to  this  great  work.  It  should  be  the 
standard  of  every  major  activity  of  service 
clubs  and  other  organizations  of  the  com- 
munity. The  foundation  and  groundwork 
activities  have  been  carried  on  for  some 
time,  aggressive  in  character,  extremely  wide 
in  scope,  but  young  in  accomplishment.  State 
wide  meetings  of  this  kind  will  be  the 
groundwork  upon  which  this  important 
work  will  make  progress  to  its  ultimate  end. 

Some  of  my  contemporaries  would  call 
this  an  attempt  at  state  medicine.  With  due 
regard  to  the  ethics  of  my  most  honorable 
profession,  I question  that  such  is  the  case, 
and  I can  safely  say  that  the  ideals  of  the 
work  are  too  high  to  bring  it  to  such  a pass. 
During  these  times  of  stress  and  strain  in 
world  economics  we  perhaps  realize  a little 
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more  acutely  our  shortcomings  in  dealing 
with  these  problems  in  the  past.  This  con- 
ference will  have  as  its  aim  and  ultimate 
result,  the  stabilization  of  the  welfare  of  the 
child  throughout  the  nation. 

I believe  that  the  physical,  intellectual, 
and  spiritual  welfare  of  the  child  should  be 
divided  into  those  ages  which  regulate  its 
progress  and  development.  Let  me  suggest 
such  division  as  to  its  activity.  The  first 
period,  say,  the  babe,  from  the  day  of  its 
birth  until  the  school  age.  The  second  pe- 
riod should  be  that  between  the  ages  of  five 
and  nine,  or  the  pre-puberty  age.  Then  the 
puberty  age,  from  nine  to  sixteen.  Next,  the 
age  of  adolescence,  that  extremely  important 
and  dangerous  age,  from  fifteen  to  twenty- 
one.  Development  of  the  human  body  is 
not  controlled  until  the  twenty-eighth  year, 
so  that  should  one  speak  of  children  accord- 
ing to  age  of  development,  we  could 
all  be  considered  children  until  the  twenty- 
eighth  year. 

Let  us  consider  the  babe,  at  the  start  of 
life.  There  should  be  prenatal  care  of  the 
mother;  and,  should  I have  my  say,  give 
every  mother  the  hygienic  and  scientific 
care  of  a well-established  hospital.  Prenatal 
care  for  every  mother  by  competent  physi- 
cians would  control  unforeseen  accidents  of 
disease  or  abnormality  so  that  the  coming 
child  would  be  given  the  right  to  be  born 
with  as  little  danger  as  possible  to  itself  and 
its  mother.  This  would  give  the  child  the 
greatest  opportunity  in  the  development  of 
its  body  from  the  moment  of  its  birth,  and 
would  give  the  mother  an  opportunity  to 
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recover  her  normal  health  after  undergoing 
the  physiological  changes  necessary  in 
bringing  this  new  citizen  into  the  world.  Two 
weeks  in  the  hospital  gives  the  mother  and 
child  an  excellent  start  on  the  road  to  health. 
Under  the  supervision  of  graduate  nurses, 
it  also  teaches  the  mother  the  proper  care  of 
the  child,  both  from  the  standpoint  of  food 
and  hygiene.  After  this  it  is  usual  for  both 
mother  and  child  to  have  the  supervision  of 
their  physician  for  at  least  six  weeks.  Thus 
corrections  of  minor  troubles  in  the  mother 
can  be  made,  for  it  takes  that  long  for  her 
to  return  to  normal,  and,  further,  by  that 
time  the  babe  has  had  a good  start  on  the 
feeding  to  which  it  is  adapted. 

Consider  these  requirements:  its  food  re- 
quirement, its  physical  requirements,  its  be- 
havior teachings,  its  moral  and  religious  in- 
struction  — all  of  those  things  in 
the  home  life  of  the  child.  The  care  of  the 
development  of  this  child  and  its  health 
should  be  under  the  constant  supervision  of 
the  family  physician  with  the  cooperation  of 
a thoroughly  trained  nutritionist  of  the  com- 
munity. Mothers  are  not  supposed  to  be 
expert  nutritionists  and  we  do  not  find  very 
many  physicians  who  are  thoroughly  versed 
in  the  chemistry  of  food.  The  thoroughly 
trained  nutritionist  can  be  of  wonderful  serv- 
ice to  the  babe  by  teaching  the  mother.  The 
normal  development  of  the  child  depends 
largely  upon  the  character  and  amount  of 
the  food  that  it  gets.  The  force  to  stimulate 
the  proper  development  of  the  child  is  regu- 
lated by  the  endocrine  glands.  Activity  at 
this  time  is  limited  to  the  thyroid,  the  thy- 
mus, and  the  pituitary  glands,  which  regu- 
late bony  and  muscular  development,  devel- 
opment of  the  nervous  system,  the  normal 
alimentation  and  assimilation  of  food,  the 
stabilization  of  absorption  of  lime  and  phos- 
phorus from  food  into  the  bony  structure  of 
the  body.  This  should  be  guided  by  the 
usual  requirements  in  this  period  of  life,  that 
the  child  may  conform  to  hereditary  and  nor- 
mal standards.  The  behavior,  moral  and  re- 
ligious instruction,  of  course,  should  be  un- 
der the  direct  supervision  of  the  parents. 
For  every  child  the  aim  should  be  such  spir- 
itual and  moral  training  as  will  help  him  in 


the  future  to  stand  firmly  under  the  pressure 
of  life,  understanding  and  guarding  his  per- 
sonality as  his  most  precious  right.  There 
must  be  a home  for  the  child,  a home  of  love 
and  security,  and  for  that  child  who  must 
receive  foster  care,  the  nearest  substitute 
for  its  own  home. 

From  the  fifth  to  the  ninth  year,  a slower 
period  of  development  takes  place.  At  this 
time  the  child  necessarily  changes  its  en- 
vironment. In  addition  to  its  home  care  and 
protection,  it  gradually  comes  under  the 
supervision  of  the  school  authorities.  How 
very  important  it  is  that  during  this  age  its 
home  environment,  its  food,  and  its  care,  its 
mental  and  physical  training  be  of  the  high- 
est type.  Our  present  system  of  school 
work  advancement  cannot  be  improved  upon 
if  there  is  the  additional  supervision  of  the 
nutritionist  to  watch  growth.  By  the  eighth 
or  ninth  year,  when  the  thymus  gland  begins 
to  lose  its  efficacy  and  the  pineal  gland  be- 
gins to  assert  itself,  comes  the  age  I have 
called  pre-puberty,  with  the  development  of 
the  secondary  sexual  characteristics.  Chem- 
ical activity  of  the  entire  body  is  increased 
and  care  must  be  made  to  watch  the  devel- 
oping body  carry  on  its  normal  growth. 

For  every  child  throughout  puberty  and 
adolescence,  health  protection  requires  pe- 
riodic health  examinations,  special  and  hos- 
pital care  when  needed,  regular  dental  ex- 
amination and  care  of  the  teeth,  preventative 
measures  against  communicable  disease, 
proper  food,  sunshine,  healthful  recreation 
and  rest.  These  alone,  of  course,  are  not 
the  only  things  it  needs.  It  needs  a dwelling 
place,  safe,  sanitary  and  wholesome,  with 
reasonable  provisions  for  privacy,  free  from 
conditions  which  tend  to  interfere  with  its 
welfare.  A home  environment  is  best,  with 
the  common  sense  of  an  American  home  that 
heredity  and  good  breeding  have  already 
established.  With  the  aid  of  the  school  and 
health  authorities  cooperating  with  the  phy- 
sicians of  the  community,  and  the  nutrition- 
ists, these  factors  should  make  for  the  proper 
stabilization  of  the  health  of  the  child.  Every 
child  needs  a school  that  is  sanitary  and  safe 
from  hazard,  properly  equipped,  lighted,  and 
ventilated,  and,  for  younger  children,  nur- 
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sery  schools  and  kindergartens  to  supple- 
ment home  care.  We  can  be  proud  of  the 
community  which  recognizes  and  plans  for 
the  needs  of  the  child,  protecting  him  against 
physical  danger,  moral  hazard,  providing 
him  with  wholesome  and  safe  places  for 
play  and  recreation,  and  making  provision 
for  his  cultural  and  social  education.  Cooper- 
ation by  parents,  school  authorities,  and 
those  especially  trained  in  social  and  civic 
welfare  work,  should  be  standardized,  so 
that  this  work  might  be  properly  coordinated 
and  carried  on  for  the  prime  and  sole  factor 
of  the  development  of  the  child. 

Every  child  is  entitled  to  an  education 
which  through  the  discovery  and  develop- 
ment of  his  individual  ability,  prepares  him 
for  life,  and  through  training  and  social 
guidance  gives  him  the  maximum  of  satis- 
faction. In  other  words,  this  means  such 
teaching  and  training  as  will  prepare  him 
for  successful  adult  life,  for  social  and  moral 
guidance  during  that  period,  for  successful 
parenthood,  the  making  of  the  home,  and  the 
rights  of  citizenship.  In  addition  to  protec- 
tion of  the  child’s  moral  and  health  stand- 
ards, it  also  should  have  the  right  to  educa- 
tion for  safety — protection  against  accidents 
to  which  modern  conditions  subject  him. 
This  education  should  be  supplemented  by 
lectures  and  teaching  by  our  law  enforce- 
ment organizations,  which  will  give  him  a 
better  idea  for  his  protection  in  the  busy 
city  streets. 

The  blind,  crippled,  deaf,  or  otherwise 
handicapped  children  require  such  examina- 
tion, diagnosis  and  treatment  under  the  su- 
pervision of  trained  specialists  that  these 
children  may  improve  and  be  useful  citizens, 

I do  not  refer  to  the  children  of  those  parents 
who  can  and  should  be  forced  to  give  such 
care  themselves,  but  to  those  children  so- 
cially handicapped  who  would  not  otherwise 
receive  such  care.  Preventive  instruction 
should  also  be  given  children  in  the  schools: 
study  the  posture  of  the  child  in  walking,  in 
exercise,  at  his  desk,  and  prevent  deformities 
which  might  occur  as  the  result  of  defects. 
We  fully  recognize  the  wonderful  work  done 
by  fraternal  and  service  organizations 
among  crippled  children.  Too  much  cannot 


be  said  in  their  favor.  Everyone  should 
take  a community  interest  in  these  unfor- 
tunate children. 

Strict  laws  should  be  enforced  for  the 
proper  care  and  treatment  of  mentally  defi- 
cient children  in  an  environment  which 
would  lead  to  an  improvement  not  alone  in 
their  mentality,  but  also  in  their  general 
health.  Normal  children  should  by  all  means 
be  separated  from  these  subnormals  so  that 
habit  conditions  will  not  occur  amongst 
them.  From  time  to  time,  efforts  have  been 
made  to  establish  courts  or  instruments  of 
law  to  deal  intelligently  with  those  children 
in  conflict  with  society.  Such  should  your 
efforts  be  that  these  cases  may  be  scientif- 
ically controlled  so  as  not  to  become  soci- 
ety’s outcasts.  Proper  control  of  these  cases 
within  the  home:  cooperation  between  the 
home,  the  Parent-Teacher  Association  and 
the  school,  will  do  much  to  aid  this  cause. 
The  use  of  spiritual  and  religious  training  is 
recommended,  and,  as  a last  resort,  the 
courts,  to  control  delinquency  so  that  these 
children  may  be  returned  to  the  normal 
stream  of  life.  One  should  bear  in  mind,  too, 
that  in  addition  to  the  work  that  is  done 
among  individual  cases,  the  service  organi- 
zations should  give  their  full  support  to  the 
Boy  and  Girl  Scouts  which  greatly  help  the 
development  of  the  child.  All  of  these 
things  are  guards  against  social  handicaps. 

Every  child  is  entitled  to  protection 
against  labor  that  would  stunt  his  mental 
and  physical  development,  and  to  the  protec- 
tion that  provides  against  limitation  of  com- 
radeship, of  play,  of  joy  and  education.  This 
should  not  hold  good  alone  for  the  child  of 
the  city  but  also  for  the  rural  child,  for  he, 
too,  should  have  the  support  and  protection 
of  such  organizations  as  this  and  the  help 
of  service  clubs  and  others. 

To  enjoy  all  of  these  things  which  will 
help  in  the  development  of  the  health  and 
welfare  of  the  child  there  should  be  stand- 
ardized districts,  county  or  community  or- 
ganizations to  give  health  protection  and 
welfare  education,  with  full  time  officials 
who  have  been  properly  trained  along  these 
lines  of  endeavor.  Such  officials  must  co- 
operate with  state  organizations  and  be  re- 
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sponsible  to  a nation-wide  service  properly 
conducted  for  general  information,  statistics, 
and  scientific  research.  This  will  in  time 
provide  an  efficient  organization  in  this  most 
important  work.  This  can  only  be  done  by 
trained  full  time  officials,  public  health 
nurses,  properly  trained  public  school 

nurses,  all  helped  by  physicians  to  control 
the  sanitary  conditions  of  cities,  towns,  and 
rural  communities.  Support  hospital  beds 
for  those  mothers  who  require  prenatal,  na- 
tal, or  postnatal  care,  and  children  who  re- 
quire hospitalization:  full  time  public  wel- 
fare service  organizations  for  the  relief,  aid, 
and  guidance  of  those  children  in  special 
need  on  account  of  poverty,  misfortune,  or 
behavior. 

This  community,  like  so  many  in  our  state, 
has  done  a great  deal  of  this  work.  Our 
general  citizens’  relief  committee  has  done 
very  excellent  work  in  the  control  of  the 
problems  of  feeding  the  poor  during  this  eco- 
nomic depression.  Your  further  support  is 
needed  for  its  continuance.  Suffice  it  to  say 
that  as  the  result  of  this  carefully  planned 
work,  we  have  yet  to  see  one  case  of  illness 
in  our  community  as  the  direct  result  of 
malnutrition.  This  help  in  the  work  spon- 
sored by  the  Lions  Club  of  Casper,  also  sup- 
ported by  other  service  organizations  of  the 
community  in  the  organization  of  the  sum- 
mer camp  for  children,  is  one  of  the  most 
commendable  pieces  of  community  welfare 
and  child  health  work  in  this  country.  It 
has  received  national  recognition.  We  men 
and  women  of  the  state  should  feel  proud 
of  the  record  made.  Every  child,  regardless 
of  race,  color,  or  situation,  wherever  he  may 
live  under  the  protection  of  the  American 
flag,  must  be  assured  of  that  protection 
which  will  make  him  a better  citizen  of  to- 
morrow. Carry  on  and  improve  this  work 
and  anticipate  a greater  future. 


Cancer 

There  can  be  but  little  doubt  in  the  minds 
of  the  students  of  public  health,  according 
to  the  United  States  Public  Health  Service, 
that  cancer  presents  today  the  outstanding 
problem  in  this  field. 

One  by  one  mastery  has  been  gained  over 


the  various  communicable  diseases,  so  that 
nowadays  the  practical  prevention  of  most 
of  them  is  within  the  power  of  any  society 
willing  to  spend  the  funds  for  adequate 
health  service.  As  a natural  result,  the  ad- 
vances in  preventive  medicine  and  the  sci- 
ence of  nutrition,  the  great  decline  in  the 
infant  mortality  rate,  coupled  with  a falling 
birth  rate  and  improved  social  and  economic 
conditions,  have  had  the  effect  of  adding 
many  years  to  the  expectation  of  life  at 
birth. 

Yet,  the  bulwark  of  protection  which  ad- 
vances in  sanitary  science  have  erected 
against  the  hazards  of  the  first  decades  of 
life  seems  to  have  preserved  the  individual 
only  to  subject  him  to  a liability  of  death 
from  malignant  disease  which  apparently 
has  steadily  increased  during  the  period  for 
which  American  vital  statistics  have  been 
available:  that  is,  since  the  establishment  in 
1900  of  the  registration  area  for  deaths. 

In  1900  when  the  registration  area  was 
first  formed,  the  crude  death  rate  from  can- 
cer was  63  per  100,000  population.  In  1920, 
it  was  83.4,  in  1929  (the  latest  available  fig- 
ures) was  96.1,  an  increase  over  the  crude 
death  rate  of  1900  of  nearly  523/2  cent. 

In  1929  the  total  number  of  deaths  from 
cancer  was  111,569.  This  makes  cancer  the 
second  most  important  cause  of  death. 
Heart  disease  alone  with  245,000  deaths 
claimed  a greater  number  of  victims. 

One  of  the  most  striking  increases  in  the 
death  rate  has  been  in  the  so-called  external 
forms  of  cancer,  such  as  cancer  of  the  breast 
and  cancer  of  the  mouth,  in  which,  because 
of  the  superficial  position,  errors  in  diagno- 
sis are  low  as  compared  with  the  possibility 
for  error  in  deep-seated  cancer  such  as  those 
of  the  stomach  or  other  internal  organs. 

The  conclusion  has  been  reached  after 
careful  study  of  statistics  by  the  United 
States  Public  Health  Service  that  in  the 
twenty-one  year  period  from  1900  to  1920, 
about  two-thirds  of  the  increase  observed  in 
cancer  death  rate  of  persons  40  years  old  and 
over  was  due  to  an  actual  increase  in  the 
mortality  of  the  disease.  This  is  presumed 
to  be  incidental  in  some  way  to  our  com- 
plex development  of  social  environment. 


Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 
Vol.  V August,  1932  Number  7 


OLD  Tuberculin  discovered  by  Robert  Koch  in  1890  is  a mixture  of  the  bouillon  and 
all  metabolic  products  of  the  tubercle  bacilli  grown  on  it.  Greater  precision  of  the 
tuberculin  test  is  highly  desirable  and  for  this  a more  specific  and  less  variable  test- 
ing substance  is  necessary.  The  chemistry  of  the  tubercle  bacillus  has  for  some  years 
been  studied  by  investigators  selected  by  the  Research  Committee  of  the  National  Tu- 
berculosis Association,  of  which  William  Charles  White  is  chairman.  One  of  its  results 
has  been  the  isolation  of  a protein,  which  is  designated  as  MAI 00.  This  substance  causes 
the  typical  skin  reaction  in  persons  iiifected  with  tubercle  bacilli.  To  test  the  reliability 
and  practicability  of  it  a study  was  carried  on  cooperatively  by  a number  of  workers. 
An  analysis  of  the  results  is  reported  by  Mariette  and  Fenger  in  the  March  19.'12, 
American  Review  of  Tuberculosis. 


A NEW  TUBERCULIN 


MAI  on  is  obtained  from  different  types  of 
tubercle  bacilli  and  the  timothy-grass  bacilli.  The 
protein  is  identical  with  the  original  tuberculo- 
protein  isolated  by  Seibert.  The  bacilli  are  grown 
on  Long’s  medium,  a synthetic  medium  of  fixed- 
standard  composition,  which  is  protein-free  before 
culture.  After  growth  the  bacilli  are  removed 
by  filtration  and  the  protein  of  the  medium  is 
precipitated  at  a given  isoelectric  point  by  glacial 
acetic  acid.  Thus  the  identical  substances  are  con- 
stantly brought  down  and  these  are  not  subjected 
to  any  denaturing  process  with  heat  or  chemicals. 
The  diluent  was  normal  saline  solution.  Thus  the 
testing  substances  contain  no  phenol  or  glycerine. 

F'our  types  of  acid-fast  bacilli  were  used,  name- 
ly, the  human,  the  bovine,  and  avian  types  of 
tubercle  bacillus  and  the  timothy-grass  bacillus. 
The  corresponding  proteins  obtained  have  been 
designated  as  MAlOO  Human,  MAIOO  Bovine, 
MAIOO  Avian,  and  MAIOO  Timothy.  The 
origin  and  virulence  of  each  of  the  strains  of 
bacilli  from  which  the  protein  substances  were 
derived,  is  known.  The  O.  T.  used  for  compa- 
rison also  is  of  known  derivation  and  sensitivity. 
Therefore,  the  reactions  obtained  can  be  safely 
compared  and  checked. 

Old  Tuberculin,  as  it  is  now  marketed,  is 
standardized  on  the  basis  of  the  minimum  dose 
required  to  kill  a tuberculous  guinea  pig.  It  has 
recently  been  shown,  however,  that  O.  T.  con- 
tains a polysaccharide  which  is  equally  as  lethal 


for  tubercidous  guinea  pigs  as  is  the  acid-fast  bacil- 
lary protein,  but  it  produces  no  reaction  wlien 
injected  into  the  skin  of  tuberculous  animals. 
Thus,  standardizing  tuberculin  on  the  basis  of  the 
minimal  lethal  dose  tells  us  nothing  about  its  skin- 
testing potency.  As  a consequence,  O.  'I',  is 
known  to  differ  as  much  as  400  per  cent  in  that 
respect. 

Procedure 


For  tin’s  study,  the  dosage  of  O.  T.  was  estab- 
lished at  0.01  mgm.  The  MAIOO  human  protein 
was  diluted  with ' normal  saline  solution  to  give 
the  same  skin  reaction  as  that  obtained  with  the 
established  dose  of  O.  T.  This  proved  to  he 
0.000,5  mgm.  If  the  skin  reactions  to  these  doses 
were  negative  at  the  end  of  48  hours,  the  test 
was  repeated  with  double  the  dose.  The  amount 
of  MAIOO  of  the  several  types  necessary  to  pro- 
duce a reaction  comparable  with  that  of  the  estab- 
lished ()._  T.  was  found  to  vary  so  that  the  fol- 
lowing dosages  were  finally  determined: 
Tuberculin  O.  T. 


MAIOO 

MAIOO 

MAIOO 

MAIOO 


Human 

Bovine 

Avian 

Timothy 


0.01 

0.0005 

0.0001 

0.001 

0.01 


mgm. 

mgm. 

mgm. 

mgm. 

m«;m. 


Questions  Investigated 

Answers  to  five  questions  were  sought. 

1:  Is  the  MAIOO  h uniaji  protein  snore  setisi- 
tive  and  snore  selective  thasi  O.  f.? 


A total  of  2,328  individuals  were  tested  simul- 
taneously with  O.  T.  and  MAI 00  human.  The 
group  included  general  hospital  patients,  both 
adults  and  children,  sanatorium  employees  ranging 
in  age  from  17  to  73,  a general  population  group 
composed  of  nurses  in  general  hospitals,  medical 
students  and  school  children  in  a rural  section. 
The  results  are  presented  in  detailed  tables  in  the 
original  article.  It  was  found  that  more  individ- 
uals reacted  to  the  MAI 00  human  protein  than 
to  O.  T.  and  this  was  true  of  known  cases  of 
tuberadosis  as  well  as  in  the  general  population 
group. 

2:  Are  the  doses  recommended  safe  or  are 
dangerous  reactions  encountered^ 

The  reactions  to  the  initial  dose  of  O.  T.  and 
to  the  different  MAI 00  proteins  were  compared. 
Reactions  were  recorded  as  plus  one  to  four. 
Necrosis  is  associated  only  with  a four-plus  reaction 
and  of  these  there  were  none  in  the  series.  There 
were  no  constitutional  reactions  in  any  of  the  tests 
but  there  were  seven  reactions  which  might  be 
called  disagreeable  in  that  they  were  accompanied 
by  lymphangitis  or  enlarged,  painful  axillary  lymph 
nodes  or  superficial  vesicles,  which  were  not  fol- 
lowed by  or  associated  with  necrosis.  None  of  the 
reactions  might  be  called  dangerous.  Two  of  the 
seven  disagreeable  reactions  occurred  with  O-  T. 
One  with  MAI  00  human  protein,  one  with 
MAI  00  bovine  protein,  two  with  MAI 00  avian 
and  one  with  MAI 00  timothy. 

3 ; A re  the  doses  recommended  and  used  in  this 
study  large  enough  or  should  they  he  increased? 

Of  540  clinically  tuberculous  individuals  91.1 
per  cent  reacted  to  the  established  doses  of  MAI  00 
human  protein.  In  another  group  of  314  clinic- 
ally tuberculous  individuals  92  per  cent  reacted 
to  both  the  initial  and  repeat  doses  of  MAI  00 
human  protein.  The  8 per  cent  of  this  group  who 
failed  to  react  either  died  or  left  the  sanatorium 
before  the  test  could  be  repeated. 

By  means  of  another  series  of  tests,  an  attempt 
was  made  to  determine  whether  or  not  a higher 
dose  would  yield  a higher  percentage  of  positive 
reactors.  The  authors  conclude  that  the  doses  of 
the  MAI  00  human  protein  as  recommended 
(0.0005  mgm.  and  0.001  mgm.)  are  apparently 
large  enough  and,  therefore,  need  not  be  increased. 

4:  Are  the  various  MAIOO  froteins  sfecific  in 
that  they  will  fick  up  only  infections  by  the  bacillus 
fro?n  which  they  are  isolated? 

.An  analysis  of  the  percentages  of  positive  reac- 
tions in  several  thousand  individuals  tested  with 
().  B'.  and  the  different  MAIOO  proteins  justified 


the  authors  in  concluding  that  the  bovine,  avian 
and  timothy  MAIOO  proteins  are  not  specific. 
They  question  whether  O.  T.  in  high  concentra- 
tion of  a mgm.  or  more  is  specific.  In  small  doses 
of  O.  T.  and  MAIOO  human  protein,  the  reac- 
tion is  apparently  specific. 

5 : Is  there  a protein  substance  common  to  all 
acid-fast  bacilli? 

Comparison  of  reactions  from  O.  T.  and  the 
several  M.AIOO  proteins  lead  the  authors  to  con- 
clude that  there  is  apparently  a protein  substance 
common  to  all  acid-fast  bacilli,  which  if  given  in 
large  enough  doses  will  call  forth  a typical  tuber- 
culin reaction  in  just  as  large  a proportion  of  the 
people  as  does  O.  T. 

C onclusions 


1.  The  M.AIOO  human  protein  is  as  sentitive 
and  as  selective  as  O.  T.,  and  probably  more  so. 

2.  The  initial  and  repeat  doses  recommended 
for  the  MAIOO  human  protein  are  safe  in  that 
dangerous  reactions  are  not  encountered. 

3.  The  initial  and  repeat  doses  recommended 
for  the  MAIOO  human  protein  are  large  enough 
to  pick  out  the  majority  of  tuberculous  individuals 
and  apparently  do  not  need  to  be  increased. 

4.  The  M.AIOO  proteins  are  apparently  not 
specific  in  large  doses  at  least. 

5.  There  is  apparentlv  a protein  substance  com- 
mon to  all  acid-fast  bacilli,  which,  if  given  in  large 
enough  doses,  will  elicit  the  same  type  of  reaction 
as  that  obtained  from  Old  Tuberculin. 


6.  .As  the  MAIOO  protein  represents  a sub- 
stance in  a purified  form  which  can  always  be 
reproduced  at  the  same  isoelectric  point  and  which 
can  be  weighed  out  in  milligram  doses,  so  that 
the  exact  milligram  content  of  the  solution  is 
known,  it  is  a better  testing  substance  than  Old 
T uherculin. 
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Parke,  Davis  & Co. 

H.  K.  Mulford  Laboratories 


Peter  Masucci 
Kenneth  L.  Mc.^lpine 
Esmond  R.  Long 
Professor  H.  Valee 

L.  Van  Es 
Edward  R.  Baldwin 

M.  Dorset 
M.  I.  Smith 
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The  Present  Status  of  the  Skin  Reaction  in 
Tuberculous  and  N on-tuherculous  Subjects y E.  S. 
Marietta  and  E.  P.  K.  Fengery  in  collaboration 
with  Elmer  //.  Funk,  F.  M.  Huntoon  and  H.  J. 
H'hite.  A?n.  Rev.  of  Tuberc.y  March  1932. 
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The  Medical  Profession  Is  Urged  to  Investigate 

the  coverage  of  our  Professional  Liability  contracts,  the  Organization  and  Serv- 
ice behind  them  and  our  reasonable  Premium  Rates  before  choosing  other  in- 
surance which  may  lack  one  or  more  of  these  essentials. 

Ask  Our  Local  Agent  or  Write  to  Our  Branch  Office 
Over  $50,000,000  in  Resources  We  Insure  Only  Ethical  Practitioners 

David  Jacobs,  Manager  C.  B.  Tylor,  Assistant  Manager 
316  Cooper  Bldg.  Denver,  Colorado 

UNITED  STATES  FIDELITY  & GUARANTY  CO. 

BALTIMORE,  MARYLAND 


W.T.  ROCHE 

Ambulance  Service  Co. 


The  organization  which  gave  Denver  and 
vicinity  its  first  real  ambulance  service. 

For  eleven  years  we  have  maintained  serv- 
ice and  confidence  of  our  patrons. 

We  will  continue  to  do  our  utmost  to  earn 
your  approval  and  patronage. 
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Colorado  Hospital  Association 


OFFICERS — 

FRANK  J.  WALTER  GUY  M.  BANNER  SISTER  SEBASTIAN  R.  J.  BROWN  WILLIAM  McNAlT 

President  First  Vice  President  Second  Vice  President  Treasurer  Exec.  Secy.  Unl».  of  Colo. 

Saint  Luke’s  Hospital  Beth-El  Hospital  Mercy  Hospital  Boulder-Colorado  Sanatorium  School  of  Med.  k Hosp. 

Denrer  Colorado  Springs  Denser  Boulder  Denver 


a M.  BANNER 
Beth -El  Hospital 
Colorado  Springs,  Colorado 


B.  B.  JAFFA,  H.D. 

Denver  General  Hospital 
Denver,  Colorado 


TRUSTEES 

a WALTER  BOLDEN,  M.D.  J.  E.  SWANGER  MAURICE  H.  REES,  M.D 

Agnes  Memorial  Sanitarium  Modem  Woodmen  of  America  Unlv.  of  Colo  School  of 

Denver  Colorado  Sanatorium  Medicine  and  Hospitals 

■ Woodmen,  Colorado  Denver 


Coming  Meetings: 

American  Hospital  Association  Annual  Meet- 
ing— Detroit,  Michigan,  September  12-16. 

American  College  of  Surgeons  Annual  Meet — 
ing — St.  Louis,  Missouri,  October  17-21. 

Colorado  Hospital  Association  Annual  Meet- 
ing— Colorado  Springs,  Colorado,  November 
8-9. 

4:  * 

The  Association's 
Summer  Meeting 

'^HE  REGULAR  summer  meeting  of  the 
Colorado  Hospital  Association  was  held 
at  the  Boulder-Colorado  Sanitarium,  on  Fri- 
day, July  8,  1932.  The  meeting  was  given 
over  entirely  to  the  discussion  of  nursing 
problems  and  to  the  presentation  of  a report 
by  Miss  Louise  Kieninger,  Director  of  the 
University  of  Colorado  School  of  Nursing, 
of  the  Committee  on  Nurses’  Unemployment, 
of  which  Miss  Kieninger  was  chairman. 

The  meeting  opened  with  a paper  by  Miss 
Frieda  Off,  Directress  of  Nursing,  Denver 
General  Hospital,  and  a member  of  the  State 
Board  of  Nurse  Examiners,  on  the  “Place  of 
Specialty  Training  in  the  Education  of  Stu- 
dent Nurses.’’  Miss  Off  made  many  inter- 
esting suggestions  especially  with  regard  to 
x-ray  and  laboratory  training  of  student 
nurses.  She  stressed  particularly  the 
thought  that  “A  little  knowledge  is  a danger- 
ous thing,’’  and  asked  that  more  thought 
be  given  to  the  question  of  what  we  are 
educating  nurses  for  today. 

Miss  Off’s  paper  provoked  considerable 
discussion.  Miss  Irene  Murchison,  Secre- 
tary of  the  State  Board  of  Nurse  Examiners, 
stated  that  in  her  opinion  the  teaching  of 
these  special  courses  is  a confession  of  weak- 
ness in  the  training  of  nurses  in  the  basic 
sciences.  Miss  E.  Luella  Morrison,  Super- 
intendent of  Nurses,  Children  s Hospital, 
Denver,  stated  that  this  specialty  training  is 


necessary  until  the  hospitals  are  able  to  take 
the  burden  of  this  work  from  the  nurses. 

The  program  continued  with  the  report  of 
Miss  Kieninger,  of  the  committee  appointed 
to  study  the  nurses’  unemployment  situation. 
This  committee,  composed  of  nurses,  hos- 
pital superintendents,  members  of  the  medi- 
cal profession,  and  interested  laymen,  had 
had  numerous  meetings  and  had  devoted  a 
great  deal  of  time  and  thought  to  the  prob- 
lem, The  committee  felt  that  there  is  over- 
production of  nurses  in  Colorado,  and  rec- 
ommended the  following  plan,  which  has  the 
endorsement  of  the  Colorado  State  Nurses’ 
Association: 

“In  order  to  relieve  unemployment  among 
graduate  nurses  and  to  aid  hospitals  to  main- 
tain a good  nursing  service  and  at  the  same 
time  decrease  the  number  of  students  now 
being  enrolled  in  Colorado  schools  of  nurs- 
ing, the  Board  of  Directors  of  the  Colorado 
State  Nurses’  Association  endorses  the  plan 
of  employing  graduate  nurses  in  hospitals 
for  $35.00  per  month,  with  board,  room,  and 
laundry.  The  hours  of  duty  not  to  exceed 
forty-eight  hours  per  week  with  one  full  day 
off  each  week.  Since  this  remuneration  does 
not  compensate  a professionally  trained 
woman  for  her  services  and  since  the  schools 
of  nursing  are  equipped  to  give  further  edu- 
cation without  greater  expense,  we  would 
therefore  recommend  that  nurses  employed 
under  this  plan  be  placed  as  advantageously 
as  possible  with  regard  to  clinical  experience 
and  be  given  organized  instruction  of  at 
least  two  hours  per  week  on  some  subject 
of  educational  value  to  them." 

Miss  Kieninger  stated  further  that  the 
committee  felt  that  this  recommendation  is 
only  a temporary  measure  necessitated  by 
the  present  economic  depression,  and  that 
some  specific  constructive  step  should  be 
(Continued  on  Page  Twenty) 
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WORLD’S  LARGEST  AND  OLDEST  MAKERS  OF  SPECIALLY  DESIGNED 

SURGICAL  SUPPORTS 

- EACCLEy- 

Designing  service  offers  doctors  a complete  line  of  surgical  supports  for  every  need  and 
purpose,  designed  and  made  to  the  exact  measurements  and  individual  requirements  of 
each  and  every  patient — men,  women  and  children.  Factory,  Newark,  N.  J. 

Denver  Office:  210-211  Barth  Bldg.  Phone  MA.  0564 

FRANCES  VILES,  Supervising  Corsetiere  Res.  Phone,  FR.  2092 
Service  rendered  in  patient’s  home,  hospital  or  doctor’s  office,  any  time,  day  or  night.  Just 
phone  and  we  will  meet  your  convenience. 

Our  friends  of  the  nursing  profession  will  appreciate  our  stock  garments,  SMART-FORM, 
"true  to  its  name.”  A smart  and  distinctive  combination,  girdle,  brassiere  and  support. 


AIR  TRANSPORTATION 

Safety  — Comfort  — Speed 

Waco  and  Stinson  Aircraft 
READY  TO  GO— WHEN  YOU  ARE 

WESTERN  FLYING  SERVICE 

Municipal  Airport,  Denver.  Ph.  York  8273 


The  Porter  Sanitarium  and  Hospital 

DENVER  COLORADO 

Tliis  latest  addition  to  Denver’s  splendid  group  of  health  institutions 
presents  a distinct  type  of  service  as  typified  in  its  sisterhood  of  one 
hundred  health  units  the  country  over.  Our  world-wide  organization 
is  backed  by  fifty  years’  experience  in  sanitarium  management. 

Members  of  the  Colorado  and  Wyoming  State  Medical  Societies  welcomed  to 

2525  SOUTH  DOWNING  ST.  PEarl  3721 
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Colorado  Medicine 


Wccdercft  ^spital 

PUEBLO,  COLORADO 

WOODCROFT  HOSPITAL  was  established  in  1896  by  Dr.  Hubert  Work, 
since  which  time  over  five  thousand  cases  have  been  treated.  The  ideal 
climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms 
of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsy- 
chiatric cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alco- 
holism. Hydrotherapy,  physiotherapy,  physical  exercise  and  other  therapeutic 
measures  are  employed  when  indicated.  Special  emphasis  is  placed  upon  occu- 
pational therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf 
course  and  radio  offer  means  of  recreation.  The  accommodations  range  from 
single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  will 
be  sent  on  request. 

For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent 

H.  A.  I.aMOURE,  M.U.,  MedienI  Director  F.  M.  HELLER,  M.D.,  Neurolosist  and  Internist 

P.  A.  DRAPER,  M.D.,  Resident  Pliy.siciaii 


A Private  Hospital  ior  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady.  M.  D.,  Superintendent.  Colorado  Springs. 
Colorado. 


The  Colorado  Springs  Psychopathic  Hospital 
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We  QLOCKNER 
SANATORIUM 


Pre-eminent  climatic  conditions  for  treatment  of  tuberculosis  in  the  shadow 
of  Pikes  Peak. 

Supervised  by  the  Sisters  of  Charity  of  Cincinnati,  though  non-sectarian  in 
relations  with  patients. 

Complete  in  every  detail,  providing  all  approved  diagnostic  and  therapeutic 
aids  the  physician  might  need. 

Entire  wing  available  for  surgical  cases  of  all  kinds  and  a beautifully  ap- 
pointed new  maternity  wing. 

Adjacent  cottages  maintained  for  open-air  life  without  sacrificing  the 
comfort  of  the  patient. 

Designed  throughout  to  dissipate  the  individual  dread  of  institutional 
living. 

Illustrated  descriptive  booklet  and  any  special  information  desired  sent 
to  physicians  or  prospective  patients  on  request. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three- Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 
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i i 

I Presbyterian  Hospital  | 

I t 

i r 

; ? 

i ? 

? ^^ODERN  fireproof  building — Telephone,  hot  | 

I and  cold  artesian  water,  lavatory  in  every  I 

I room — Light,  airy  rooms — Reasonable  rates — ! 

t every  facility  for  scientific  diagnosis  and  therapy  I 

i — Fully  equipped  pathological  and  x-ray  labora-  I 

? tories  and  dietetic  department.  I 

i I 

i East  19th  Ave.  and  Gilpin  St.,  Denver,  Colorado  | 


THE  BOULDER. COLORADO  SANITARIUM 


A MEDICAL  INSTITUTION  employing  all  curative  agencies  accepted  by  rational 
medical  practice.  Thoroughly  equipped  Hydrotherapy,  Dietetic,  Physiotherapy  and 
X-Ray  Departments.  Ideal  Location.  Excellent  Service.  Reasonable  Rates.  Espe- 
cially adapted  to  the  care  of  convalescents.  Battle  Creek  Methods. 

For  reservations  address: 

BOULDER-GOLORADO  SANITARIUM 

Telephone  Boulder  1800  Boulder,  Colo. 
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CRAGMOR 

SANATORIUM 

The  Cragmor  Sanatorium  is  an  institution  designed  especially  for  the 
treatment  of  tuberculosis;  but,  building  upon  the  soundest  principles  of 
medical  science  always,  it  also  recognizes  a need  for  mental  buoyancy. 

There  is  ever  an  air  of  human  happiness  about  the  place — caught  perhaps 
from  the  sunshine,  the  freshest  of  mountain  air,  the  delight  of  days  that 
will  not  allow  one  to  remain  ill ! 

Well  up  on  the  rise  of  Austin  Bluffs,  five  miles  from  the  heart  of  Colorado 
Springs,  Cragmor  commands  an  excellent  panorama  of  Pikes  Peak  and  the 
Rampart  Range.  Restful  but  not  oppressive  quiet  pervades  everywhere. 

Cragmor  Village,  in  connection  with  Cragmor  Sanatorium,  occupies  the 
wide  swing  of  Austin  Bluffs  to  the  east  of  the  sanatorium  proper  and  con- 
sists of  eighteen  commodious  homes  where  the  patients  may  continue  con- 
valescence under  the  supervision  of  the  Cragmor  Staff. 

For  Further  Information  Write  to  the  COLORADO  SPRINGS 

Physician-in-Chief  COLORADO 


ST.  JOSEPH’S  HOSPITAL 

1818  HUMBOLDT  STREET,  DENVER,  COLORADO.  PHONE  FRanklin  3772 

Conducted  by  the  Sisters  of  Charity  of  Leavenworth,  Kansas 
A GENERAL  HOSPITAL,  MODERN  IN  EQUIPMENT 
APPROVED  FOR  INTERNS  ACCREDITED^^OOL  OF  NURSING 
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Cl  CE  A WEE 

CONVALESCENT  HOME 


Elderly  people  or  those  with  chronic  con- 
ditions invited.  Home-like  surroundings 
and  wholesome  table.  Rates  reasonable. 
No  tubercular  guests. 

693  South  Logan  SPruce  7070 

Denver 


TOY  TROPICAL  FISH 

40  Varieties  Reasonably  Priced 

WATER  LILIES  POND  SUPPLIES 
FANCY  BREEDING  GOLD  FISH 
Ship  anywhere ; write  for  price  list. 

A Full  Line  of  Aquariums,  Aquatic  Vege- 
tation and  Supplies 

CHARLES  T.  GORE 

4524  Decatur  St.  GAllup  0410 


HAGBERG’S 

Convalescent  Home 

Located  in  the  residential  section  of  the 
city,  adjacent  to  Cheesman  Park.  Special 
attention  to  diets — tray  service — nurses’ 
care. 

Reasonaable  Rates 

1212  Vine  Street  Ddnver,  Colorado 


CHEESMAN  PARK 

Convalescent  Home 


A pleasant  home  for  convalescents 
or  elderly  persons. 

1630  E.  13th  AVE.  YOrk  8388 


Saint  Francis  Sanatorium 

Denver,  Colorado 

Attractively  located  on  an  elevation  of  5200  feet  with  an  ex- 
tensive view  of  the  snow-capped  Rockies.  Within  easy  access  to 
the  city  of  Denver  by  bus  or  carline.  Rooms  steam-heated  with 
running  water  and  connecting  baths.  Special  attention  given  to 
bed  patients.  Excellent  nursing  care,  service  and  food.  Profes- 
sional service — Ultra  Violet  lamp,  artificial  pneumo-thorax. 


RATES  $50.00,  $55.00  AND  $60.00  PER  MONTH 

Exclusive  of  medical  attention 

Operated  by  the  Sisters  of  Saint  Francis 
325  KING  SPruce  4268  DENVER 
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Home  for  Convalescents 

You  may  enjoy  all  the  comforts  and  privi- 
leges in  our  home  exactly  as  you  have  had 
in  your  own.  Clean  rooms,  well  ventilated, 
with  running  water.  Fine  sleeping  porches, 
excellent  food,  temptingly  served.  A splen- 
did nurse  in  attendance.  Intelligent  and 
courteous  service. 


2555  W.  THIRTY-SEVENTH  AVE. 
GAllup  02'98  Denver,  Colo. 


Meeker  Gertie 

* * # 

A Home  and  School  for 
Sub-Normal  Children 

# ^ # 

Study  rooms,  playgrounds,  fruit  and 
vegetable  garden,  dairy  and  home 
influences. 

Rates  very  reasonable. 

LYDIA  G.  MEEKER,  Director 
5187  Lowell  Blvd.  GAllup  4849 

Denver 


A QUIET,  restful  nook  for 
elderly  ladies.  Modern  con- 
veniences. Artesian  water.  Fine 
shade  and  shrubbery.  Day  and 
night  nurses.  Mild  mental  cases 
invited.  No  tuberculars.  Rates 
very  reasonable. 

THE  McClelland  home 

920  Griffith  Lane,  Arvada,  Colo. 

Phone  Arvada  533 


cTVlagnolia  Villa 

An  exclusive  and  beautifully  located  pri- 
vate home  for  elderly.  Devoid  of  institu- 
tional features.  Possessing  a refined  and 
sympathetic  atmosphere.  Exceptionally 
wholesome  and  appetizing  meals  prepared 
by  a competent  dietitian.  Rates  in  accord- 
ance with  service  and  accommodations. 

MAGNOLIA  VILLA 

1950  Magnolia  Ave.  at  Montview  Blvd. 
YOrk  8446-R  Denver,  Colo. 
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INVALIDS  ELDERLY  PEOPLE 

DESIRABLE  ENVIRONMENT 


REAL 

HOME 

CARE 


gray  and  PALMER  ^ - 


An  Open  Letter  to  the  Medical  Profession 

On  certain  occasions  your  advice  is  requested  as  to  the  location  of  a clean, 
quiet  home  where  tuberculous  patients  may  obtain  board  and  room  at  a rea- 
sonable cost.  A place  where  they  are  welcome  and  where  any  ethical  physi- 
cian may  call  on  his  patient  at  any  hour  and  be  equally  welcome.  We  do  not 
operate  a hospital  or  sanitarium,  just  a home,  where  those  in  moderate  cir- 
cumstances may  have  home  comforts  and  encouragement. 

cTWRS.  TOBEY’S  REST  HOME 

YORK  4047  7400  E.  SEVENTEENTH  AVE.  DENVER,  COLO. 


ODERINE  SANITARY  NAPKINS 


A 

I 


^J^HE  LATEST  improvement  for  particular  women  who 
deem  it  a necessity  to  be  dainty. 

A deodorized  napkin  especially  useful  in  cases  of  profuse 
menstruation. 

Cartons  of  one  dozen,  25  cents. 


ODERINE  DISTRIBUTING  CO. 


22'6  EMPIRE  BLDG. 


DENVER,  COLO. 
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ANN  ROWLAND 

HOME 

A QUIET,  centrally  located  private  home  where  elderly  people 

are  welcome.  Sensible  meals,  appetizingly  served.  Practical 

nurse  renders  every  assistance.  Not  an  institution — not  a sani- 

tarium — just  a home  with  home  comforts. 

1579  EMERSON 

TAbor  0027 

FONTENELLE  PRIVATE  REST  HOME 

non-tubercular 

1407  HUMBOLDT  YORK  2861  DENVER 


Elderly  people — convalescents.  Proper  diet  routine.  Immaculately  clean,  well 

ventilated  and  comfortable  rooms. 


You  are  cordially  invited  to  visit  and  examine  Denver’s  finest  rest  home. 


^he  yicuse  S^eautiful 

Overlooking  Washington  Park 


For  a Few  Elderly  People 

1286  S.  Gilpin,  cor.  Louisiana  Ave. 
SPruce  7840  Denver 


Our  New  Service 
Department 

Dear  Reader: 

Colorado  Medicine  together  with  the 
Co-operative  Medical  Advertising  Bureau 
(a  department  of  the  American  Medical 
Association)  of  Chicago  have  established 
a Service  Department  to  answer  your  in- 
quiries about  pharmaceuticals,  surgical  in- 
struments and  other  manufactured  prod- 
ucts such  as  equipment,  supplies,  etc., 
which  you  may  need  for  your  office,  home, 
hospital,  sanitarium,  or  automobile. 

We  invite  and  urge  you  to  use  this  serv- 
ice. It  is  absolutely  free  and  entails  no 
obligation. 

Between  the  offices  of  Colorado  Medi- 
cine and  the  Co-operative  Bureau  we  are 
equipped  with  catalogs  and  price  lists  of 
all  manufacturers,  and  can  supply  the  in- 
formation you  desire  by  return  mail. 

Whenever  possible,  such  products  are 
advertised  in  our  pages.  But  perhaps  you 
want  a certain  instrument  or  other  product 
which  is  not  advertised,  and  you  do  not 
know  how  or  where  to  secure  it.  Colorado 
Medicine  will  give  you  the  information. 

Our  address  is  658  Metropolitan  Build- 
ing, Denver.  We  want  to  serve  you. 

COLORADO  MEDICINE. 
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ARTHUR  L.  BALDWIN 

Certified  Public  Accountant 

TAX  COUNSELOR 


Fontius  Building,  Denver  TA.  1444 

Printing 


The  Association's 
Summer  Meeting 

(Continued  from  Page  Ten) 
taken  to  decrease  the  continual  flow  of  new 
graduates  into  an  already  over-crowded  pro- 
fession. 

A very  vigorous  discussion  followed  the 
presentation  of  this  report.  During  this  dis- 
cussion many  interesting  arguments  were 
presented  by  various  members  of  the  Asso- 
ciation both  for  and  against  the  suggestions 
of  the  committee.  Following  the  discussion 
the  report  of  the  committee  was  accepted  by 
a unanimous  vote  of  the  members  present, 
and  the  committee  was  thanked  for  its  work. 

V ^ <4 

Collection  of 
Accounts 

The  hospitals  of  the  City  of  St.  Louis  have 
united  in  the  collection  of  their  accounts. 
This  is  the  first  attempt  toward  cooperative 
collecting  which  has  been  made.  The  cen- 
tral credit  bureau  functions  in  the  matter  of 
preventing  a patient  who  has  neglected  to 
pay  his  account  in  one  hospital  from  repeat- 
ing the  same  performance  in  another. 

There  is  a great  deal  of  merit  in  this  plan, 
and  the  hospitals  of  Denver  might  do  well 
to  investigate  it  further. 


in  All  Its  Forms 


THE  NEED  FOR  TRAINING  OF 
SPECIALIST  NURSES* 


— for  Physicians,  Dentists, 
Hospitals,  Sanitariums 


Stationery  — engraved  or 
printed,  booklets,  profes- 
sional cards,  programs  or 
whatever  you  may  need. 


We  ask  the  privilege  of 
planning  your  designs 


BESSIE  HASKIN,  R.N. 

DENVER 

It  seems  quite  a question  these  days  just 
how  much  education  should  be  and  is  re- 
quired from  those  seeking  positions  of  merit 
in  the  nursing  world.  After  the  nurse  has 
completed  training  and  been  graduated  from 
an  accredited  school  of  nursing,  should  she 
continue  her  studies  in  some  special  field; 
must  she  do  so  if  she  is  expecting  to  make 
a worth-while  livelihood? 


Reprints  from 
Colorado  Medicine 
our  Specialty 


Western  Newspaper  Union 

P.  O.  Box  1320 
Denver,  Colorado 


In  looking  over  a number  of  hospital  and 
nursing  magazines  one  finds  in  the  "Posi- 
tions Open”  columns,  that  the  demand  is  not 

•Paper  given  by  Mrs.  Bessie  Haskin  of  the 
Denver  General  Hospital,  at  the  last  annual  meet- 
ing of  the  Colorado  Hospital  Association. 
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HAY  FEVER 

For  Eighteen  Years 

Pollen  Antigens 

jG>edeirle 

liave  a(l<led  evidence  each  year  to  their  value  in  the  preven- 
tion or  relief  from  symptoms  of  II  ay  Fever. 

Each  year  an  increasing  number  of  physicians  have 
familiariiced  themselves  with  the  Hay  Fever  problem  and 
are  relieving  patients  of  their  seasonal  attacks. 

Pollen  Antigens  Ledcrle  are  glycerolated  extracts.  They 
are  uniformly  stable  so  that  the  original  strength  of  the 
antigen  is  maintained  for  a long  period. 

Remarkably  few  undesirable  reactions  have  been  reported 
following  the  many  thousand  injections  of  Pollen  Antigens 
Lederle. 

Added  to  the  intrinsic  value  of  the  Lederle  Pollen  Antigens 
themselves  is  the  convenient  form  in  which  they  are  offered 
to  the  physician.  Treatment  sets  containing  fifteen  gradu- 
ated doses  eliminate  the  inconvenience  of  making  various 
dilutions  before  injection. 

Pollen  Antigens — J2>eclerle 

are  prepared  from  the  individual  pollens  found 
by  the  physician  to  be  responsible  for  the  attack. 

Complete  treatment  sets  (15  graduated  doses) — 15  vials  $12.00 

The  Lederle  Laboratories  maintain  a Department  of 
Allergy  supervised  by  experts  and  U'elcome  correspondence 
on  all  (juestions  pertaining  to  hay  fever  in  any  locality. 

Disfribufed  by 

HEALY  & OWENS 

1400  Larimer  Denver,  Colorado 

LEDERLE  LABORATORIES,  INC. 

New  York 


PRESCRIBE 

KNOX 

SPARKLING  GELATINE 

IN  DIETS  FOR  DIABETES 
LIQUID  and  SOFT  FEEDING 
REDUCING  and  ANEMIA 

KNOX  is  pure,  granulated  plain 
gelatine  with  85-86%  protein  content. 

Free  from  flavoring,  coloring  or  sweet- 
ening— therefore  combines  safely  and 
perfectly  with  fruits,  vegetables  and 
other  foods  for  all  diets. 


KNOX  is  the  real  Gelatine 

Data  and  Recipe  Books  on  Request 

KNOX  GELATINE  LABORATORIES, 4is  Knox  Ave.,  Johnstown, N.Y. 


A delicious  food-drink 
for  high -calory  feeding 


Fortified  by  Vitamin  D 

Licensed  by  the 

Wisconsin  Alumni 


Research  Foundation 

Cocomalt  is  a delicious,  high-calory  liquid 
food,  especially  recommended  during  preg- 
nancy and  lactation,  during  illness  and  convales- 
cence, and  for  malnourished  children. 

Prepared  according  to  directions.  Cocomalt  adds 
110  extra  calories  to  a glass  of  milk  — increasing  its 
food-energy  value  more  than  70%.  Provides  extra  pro- 
teins, carbohydrates  and  minerals  (calcium  and 
phosphorus) — and  contains  not  less  than  30  Steen- 
bock  (300  ADMA)  units  of  Vitamin  D per  ounce. 

Comes  in  powder  form,  easy  to  mix  with  milk, 
HOT  or  COLD.  In  1-lb.  and  special  5-lb. 

size.  Reasonable  in  cost. 

Free  to  Physicians 

We  will  send  a trial  can  of  Cocoma.lt,  free,  to  any 
physician  requesting  it.  Just  mail  coupon. 


**Cocomalt  is  a scientifie  food  concentrate  of  barley 
malt  extract,  selected  cocoa,  skimmed  milk,  sugar, 
whole  eggs,  flavoring  and  added  Vitamin  D.” 


ADDS  70^  MORE  NOURISHMENT  (FOOD-ENERGY)  TO  MILK 


(One  ounce  per  glass  or  cup) 


R.  B.  Davis  Co.,  Dept.  43J  Hoboken,  N.  J. 

Please  send  me  a can  of  Cocomalt  without  cost  or 
obligation. 

Name 
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City... 
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FARES 


Lowest  in  years 


30- Day 
Ketiirii  Uiuit 


Got.  31st 
Limit 


Atlantic  City,  N. 

J.  - 

$75.68  $110.09 

Asheville,  N.  C... 

62.54 

79.45 

Baltimore,  Md. 

71.56 

103.62 

Boston,  Mass.  via  Montreal 

86.15 

117.35 

Boston,  Mass.  oVno'y 

87.80 

119.75 

Buffalo,  N.  Y. 

via  Stan- 
dard Lines 

61.70 

89.75 

Buffalo,  N.  Y. 

60.05 

87.35 

Chicago,  111 

49.75 

59.65 

Cincinnati,  O. 

via  St.  Louis 

49.64 

71.39 

Cincinnati,  O. 

via  Chicago 

49.75 

71.39 

Cleveland,  O. 

via  Stan- 
dard Lines 

54.49 

79.27 

Cleveland,  O. 

Fia  Differen- 
tial Lines 

53.39 

77.67 

Detroit,  Mich 

51.80 

75.35 

Montreal,  Que.  .. 

73.14 

103.47 

Mountain  Lake  Park,  Md. 

63.89 

92.15 

New  York  City 

via  Stan- 
dard Lines 

76.97 

111.97 

New  York  City  ' 

ia  Differen- 
tial Lines 

74.77 

108.45 

Niagara  Falls,  N.Y 

via  Stan- 
* dard  Lines 

61.70 

89.75 

Niagara  Falls,  N.Y 

via  Differen- 
■ tial  Lines 

61.06 

88.63 

Norfolk,  Va 

74.86 

105.65 

Philadelphia,  Pa. 

73.41 

106.79 

Pittsburgh,  Pa.  ... 



59.57 

86.66 

Purt  Huron,  Mich 

54.06 

78.65 

Portland,  Me.  v 

a Montreal 

90.57 

121.13 

Portland,  Me. 

94.90 

122.60 

Toronto,  Ont 

60.49 

86.22 

Washington,  D.  C.  

71.56 

103.62 

Siluilnr  recliu^tion.s  to 

many  <ither 

points. 

stop- 

over>« 

permitted. 

RESERVATIONS 

901  Seventeenth  St.  Phone  KEystone  1123 

S.  R.  Drury,  General  Agent 
F.  W.  Johnson,  Ass’t  General  Agent 
DENVER 


only  for  a well-educated  nurse,  but  for  one 
who  has  specialized  in  some  particular  line. 
I cannot  recall  seeing  an  opening  advertised 
for  general  duty  nurses  or  for  those  having 
no  special  or  advanced  training. 

There  is  much  talk  about  over-education 
of  nurses,  but  how  often  do  we  find  an  over- 
educated nurse?  Often  we  find  nurses  who 
have  exercised  poor  judgment,  but  this  is 
true  in  any  other  line  of  work,  and  I do  not 
feel  that  the  blame  can  be  laid  at  the  door 
of  over-education.  These  are  times  when 
any  line  of  work  asks  the  question — how 
well  are  you  equipped?  What  background 
have  you? 

Of  course,  one  might  cite  the  time  of 
Abraham  Lincoln — we  hear  the  comparison 
often — a wonderful  man  with  few  advan- 
tages and  the  president  of  these  United 
States.  Truly  wonderful  are  the  things  he 
accomplished  and  the  record  he  left,  but 
that  is  no  argument  against  education  for  the 
present  day.  With  our  increased  facilities 
for  education,  high  schools  and  colleges  are 
open — regardless  of  matters  of  finance — to 
all  who  have  the  inclination  to  work.  Hence 
today  those  people  who  accomplish  things 
in  the  world  without  an  education  are  the 
exception. 

Nurses  are  most  fortunate  in  that  they 
have  so  many  different  activities  in  their 
profession:  but  the  nurse  today  who  has  had 
special  training  in  some  field  has  an  advan- 
tage that  cannot  be  overlooked. 

I think  all  will  agree  that  most  of  the 
teaching  is  done  on  wards,  so  the  supervisor 
must  not  only  be  an  administrator,  but  also 
a teacher. 

It  is  estimated  that  12,000  nurses  were 
graduated  in  the  United  States  in  1931: 
over-production  has  already  begun.  The 
demand  for  higher  educational  requirements 
upon  entrance,  the  elimination  of  allow- 
ances, and  eventually  the  charging  of  tui- 
tion in  all  schools,  and  the  raising  of  stan- 
dards, will  be  the  cure  for  over-production. 

As  we  look  over  the  nursing  situation  in 
the  United  States,  it  is  interesting  and  en- 
couraging to  note  the  similarity  of  the  early 
problems  of  the  medical  profession  to  the 
nursing  problems  of  today.  In  the  year  1905 
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CFFICIAL'OjRECISTItY 


Established  to  Meet  the  Community  s 
Every  Need  in  Nursing 

Hourly  Nursing  Service. 

Under-Graduate  and  Practical  Nurses  Provided. 
Positions  Filled. 


Information  on  all  nursing  service. 


This  registry  is  endorsed  by  the  Colo- 
rado State  Graduate  Nurses’  Associa- 
tion and  the  American  Nurses’  Associa- 
tion. 


Hot  weather  . * . causes  diarrhea, 
vomiting,  dehydration  and  lowered 
resistance.  This  is  the  time  to  be  sure  about 
the  baby’s  nourishment.  Dryco  lends  itself 
to  the  requirements  of  the  season. 

(Diarrheal  diseases  in  infancy  and  childhood  are  the  cause  of  more 
deaths  in  early  life  than  all  the  infectious  diseases  combined.) 

Dryco  is  the  choice  of  thousands  of  physicians  ened  digestion  of  the  sick  baby.  The  baby 
in  difficult  diarrheal  cases.  It  is  unsur-  can  be  fed  under  reduced  volume  and  with 
passed  as  a transitional  food,  since  it  can  a highly  digestible  food  without  overbur- 
be  prepared  to  suit  all  degrees  of  solutions  dening  the  stomach  or  overhydrating  the 
and  concentrations  demanded  by  the  weak-  system. 

W ith  the  Increased  Vitainiii  D content  of  Dryco,  hahie.s  are 
protected  against  the  dangers  of  rickct.s  and  avitaniinn.sis. 

THE  DRY  MILK  CO.,  Inc.,  Dept.  C,  205  East  42nd  Street,  New  York 

PRESCRIBE  I COUPON 

I THE  DRY  MILK  CO..  Dept.  C, 

I 205  East  42nd  St.,  New  York. 

I Gentlemen:  Please  send  special  re 

I prints:  Diarrhea — Summer  Complaint 
I Acute  and  Habitual  Vomiting  in  In 
I fants;  Irradiated  Milk  in  the  Treat 
I ment  of  Rickets. 

Made  from  superior  quality  milk  from  which  part  i Name  

of  the  butterfat  has  been  removed,  irradiated  by  the  | 

ultraviolet  ray,  under  license  by  the  Wisconsin  Alumni  i Address  

Research  Foundation,  (U.  S.  Patent  No.  1,680,818)  and  | (^jtv 

then  dried  by  the  "Just"  Roller  Process.  | 

ALL  DRYCO  IN  THE  HANDS  OF  DRUGGISTS  IS  IRRADIATED  I State  


DRYCO 
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MAin  7318  Rosalia  Wiley 

THERAPEUTIC 
BATH  INSTITUTE 


We  Cooperate  with  the  Medical 
Profession 


621  19th  ST.  DENVER 


MERCUROCHROME 

220  SOLUBLE 
in 

OBSTETRICS 

A statistical  study  o£  a series  of  over 
9000  cases  showed  a morbidity  reduc- 
tion of  over  50  per  cent  when  Mercu- 
rochrome  was  used  for  routine  prep- 
aration. 

Write  for  information. 

Hynson,Westcott&  Dunning 

Inc. 

Baltimore,  Md. 


there  were  166  medical  schools  graduating 
about  8,000  students,  a certain  portion  of 
these  8,000  coming  from  class  B and  C 
schools.  This  number  has  been  reduced  to 
66  schools  graduating  between  5,000  and 
6,000  students  a year,  whose  qualifications 
are  recognized  by  A.  M.  A.  and  who  are  eli- 
gible for  internship  in  approved  hospitals. 
Higher  educational  requirements  and  fewer 
but  better  medical  schools  have  been  the  so- 
lution for  their  problem,  and  when  we  see 
the  splendid  results  in  the  medical  profes- 
sion it  is  impressed  upon  us  that  we  will  do 
well  to  follow  their  example.  How  many 
medical  students,  upon  graduation,  are  suf- 
ficiently prepared  to  enter  the  professional 
field  until  they  have  served  an  internship  of 
from  one  to  three  years?  Why  then  should 
a nurse,  after  only  three  years  of  study  in  a 
training  school,  feel  equipped  to  accept  the 
responsibility  of  supervisory  or  administra- 
tive work  without  specialized  training? 

The  time  has  been  when  the  specialist  was 
an  exception,  and  the  general  practitioner 
was  a product  of  the  medical  school,  just 
as  the  private  duty  nurse  is  the  product  of 
a training  school.  We  can  be  very  much 
encouraged  that  the  trend  is  more  and  more 
toward  specialization  in  all  vocations  and 
professions. 

You  may  ask  whether  we  are  to  have  left 
any  private  duty  nurses.  Just  what  hap- 
pened in  the  medical  profession  will  happen 
in  the  nursing  profession.  There  are  still 
general  practitioners:  there  will  still  be  gen- 
eral duty  nurses.  True  it  is  that  the  field 
is  not  large  enough  for  everyone  to  special- 
ize, but  there  are  always  those  who  prefer 
general  or  private  duty.  Therefore,  this 
phase  of  the  problem  will  engender  its  own 
solution. 


Plan  NOW  to  attend  the  State  Meeting 
in  Estes  Park,  September  8,  9,  10.  It  will 
be  more  than  worth  your  while  as  a scien- 
tific treat,  as  a rendevous  with  old  friends, 
as  a vacation. 


The  rate  of  growth  is  dependent  to  a 
great  degree  on  the  presence  or  absence  of 
infection. 


SUPPORT  YOUR 
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SPENCER 


SURGICAL  GARMENTS 
BELTS  for  WOMEN  or  MEN 


With  or 
Without 


SPENCER  CORSETS  of  DENVER 


218  EMPIRE  BLDG. 


Kxpert  t’orfielit*r<*«  ready  to  serve  you  for 
either  hospital  or  !>ed*riddeii  patients.  Cull 
TAbor  No  extra  charge. 


Ptosis  I 
Hernia  or  L PADS 
Kidney  J 
or 

Sacro  Iliac 
Support 

TAbor  6289 


GcnWail^ 

1064  SO.  GAYLORD 
PEarl  0622 


SUMMER  BRIDES 

Let  us  give  you  an  estimate  on  any  wedding  decorations 
and  bouquets  which  will  be  used  in  your  family. 


SANITARY  SPECIALTIES  COMPANY 


2819-21  Larimer  St.  Manufacturers  and  Jobbers  DENVER,  COLORADO 


OBSTETRIC  NAPKINS 
CRESOLIS  COMPOSITUS 
DEODORANTS 
FLOOR  WAXES 


NEUTRAL  CLEANING  SOAPS 
INFANT’S  LIQUID  SOAP 
LIQUID  TOILET  SOAPS 
GREEN  SOAP  U.  S.  P. 


HOSPITAL  SOAP  EQUIPMENT 


“Everything  for  the  Sanitation  and  Maintenance  of  Hospitals  and  Institutions" 


Taylor-Made 


CORSETS 


ARE  MADE  TO  SUIT  EVERY  NEED  FROM 
THE  LIGHTEST  WEIGHT  GIRDLE  TO 
THE  HEAVIER  SURGICAL  CORSET 


ABDOMINAL  BELTS  WITH  CORSET  BACK 


SPINAL  CORSETS 


WITH  PELVIC  STEELS 
AND  SHOULDER  STRAPS 


A NEW  KENLASTIC  SEAMLESS  STOCKING  IS  MADE  WITH 

EXTENSION  HEEL 


CHAS.  B.  E.  TAYLOR 

Elizabeth  Kendrick  Taylor 

204-5  McClintock  Bldg. 

1554  California  St. 

Denver,  Colorado 
Phone  MAin  2357 
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A Real  Flush  Valve 


This  valve  is 
good  enough 
for  D e n V e r’s 
m a g n i f icent 
new  Court 
House  and  the 
finest  build- 
ings. 

You  can  keep 
Color  ado  the 
white  spot  on 
the  industrial 
map. 

Yes,  we  know 
you  will. 

Thank  you.  all 
is  well. 


The  White  Flushing  Valve 
Mfg.  Go. 

KEystone  0946  Denver,  Colorado 


Trademark  JT  Trademark 

Registered  I Registered 

Binder  and  Abdominal  Supporter 


Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction. Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations 
of  each. 


The  Picture  Shows  “Type  N” 
Storm  belts  adaptable  to  all  conditions, 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  opera- 
tions, etc. 


Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 


1701  Diamond  St.  Pliiladelphia 


Quality  of  Medical  Services  Deteriorates 

Under  Compulsory  Health  Insurance* 

In  preceding  articles  Social  Insurance  as 
a whole  has  been  considered.  In  this  and 
subsequent  articles  our  observations  will 
deal  more  particularly  with  Compulsory 
Health  Insurance,  one  phase  of  Social  In- 
surance. The  chief  danger  to  medical  prog- 
ress and  efficient  medical  service  to  the 
American  public  comes  from  that  small 
group  who  wish  to  establish  lay  bureau- 
cratic control  over  the  private  practitioners 
of  medicine  and  dentistry. 

The  state  exercises  a legitimate  and 
proper  function  in  public  hygiene  and  sani- 
tation, the  teaching  of  personal  hygiene  in 
schools  and  colleges,  in  the  medical  care  of 
paupers,  criminals,  and  the  indigent  in  gen- 
eral, but  whenever  and  wherever  it  has  en- 
tered into  the  private  practice  of  medicine 
it  has  always  resulted  in  inefficiency.  Even 
in  institutional  work,  with  the  possible  ex- 
ception of  University  Clinics,  the  medical 
service  rendered  by  the  government  is  rare- 
ly excellent  or  even  good,  nearly  always 
mediocre  and  often  times  even  worse. 

The  health,  happiness,  prosperity,  and  ef- 
ficiency of  the  citizenship  of  any  nation  de- 
pends more  upon  the  integrity,  ability,  un- 
selfishness, and  enthusiasm  of  the  medical 
and  dental  professions  and  upon  the  quality 
of  medical  and  dental  services  rendered  to 
the  people  than  upon  any  one  other  factor. 
Any  change  in  the  practice  of  medicine  and 
dentistry  which  will  in  any  way  hinder  these 
professions  from  giving  their  best  services 
will  eventually  react  unfavorably  upon  the 
whole  nation.  That  state  medicine  and 
Compulsory  Health  Insurance  actually  will 
and  does  lower  the  general  quality  of  medi- 
cal and  dental  services  is  supported  by  rea- 
son and  experience.  While  it  may  level  up 
a little  from  the  bottom  it  unquestionably 
levels  down  from  the  top  and  it  is  this  level- 
ing down  that  will  surely  stop  medical 
progress. 

Medical  progress  depends  not  so  much 
upon  the  rank  and  file  of  the  profession  as 

*One  of  a series  of  articles  on  Social  Insurance 
by  Dr.  Edward  H.  Ochsner. 


Sl'PrOKT  YOril  -ADVERTISERS 


COMPLETE 

MALPRACTICE 

PROTECTION 

By  joining  hands  with  the  members 
of  your  local,  state  or  county  medical 
or  dental  society,  you  can  have,  at  a 
low  premium,  all  the  protective  bene- 
fits of  Aetna  Group  Professional  Lia- 
bility Insurance. 

THE 

AETNA  LIFE 

INSURANCE  CO. 

Fred  E.  Breisch,  Manager 
529  Midland  Savings  Building 
KEystone  6205 


Thirty-nine  years  in  the  same  location 

Selling  High-Grade 

COAL,  WOOD 
GRASS  SEED 
FERTILIZER 

Honest  Weight  Prompt  Delivery 


The  DeSellem  Fuel  and 
Feed  Company 

PH.  TAbor  3205 

3463  Walnut  St.  Denver,  Colorado 


I 
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The  baby  is  doing  splendidly  and  Tom  and  I are  so 
pleased. 

When  you  first  told  me  that  Junior  would  have  to  have 
bottle  feedings  I thought  I was  due  for  a lot  of  trouble 
and  work  because  I remembered  what  a time  my  sister  had 
when  her  baby  was  on  the  bottle.  She  sent  for  a formula 
that  was  advertised  to  be  recommended  by  many  authorities, 
but  something  was  wrong.  She  used  to  spend  hours  in  her 
kitchen  mixing  this,  that  and  the  other  thing.  And  in  spite 
of  all  her  trouble,  her  baby  fretted  and  cried  and  didn’t 
gain  properly. 

This  S.M.A.  you  have  prescribed  for  my  baby  is  a new 
one  to  me.  In  fact,  I have  never  seen  it  advertised.  But, 
believe  me,  it  works  like  a charm  and  it  is  so  simple  to  pre- 
pare— no  fuss  or  bother  at  all. 

Junior  reaches  to  take  the  bottle  right  out  of  my  hands 
and  drinks  it  all  up.  And  he’s  the  best  child.  Always  happy 
when  he’s  awake,  and  sleeps  the  whole  night  through. 

And  talk  about  a picture  of  health!  I believe  he  would 
take  first  prize  in  any  baby  contest. 

I’m  going  to  bring  him  down  to  your  office  Wednesday 
as  you  suggested.  That  S.M.A.  folder  you  gave  me  says 
even  a breast  fed  baby  should  be  under  the  supervision  of 
a physician  and  I think  myself  that  it's  better  to  keep  the 
baby  well  than  to  wait  until  trouble  starts. 

We  certainly  want  to  thank  you  for  bringing  our  baby 
along  so  well.  Doctor.  It  increases  our  confidence  in  you  as 
our  family  physician.  Tom  has  already  "said  it  with  dollars”, 
but  I wanted  to  thank  you  personally,  too. 

And  I’m  going  to  persuade  Mrs.  Brown, — that’s  my 
neighbor  with  the  baby  that’s  not  gaining — to  come  along 
on  Wednesday  so  you  can  prescribe  the  proper  diet  for 
him  too.  

Trial  supply  of  S.M.A.  Because  S.M.A.  has  won  favor  un- 
offered  'without  charge  der  typical  conditions  we  are  quite 
willing  that  you  should  try  it  in  your  own  practice  and 
- - under  your  own  control.  To  make  this  easy 

we  offet  you  a generous  trial  supply  without 
'MiTrjy  charge  or  obligation.  Simply  attach  the  cou- 
pon  to  your  prescription  blank  or  letterhead. 


S.M.A.  Corporation,  4614  Prospect  Avenue,  Cleveland,  Ohio 
Please  send  me: 

I I Trial  supply  of  S.M.A.  EZ!  New  S.M.A.  prescription  pad. 

I I Fourth  revised  edition  of  "Milk  Allergy"  Booklet,  a resume  of 
current  literature  on  milk  allergy  with  information  concerning 
Smaco  Hypo-Allergic  Milks. 


Attach  coupon  to  B blank  or  letterhead. 


23-82 


Twenty-Eight 


Colorado  Medicine 


'Lacto; 

jEXTBIft 


THE  SPECIAL  CARBOHYDRATE 
FOOD  WHICH  COMBATS 
INTESTINAL  PUTREFACTION 


LACTO-DEXTRIN 


(Lactose  739fc  — dextrine  15%) 
Provides  the  right  soil  for 
the  growth  of  a normal 
aciduric  flora  — Nature’s 

.method  — more  effective 
— more  lasting. 

Samples  and  literature  on  request. 

The  Battle  Creek  Food  Co. 

BATTLE  CREEK  MICHIGAN 


Announcing  The  Introduction  of 

The  Stilphen 
Air  Conditioning  Unit 

Uepenilable — Simple — Economical 
Particularly  adapted  for  Hospitals — 
Institutions 

Write  for  circulars  illustrating  and 
describing  this  machine 

C.  A.  Stilphen  Engineering  and 
Manufacturing  Co. 

1120  E^i^hteeiith  St.,  Denver,  Colo. 
KEysotne  0920 

Exhaust  Fans  for  Ventilation 


Nature 
Made  It! 


ORIGINAL 

MANITOU 

Sparkling 

Water 

IN  ACIDOSIS 

It  supplies  those  bases 
needed  to  maintain  an 
alkali  reserve,  i.  e.,  cal- 
cium and  magnesium  bl- 
carbonates  and  bicarbo- 
nate and  potassium  sul- 
phate. 


The 

Manitou  Mineral  Water  Co. 

Manitou,  Colorado 


upon  occasional  great  men  with  vision.  If 
we  unduly  hamper  these  great  medical 
minds,  medical  progress  must  cease.  The 
quality  of  medical  services  received  by  the 
people  in  general  depends  in  large  measure 
upon  the  quality  of  teaching  which  the  rank 
and  file  of  the  profession  receive  and  upon 
the  enthusiasm  and  the  ideals  which  are 
instilled  into  them  by  their  teachers.  Men 
of  great  ability  can  do  their  best  work  only 
if  absolutly  free,  and  a physician  under  lay 
bureaucratic  control  never  is  entirely  free. 
Andrew  Carnegie,  one  of  the  most  success- 
ful men  of  modern  times  in  the  best  sense 
of  that  word,  makes  the  following  statement 
in  his  Autobiography:  “Thereafter  I never 
worked  for  a salary,  A man  must  necessarily 
occupy  a narrow  field  who  is  at  the  beck  and 
call  of  others.” 

One  of  the  continually  recurring  misstate- 
ments in  the  Compulsory  Health  Insurance 
propaganda  is  that  it  encourages  personal 
hygiene  and  consequently  disease  preven- 
tion. Nothing  could  be  farther  from  the 
actual  facts.  Which  person  is  more  likely 
to  take  care  of  his  teeth — the  one  who  gets 
his  dental  services  free,  or  the  one  who  has 
to  pay  for  it  out  of  his  own  pocket?  Those 
who  claim  the  former  just  do  not  know  hu- 
man nature. 

One  of  the  chief  causes  of  wonder  of  the 
Germans  during  the  World  War  was  the 
splendid  condition  of  the  teeth  of  the  Amer- 
ican soldiers  as  against  the  almost  univer- 
sally poor  teeth  of  the  Germans.  Why  this 
great  difference?  The  chief  and  principal 
reason  is  that  American  citizens  have  their 
teeth  taken  care  of  by  private  dentists  who 
take  a very  personal  interest  in  each  indi- 
vidual patient.  Most  American  dentists  and 
physicians  are  spending  much  of  their  time 
instructing  their  patients  in  general  and  oral 
hygiene.  Contrast  this  with  the  work  of 
the  Krankenkasse  physician  of  Germany 
who  asks  his  patient  one  or  two  questions, 
then  reaches  into  a file,  hands  him  a type- 
written prescription  and  gets  rid  of  him  just 
as  quickly  as  he  can  and  as  he  must,  if  he  is 
to  see  fifty  patients  in  an  afternoon  office 
period  of  two  hours;  and  this  he  is  by  force 
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® BRONZE  TABLETS  ® 

BENEFACTOR’S  MEMORIAL 
PLATES  FOR  HOSPITALS 

IN  STAMPED  BRASS  OR  CAST  BRONZE 

BRASS  AND  BRONZE  SIGNS 

FOR  THE  PHYSICIAN 

SACHS-LAWLOR 

^ DENVER  0 

^ ESTABLISHED  1981  ^ 


APEX  FIXTURE  CO. 

Cabinet  baths  and  special  bath  fix- 
tures made  to  order  for  Hospitals, 
Sanitariums  and  Physicians. 


628  15th  St.,  Room  12'  Denver,  Colo. 


Modern  Ambulance  Service 
vSr  Modern  Needs 


American  Ambulance  Co. 

York.  0070*  i8bo  Downing  St  - Denver. Colorabo 


There  Must  Be  a Reason  Why  * 


YOU,  TOO,  Should  DEMAND  This 
GUARANTEED-FOR-LIFE  PROCESS 


Over  FIFTY  OF  DENVER’S  LEADING 
Furniture  Dealers,  Upholsterers, 
Warehouses,  Dry  Cleaners,  Furriers, 
Rug  Cleaners 

USE  AND  RECOMMEND 

^^ARABIAN'* 

ODORLESS  MOTHPROOF 


Odorless  . . . Colorless  . . . Stainless 
Will  not  dry  clean  or  wash  out — Only 
one  application  necessary 

Look  for  the  “Arabian”  Sign  in  Your 
Dealer’s  Store.  If  He  Cannot  Supply 
You,  Call 

Manufactured  and  Guaranteed  by 

Arabian  Chemical  Go. 

509  17th  St.,  Denver.  Phone  MAin  4657 


INSTITUTIONAL  SANITATION 

Hospitals,  sanitariums  everywhere  find  that  “GETS 
IT"  in  its  various  forms  can  be  relied  upon  to  clean 
and  purify  any  and  every  variety  of  surface  in  and 
out  of  doors. 

PAINT  CLEANER — For  washing  woodwork  of  all 
kinds,  linoleum  and  floors.  Porcelain,  white 
enamel,  stoves  and  frigidaires. 

WHITE  CREAM  SOAP — Made  of  the  purest  of  ma- 
terial. Will  not  harm  hands.  This  soap  is  used 
by  The  City  and  County  of  Denver  for  washing 
painted  walls,  scouring  floors,  stained  and 
spotted  furniture. 


Medicated  Hand  Soap,  Scouring  Soap  Powder,  Auto  Soap,  Glass  Bright  Powder  and  other 
Famous  “GETS  IT’’  products  at  wholesale  prices  direct  to  you. 

Phone  your  requirements — get  our  priee.s. 


FKKKI^'  SOAP  MANI  FACTI  RIXO  <’0>IPAAY 

1948  LAWRENCE  ST.  TAbor  8733  DENVER,  COLORADO 


MENTION  COLORADO  MEDICINE 


Thirty 


Colorado  Medicine 


The  Tulane  University 
OF  Louisiana 

Graduate  School  of  Medicine 
Approved  by  the  Council  on  Medical 
Education  of  the  A.  M.  A. 
Postgraduate  instruction  offered  in  all 
branches  of  medicine.  Courses  leading  to 
a higher  degree  have  also  been  instituted. 
For  bulletin  furnishing  detailed 
information  apply  to  the 

DEAN 

Graduate  School  of  Medicine 
1430  Tulane  Avenue  New  Orleans,  La. 


24-HOUR  SERVICE 

AMBULANCE  and 

PULMOTOR  SERVICE 

DAY  AND  NIGHT  PHONE 

Main  830 

John  E.  Wylie,  Mgr. 

112  Exchange  Place,  Colo.  Springs,  Colo. 
Packard  Invalid  Sedan 
Regular  Equipped  Ambulance 


The  DOCTOR’S  CAR 

Is  Given  Special  Attention 

SHIRLEY  GARAGE,  Inc. 

1637  Lincoln  St.,  Denver  TAbor  5111 

DAY  STORAGE  $5  PER  MONTH 
Close  to  All  Medical  Buildings 

Day  and  Night  Service 
Oiling  and  Greasing,  Tire  and  Battery 
Storage  and  Washing 


**Say  it  with  flowers** 


Park  Floral  Co. 


Phones  M.  1713-1714  1643  Broadway 


of  necessity  compelled  to  do  if  he  is  to  make 
a living  for  himself  and  his  family  at  twelve 
cents  an  office  consultation.  Then  again  the 
claim  is  made  that  Compulsory  Health  Insur- 
ance examinations  are  more  thorough.  This, 
too,  is  a statement  contrary  to  fact  and  to 
reason  when  one  realizes  that  the  sort  of 
office  consultation  above  described  gives  the 
physician  the  same  pay  as  a thorough  phy- 
sical examination  does.  No  man  can  afford 
to  make  a careful,  painstaking  examination 
for  twelve  cents — not  even  in  Germany, 
where  living  expenses  are  almost  as  high  as 
in  this  country.  One  “Krankankasse”  phy- 
sician in  Berlin  told  me  personally  that  he 
made  twenty-three  house  calls  in  four  and 
one  half  hours,  or  at  an  average  rate  of  one 
in  a little  less  than  twelve  minutes,  driving 
from  house  to  house,  going  up  from  one  to 
four  flights  of  stairs  each  time,  examining  a 
patient  and  prescribing  for  him. 

Brend  states  that  in  England  the  average 
time  spent  by  panel  physicians  in  making  a 
diagnosis  is  from  three  to  four  minutes.  An- 
other English  writer  in  commenting  on  the 
above  facts  rightly  observes  that  these 
are  not  abuses  of  Compulsory  Health  Insur- 
ance, but  inherent  faults  of  the  system. 

We  have  all  repeatedly  seen  and  heard 
the  statement  that  70  per  cent  of  the  Ameri- 
can people — namely,  the  low  and  moderate 
income  classes — are  not  getting  adequate 
and  efficient  medical  services.  Where  those 
who  make  this  statement  get  their  statistics 
no  one  has  ever  been  able  to  find  out.  The 
fact  is  that  there  are  no  statistics  available 
on  this  point.  From  this  it  must  be  evident 
that  the  only  place  they  can  get  these  fig- 
ures is  from  the  depths  of  their  fertile  imagi- 
nations. 

If  we  stop  to  investigate  the  source  of 
these  statements,  we  invariably  find  that 
they  emanate  from  two  classes  of  individ- 
uals— namely,  a certain  type  of  ultra  medical 
specialist,  whose  only  experience  is  or  has 
been  with  the  extremely  rich  whom  he 
charges  fancy,  exorbitant  fees  and  with  pau- 
pers whom  he  treats  in  charity  hospitals.  As 
a consequence  he  has  had  no  personal  expe- 
rience with  patients  with  moderate  incomes 
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and  has  no  right  to  express  an  opinion  on 
this  subject.  The  other  class  who  repeat 
these  figures  are  usually  persons  who  never 
have  had  personal  experience  with  the  prac- 
tice of  medicine  and  hence  their  opinions  are 
practically  worthless. 

I maintain  that  the  poorer  classes  of  pa- 
tients get  better  services  in  this  country  than 
they  do  in  those  countries  of  the  world  that 
have  Compulsory  Health  Insurance  and  that 
their  medical  requirements  are  at  least  as  ef- 
ficiently met  as  are  their  food,  clothing,  and 
particularly  housing  requirements.  This 
phase  of  the  problem  is  an  economic  one  and 
can  not  be  solved  by  a palliative  such 
as  Social  Insurance. 

Some  fifteen  years  ago  when  the  price 
of  eggs  and  chicken  feed  were  at  their  high- 
est, I wrote  my  farmer  and  asked  him  why 
he  was  not  sending  us  any  eggs.  I received 
the  following  laconic  answer:  “The  pullets 
look  good  but  lay  no  eggs.”  Superficially 
examined.  Compulsory  Health  Insurance 
“looks  good,”  but  unlike  my  pullets  it  has 
laid  many  eggs,  most  of  which  are  addled. 

When  we  substitute  governmental  con- 
trol in  medicine  and  dentistry  for  independ- 
ent individual  action,  we  stifle  self-expres- 
sion, individuality,  initiative,  courage,  confi- 
dence, enthusiasm,  and  industry.  We,  as  a 
nation,  are  on  the  whole  already  over-stan- 
dardized. The  very  ones  who  wail  the  loud- 
est about  the  evils  of  mechanization  are 
often  the  very  ones  who  clamor  the  most 
for  more  government  control.  Excessive  bu- 
reaucratic and  lay  control  have  much  the 
same  spiritual  effect  upon  the  professional 
man  as  over-mechanization  has  upon  the  in- 
telligent craftsman.  They  both  have  a ten- 
dency to  crush  out  fortitude,  ingenuity,  and 
pride  of  achievement  in  those  engaged  in 
these  vocations.  With  some,  standardiza- 
tion has  become  almost  a fetish  in  spite  of 
the  fact  that  when  pushed  too  far  it  always 
results  in  mediocrity.  The  efficient  success- 
ful practice  of  medicine  always  has  been  and 
always  will  be  a personal  unstandardized 
affair. 

That  the  quality  of  medical  services  has 
deteriorated  in  those  countries  which  have 
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Compulsory  Health  Insurance  is  due  to  many 
causes,  among  which  may  be  mentioned  the 
excessive  number  of  calls  upon  the  time  and 
energy  of  the  physician.  Those  who  receive 
free  medical  services  are  constantly  running 
to  the  physician  for  every  trifling  ailment 
or  compelling  the  physician  to  make  many 
unnecessary  calls  at  the  homes.  Every 
Krankenkasse  physician  who  has  been  in- 
terviewed has  stressed  this  fact.  Baeumer 
states  in  his  book  that  between  65  and  70 
per  cent  of  all  calls  are  unnecessary,  con- 
sume the  time  and  energy  of  the  physician 
and  the  resources  of  the  Krankenkasse,  and 
prevent  adequate  medical  services  and  hos- 
pital care  to  the  really  sick.  Liek  in  his  book 
says  the  number  of  trivial  conditions  such 
as  “microscopic  skin  abrasions,  etc.,”  dis- 
gusted him  so  much  that  he  retired  from  the 
service.  This  abuse  has  grown  to  such  pro- 
portions in  Germany  that  the  government 
department  has  been  compelled  to  issue  new 
regulations  to  the  effect  that  the  insured 
have  to  pay  a certain  fee  out  of  their  own 
pockets  for  each  prescription.  This  again 
has  given  rise  to  new  abuses.  A common 
sequence  of  new  regulations  to  correct  one 
abuse  is  to  create  an  opportunity  for  newer 
ones.  In  England  unnecessary  night  calls 
became  so  common  that  many  panel  physi- 
cians disconnected  their  phones  between  10 
p.  m.  and  7 a.  m.  A fine  state  of  affairs  if 
a patient  has  a strangulated  hernia  or  an 
attack  of  gall  stones,  or  acute  appendicitis 
at  midnight!  We  have  all  repeatedly  seen 
and  heard  the  statement  that  the  workers 
of  this  country  do  not  have  medical  services 
when  they  most  need  them — namely,  at  the 
beginning  of  an  illness.  The  claim  is  made 
that  were  prompt  services  available  at  this 
time  much  serious  illness  could  be  avoided. 
Conclusive  proof  that  private  practice  is 
more  prompt  than  Compulsory  Health  In- 
surance practice  is  evidenced  by  the  practice 
in  England  of  avoiding  night  calls,  and  by 
the  fact  that  the  percentage  of  pus  appendix 
cases,  which  necessitate  draining,  is  much 
greater  in  Germany  than  in  the  United 
States.  We  all  know  how  the  mortality  rate 
is  increased  by  letting  acute  appendix  cases 
progress  to  suppuration  before  they  are  op- 
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crated  and  how  much  longer  the  period  of 
hospitalization  is  in  suppurative  cases.  If 
acute  illnesses  had  more  prompt  and  more 
efficient  treatment  in  Germany,  for  instance, 
than  in  the  United  States,  suppurative  ap- 
pendix cases  should  be  much  less  frequent, 
the  mortality  rate  should  be  lower  and  the 
morbidity  shortened.  As  a matter  of  fact, 
the  reverse  is  the  case  which  proves  rather 
conclusively  that  medical  services  in  the 
United  States  are  more  efficient  than  those 
in  Germany.  Such  abuses  result  in  endless 
rules  and  regulations.  Rules  that  accom- 
plish little  except  to  cramp  the  individuality 
and  personality  of  the  conscientious  physi- 
cian, wear  him  out  with  paper  work  and 
leave  little  time  and  energy  for  professional 
study  and  advancement.  One  official  de- 
scribed his  plight  in  the  following  words: 

“I’ve  settled  into  official  routine;  I’m 
fixed  there  hard  and  fast.  It’s  so  with  many 
of  us.  Most  of  us  recognize  the  hopeless- 
ness of  ever  pulling  out.  As  I sometimes 
confess,  I am  merely  one  of  the  unburied 
dead.” 

That  Compulsory  Health  Insurance  does 
not  in  fact  prevent  sickness  nor  reduce  eco- 
nomic loss  as  the  result  of  sickness  is  also 
proved  by  the  following  facts.  Before  the 
World  War  the  average  loss  of  time  for 
sickness  of  the  American  laboring  man  was 
six  and  two-tenths  (6.2)  days  per  year:  the 
German’s,  nine  and  two-tenths  (9.2)  days: 
the  Austrian’s,  nine  and  five-tenths  (9.5). 
We  are  credibly  informed  that  since  1923 
the  loss  of  time  in  Germany  has  increased 
another  80  per  cent  above  the  nine  and  two- 
tenths  (9.2)  so  that  it  now  stands  at  ap- 
proximately sixteen  and  five-tenths  (16.5) 
as  against  six  and  two-tenths  (6.2)  in  Amer- 
ica. A fine  showing  for  Compulsory  Health 
Insurance  after  forty-eight  years  of  opera- 
tion! 

Let  us  see  w'hat  some  of  the  German  and 
English  think  about  the  scheme.  A high 
salaried  German  health  insurance  official 
said  the  following  in  1927:  “Health  insur- 
ance is  the  oldest  branch  of  German  Social 
Insurance.  The  sickness  insurance  law  of 
June  15,  1883,  was  the  corner-stone  of  the 
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proud  building  for  which  we  were  envied 
by  foreign  nations  before  the  war.  Unem- 
ployment insurance  will,  I hope  in  the  near 
future,  be  the  capstone  of  the  building.”  To 
which  Edwin  Liek,  a practicing  physician 
of  Danzig,  makes  the  following  retort: 
“This  is  an  expression  familiar  to  physicians, 
words  that  we  have  frequently  heard  during 
the  past  four  decades.  Only  now  they  affect 
us  differently.  In  the  beginning  the  doctors 
believed  these  dulcet  tones;  today  only  para- 
sitic physicians  or  pure  fools  join  in  this 
festive  song.”  And  again  he  says,  “Social 
Insurance  is  today  organized  to  fill  the  feed 
trough  of  bureaucratic  drones.”  At  a recent 
meeting  of  the  Trade  Union  Council  in  Not- 
tingham, England,  a resolution  was  passed 
unanimously  demanding  that  the  government 
overhaul  the  Department  of  National 
Health. 

That  the  average  American  citizen  is  get- 
ting better  medical  services  than  are  the  citi- 
zens of  those  countries  which  have  had  Com- 
pulsory Health  Insurance  the  longest  is 
borne  out  by  the  cited  statistics,  the  quoted 
opinions  as  well  as  by  a rather  extensiv'e 
personal  experience  both  in  this  country  and 
in  Central  Europe. 

(The  next  two  articles  will  show  how 
Social  Insurance  undermines  national  char- 
acter.) 
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The  absent-minded  professor  called  his  biology 
class  to  order  shortly  after  the  lunch  hour. 

“Our  special  work  this  afternoon,’’  he  said, 
“will  be  cutting  up  and  inspecting  the  inward 
workings  of  a frog.  l have  a frog  here  in  ray 
pocket  to  be  used  as  a specimen.’’ 

He  reached  into  his  pocket  and  pulled  out  a 
paper  sack,  shook  its  contents  on  the  table,  and 
out  rolled  a nice  looking  ham  sandwich. 

The  professor  looked  at  it,  perplexed,  scratched 
his  head  and  muttered : “That’s  funny ; l distinct- 
ly remember  eating  my  lunch.’’ 

* * * 

“My  chicken  laid  an  egg!’’  boasted  Willie,  who 
had  a bantam  hen. 

“Huh,  that’s  nothing,’’  the  mayor's  son  retorted 
“My  father  laid  a cornerstone  yesterday.’’ 

* t * 

Guide:  “Why  didn’t  you  shoot  at  that  tiger?” 

Timid  Soul:  “Er,  er,  he  didn’t  have  the  right 
kind  of  expression  on  his  face  for  a rug.” 
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Thirty-Nine 


“Good  mcrning,  my  son,"  said  the  census  taker. 
“You  seem  to  be  a bright  little  shaver.  Have  you 
any  brothers  or  sisters?’’ 

“Yeah,  I got  lotza  brudders  and  sisters.  Tere’.s 
seven  of  us  boys  and  eight  girls.’’ 

“My,  my.  The  stork  must  visit  you  often.” 
“Visit  us  nutten!  he  lives  here.” 

* * « 

“You  went  to  the  concert  last  night,  didn’t 
you?  How  did  you  find  the  orchestra?” 

“Well,  Paul  Whiteman  just  stepped  aside  and 
there  it  was.” 

« « « 

“How  were  you  able  to  recognize  your  wife 
when  the  beauty  surgeon  got  through  with  her?” 
“Why  she  came  up  to  me  and  said:  ‘Honey,  you 
owe  the  beauty  surgeon  five  hundred  dollars.” 

* * ^ 

“My  wife  and  I quarrel  two  hours  every  day.” 

« ♦ « 

First  Nudist:  “Who  sent  you  here,  your  doc- 

tor?” 

Second  Nudist : “No,  my  broker.” 

* * * 

“What  are  the  pre-meds  scrubbing  that  frosh 
for?” 

“So  they  can  save  a biology  field  trip  for  speci- 
mens.” 

* * * 

College  Senior:  “I  would  give  five  dollars  for 

just  one  kiss  from  a nice  little  girl  like  you.” 
Innocent  Co-ed:  “Oh,  how  terrible.” 

College  Senior:  “Did  I offend  you?” 

Innocent  Co-ed:  “No,  I was  just  thinking  about 

the  fortune  I gave  away  last  night.” 

* * * 

Teacher:  “Willie,  what  is  an  adult?” 

Willie:  “One  that  has  stopped  growing  except 

in  the  middle.” 

* 4:  * 

“Do  you  take  any  periodicals?”  asked  the  new 
minister  on  his  first  round  of  parish  visits. 

“Well,  I don't  myself,”  replied  the  w’oman,  “but 
my  husband  takes  ’em  frequent.  I do  wish  you 
could  get  him  to  sign  the  pledge.” 

* • * 

Cashier:  “How’s  business  with  you?” 

Lad:  “I  have  no  complaints.” 

Cashier:  “That’s  wonderful.” 

Lad:  “On  the  contrary.  I work  in  a complaint 

department  and  if  there  aren’t  some  soon  they’ll 
fire  me.” 

* * ♦ 

“Why  do  you  think  your  husband  is  the  cause 
•if  your  indigestion?” 

“He  doesn’t  agree  with  me.” 
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POSITION  WANTED 

Registered  technologist  and  registered  x-ray 
technician  with  eighteen  years’  experience  in  tu- 
berculosis work,  the  last  sixteen  years  at  Agnes 
Memorial  Sanitarium.  Now  seeking  location  due 
to  closing  of  the  sanitarium  on  July  1,  1932. 
Margery  M.  Malins,  2265  Forest  St.,  Denver;  tele- 
phone FRanklin  1997-J. 


FOR  SALE 

Office  equipment,  library,  surgical  and  labora- 
tory instruments  of  the  late  Dr.  Eugene  H.  Brown 
of  Pueblo.  Material  may  be  purchased  either  as 
a whole  or  in  units.  For  details  communicate 
with  the  undersigned.  Mrs.  Julia  A.  Brown,  221 
Van  Buren  Street,  Pueblo,  Colo. 


The  “Silver  Seal”  assures  you  of 
the  utmost  in  quality,  convenience 
and  cleanliness.  This  cap  is  heavy 
aluminum  foil,  securely  crimped 
around  the  bottle  top,  sealing  the 
contents  air  tight. 

The  new  Meadow  Gold  Milk 
bottle  is  perfectly  smooth  inside. 
It  has  no  “unsanitary”  groove  in 
the  bottle  top  to  prevent  absolute 
cleanliness. 

This  bottle  is  opened  with  an 
easy  turn  of  the  wrist.  When  re- 
placed, the  top  serves  as  a conveni- 
ent protective  cover. 

Only  Meadow  Gold  products 
bring  you  the  advantages  of  the 
“Silver  Seal”  and  this  new  type 
bottle. 


WINDSOR-MEADOWGOLD 

MAin  5131 
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ETHICAL  ADVERTISING — 


EADERS  of  Colorado  Medicine  may  trust  our  advertisers. 

Our  Publication  Committee  investigates  and  edits  every 
advertisement  before  it  is  accepted.  It  must  represent  an 
ethical  and  reliable  institution  and  be  truthful  or  it  is  rejected. 

These  advertising  pages  contain  a wealth  of  useful  information, 
a world  of  opportunities.  Read  them  all. 
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BUTTERMILK 


p EFRESHMENT  that  lin- 
gers!  Its  tempting,  zippy 
tang  is  a decided  aid  to  jaded  ap- 
petites and  its  chemistry  an  aid 
to  digestion.  Frink  buttermilk  is 
fresh  every  day.  Drink  it  regu- 
larly yourself  and  prescribe  it  as 
the  patient’s  requirements  indi- 
cate. 

Product  of 

We 

CARLSON-FRiNK  CO. 

MAin  0111 

Denver’s  largest  and  cleanest 
home-owned  dairy. 


It  Is  Easy  to  Mistake 
the  Purity  of 
Drinking  Water 

Health  authorities  note  the 
danger  of  thinking  water  pure 
when  it  is  merely  cold.  Dr.  Frank 
Wells  Crawford  in  his  valuable  and 
interesting  book,  “Preventable  Dis- 
eases,” says  “that  fully  50  per  cent 
of  all  bowel  disorders,  including 
Typhoid  and  Dysentery,  are  the  di- 
rect results  of  drinking  water  that 
is  thought  to  be  perfectly  pure. 

“The  thing  about  drinking  water  that 
seems  to  deceive  even  careful  par- 
ents is  the  false  notion  that  when 
drinking  water  comes  cold  from  the 
tap  it  is  probably  pure  water.  Noth- 
ing could  be  further  from  the  truth. 
Merely  because  water  is  cold  is  no 
indication  whatsoever  as  to  its  pur- 
ity. The  water  might  be  at  a freezing 
temperature,  and  still  be  infected 
with  germ  life.  As  a matter  of  fact, 
many  disease  germs  actually  thrive 
in  ice.” 

Speaking  before  an  assemblage  of 
doctors  and  hygienists.  Doctor  J.  C. 
Williams,  health  authority  in  New 
York  City,  some  time  ago  labeled 
impure  drinking  water  to  be  the 
most  dangerous  enemy  of  health, 
and  the  greatest  “man  killer”  in  all 
history. 

“When  our  army  was  in  France,” 
says  Dr.  Williams,  “it  was  a court 
martial  offense  for  a soldier  to  drink 
any  water  not  previously  certified  by 
medical  officers,  and  this  was  a wise 
provision.  Water,  only  slightly  im- 
pure, will  kill  more  human  beings 
than  all  the  ravages  of  war.” 

At  a season  when  so  many  bowel 
troubles  become  prevalent,  many  phy- 
sicians prescribe  both  Deep  Rock 
Water  and  Deep  Rock  Distilled  Wa- 
ter. 


Deep  Rock  Water  Co. 

614  27th  St.  TAbor  5121 

Denver,  Colo. 

(Delivered  in  handy  half  gallon  bottles) 


CORRECTIVE  FOOTFITTERS 

44  South  Broadway  Phone  Spruce  5276 

De  nver,  Colorado 


Corrective  shoes  with  double  arch  supports  for  the  entire  family,  fitted 
by  expert  and  experienced  foot  fitters  from  an  orthopedic  standpoint 
and  according  to  the  type  of  shoe  best  adapted  to  each  foot.  Eliminate 
your  foot  troubles  by  wearing  shoes  fitted  correctly  and  scientifically. 
We  co-operate  with  the  medical  profession  through  our  licensed  chir- 
opodists and  trained  shoe-fitters,  as  90  per  cent  of  our  fittings  are 
with  people  having  foot  ailments. 


Special  lasts  made  for  abnormal  feet.  X-ray  service  at  our  Denver 
store.  Write  us  directly  for  catalogue  and  details  for  ordering  by 
mail  or  for  interview  with  our  traveling  representative  when  in  your 
territory.  Mail  orders  given  special  attention. 


Rabies  Vaeeine  (Cutter) 

SEMPLE  METHOD 


• • 
• • 


Available  in  7 dose  packages  at  your  nearest  Cutter 
depot.  Each  dose  is  in  a separate  ready-to-use 
syringe. 


The  Cutter  Liatioratory  pio- 
j neered  the  manufacture  of 
I the  Semple  Vaccine  in  the  ' 
! United  States.  .Sufficient  evi- 
dence that  this  judgment  was 
1 sound  is  contained  in  the  fact 
that  of  the  fifteen  l)iological 
I manufacturers  whose  Rabies 
Vaccine  is  acceided  by  the 
Council  on  I’liarmacy  and  I 
Chemistry  (litSl  new  and  non-  j 
official  remedies),  all  but 
three  now  supply  the  .Semple 
Vaccine. 


•• 


Wire  The  Cutter  Laboratory,  Berkeley,  Los  Angeles, 
Seattle,  Chicago,  Denver,  Fort  Worth,  San  Antonio. 
New  Orleans,  for  immediate  shipment. 

DOSAGE  SCHEDULE 

Licks  upon  abraded  surfaces;  superficial  bites 
through  clothing — One  dose  each  day  for  14  days. 

Slight  bites  on  neck  or  shoulders:  severe  lacer- 
ated bites;  multiple  bites:  bites  on  paits  unprotected 
by  clothing — Two  doses  each  day  for  first  seven  days, 
and  one  dose  each  day  for  the  next  seven  days. 

Head  bites;  severe  bites  of  neck  or  shoulders; 
severe  or  multiple  bites  of  hand.s — 'I'wo  doses  each 
day  for  14  days. 
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NEXT  ANNUAL  SESSION,  ESTES  PARK,  SEPT.  8,  9 AND  10,  1932 


STANLEY  HOTEL,  Estes  Park,  SepL  8,  9,  10 

Make  Reservations  NOW  for  Your  Annual  State  Meeting 


September  is  a glorious  month  in  this  section  of  the  Rocky  Mountains;  the  bright, 
sunny  days  and  keen,  crisp  nights  are  a combination  to  hold  your  enthusiasm  at  a 
high  level. 

Then,  the  incidental  program  of  golf,  saddle  horses,  trout  fishing  and  motoring  over 
the  magnificent  new  scenic  highways  in  Rocky  Mountain  National  Park,  will  top 
your  outing  to  perfection. 


ROCKY  MOUNTAIN 

1730  GLENARM  PLACE 


LODGES,  Inc. 

DENVER,  COLORADO 


r€€D  rcc  TUCUGHT 

HE  PUBLIC  educated  to  systematic  credit  in  all  mer- 
cantile business  and  none  for  the  professional  man 
have  the  profession  carrying  outstanding  accounts 
many  times  greater  than  the  merchant.  Due  to  no  credit  control 
the  butcher,  the  baker,  and  the  candle  stick  maker  are  paid  while 
the  Doctor  waits  indefinitely. 

Only  when  overhead  or  personal  expenses  press  him  does  he 
look  to  his  accounts  receivable,  and  finds  in  many  cases  the  account 
is  uncollectible  due  to  neglect.  Handling  credits  and  collections 
is  not  just  a spare  time  occupation,  but  is  in  itself  a profession, 
which  requires  training,  study,  diplomacy  and  hard  work.  Most 
Doctors  disliking  this  end  of  their  business. 

No  Doctor  objects  to  charity,  but  considers  it  a part  of  his  duty 
when  knowing  the  patient  to  be  worthy  of  such  but  he  does  object 
to  patients  demanding  the  best  of  service  and  not  paying  and  the 
Doctor  who  draws  a credit  report  on  a new  patient  or  forces  a 
patient  to  pay — is  practicing  sound  medicine — What  do  you  think? 

DC  yCD  DNCW? 

HOW  MANY  PATIENTS  RETURN  TO  YOU  FOR  SERVICE  AFTER  THEIR 
ACCOUNT  HAS  BECOME  DELINQUENT? 

The  American  Medical  and  Dental  Association  is  the  oldest  and  best 
established  credit  and  collection  firm  in  Colorado. 

MEMBERS  REPORT  THAT  THEY  RECEIVE  AS  HIGH  AS  8 TO  1 MORE 
RESULTS  FROM  US  THAN  FROM  OTHERS  WHO  HAVE 
HANDLED  THEIR  ACCOUNTS 

The  Doctors  who  place  their  accounts  with  us  for  collection  are  entitled  to  credit 

ratings  at  no  charge. 

It  would  take  another  firm  15  years  to  duplicate  our  credit  rating  information  on 

professional  credit  risks. 


Our  collection  fees  are  consistent  with  the  results  obtained — the  best  is  usually  the 
cheapest — you  get  just  what  you  pay  for  regardless  of  what  it  is. 

wny  TArC  THE  CH/INCE 

of  turning  your  accounts  over  to  just  anyone  who  tells  you  he  is  a 

collector? 

THCTE  WHO  ENC>V 

when  desiring  their  medical  dental,  or  hospital  accounts  collected, 

come  to  us. 

The  American  Medical  & Dental  Association,  Inc. 

700  Central  Savings  Bank  Bldg.  Phone  TAbor  2331 

Denver,  Colo. 
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infections . • 
surgery  ... 
pregnancy  • 

impending  or  actual  coma 


these  conditions  in  diabetics 
may  require  the  use  of  . . . 


INSULIN 


W''HEN  dietetic  treatment  alone  will  not  keep  a patient  well-nourished, 
sugar-free  and  at  work,  Insulin  should  be  employed.  It  may  also 
be  used  to  advantage  when  infections,  surgery,  or  pregnancy  place  an 
added  strain  upon  the  patient. 


The  administration  of  Insulin  permits 
the  patient  to  enjoy  a wider  variety  of 
foods  of  higher  carbohydrate  and  lower 
fat  value.  This,  according  to  Sansum,  aids 
in  combatting  high  blood  pressure  com- 
plications and  results  in  the  patient  feel- 
ing stronger  and  more  mentally  alert. 

Insulin  Squibb  is  used  by  more  institu- 
tions, more  physicians  and  more  patients 
than  ever  before.  This  is  in  harmony 
with  the  production  of  an  Insulin  that  is 
highly  purified,  highly  stable,  and  remark- 
ably free  from  protein  reaction-producing 
substances.  The  great  care  taken  in  the 
assay  of  Insulin  Squibb  makes  it  of  uni- 
form potency  and  always  dependable. 
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sdistocrat 


Shower  bath  and  barber  shop  are  now  standard 
equipment  in  the  lounge  car  of  the  West  s GreatTrain 


On  your  next  trip  East, 
enjoy  the  advantages  of 
Aristocrat  service. 

Lv  Denver  . . . . 4r30  pin 
Ar  Lincoln  ....  5:05  am 
Ar  Omaha  ....  6:40  am 
Ar  Chicago.  ...  7:45  pm 


Matched  Pullmans 
Solarium  Lounge  Car 
Radio 

Buffet  and  Soda  Fountain 
Valet  Service 
The  Aristocrat  Shop 
Reclining  Chair  Car 

Equipped  with  Radio  . . Seats  Free 

Shower  Bath 
Barber  Shop 


RESERVATIONS  . 

901  Seventeenth  Street 

S R DRURY 
General  Agent 


TICKETS 

DENVER 


. . TRAVEL  ADVICE 

Keystone  1123 

F.  W.  JOHNSON 
Ase't  General  Agent 
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PARKE-DAVIS  HALIVER  OIL 

with  Via  s ter  ol  " 2 5 O D 

Accepted  forN.N.R.  by  Council  on  Pharmacy  and  Chemistry  of  the  A.M.A. 


Derived  from  halibut  liver  oil;  standardized  to  contain  60  times  as  much  Vitamin  A as 
high-grade  cod-liver  oil  testing  500  U.  S.  P.  units  per  gram,  and  with  its  Vitamin  D 
content  adjusted  to  equal  that  of  Viosterol. 

1 EQUALS  OXE  TEASPOOXFUL  OF  COD-LIVER  OIL 

Parke-Davis  Haliver  Oil  with  Viosterol-250  D is  supplied  in  boxes  of  twenty-five  3-minim 
capsules  and  in  5-cc.  and  50-cc.  vials,  with  dropper.  The  dose  is  so  small  that  little 
or  no  difficulty  is  experienced  in  administration.  Adults  appreciate  the  convenience 
of  the  soft,  easily-swallowed  3-minim  capsules;  and  in  the  case  of  infants  and  children 
the  entire  daily  dose — a few  drops — may  be  given  advantageously  at  one  time. 


HIGH  CONCENTRATION  - THERAPEUTIC  DEPENDABILITY  - MAXIMUM  CONVENIENCE 
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At  Last!— 

WHOLE  WHEAT  BREAD 

THE  WAY  THE  DOCTOR  WANTS  IT 

r VIT AMINES  1 
>1  NUTRITION  |< 

ROUGHAGE 


ALL  THE  NUTRITION  OF  THE  WHEAT  GRAIN 
RETAINED.  NOTHING  ADDED— NOTHING 
TAKEN  AWAY. 


CTT€’/  CArECy 

— WM.  OTTO- 

611  N.  ROYER  ST.  MAIN  4778  COLORADO  SPRINGS 

Where  a high  standard  of  cleanliness  always  prevails. 


YOIH  AOVEUTISF-US 


Eli  Lilly  and  Company 

ICESEAR^CH  and  PR.ODUCTION  IN  THE 
SEICVICE  OF  MEDICINE 


INHALANT  EPHEDILINE 
COMPOUND 

NUMBEEC.  20 


INHALANT  EPHEDR.INE  PLAIN 

NUMBER^  21 

LILLY’S  EPHEDHINE  JELLY 


PR^OMPT  ATTENTION  GIVEN  P R^O  F E S S I ON  A L INQJJIFLIES 

"Principal  Ojpficcs  and  Lahoratorie^s 
7 vid  ianapolis,  U.  S.  A. 


For  Pr]:AnestheticUse 
Sodium  kmi^taX-^Pulvuhs 
(Jilhd  capsules)  3 grains. 

ft)R:  C0NVULSIONS^^^p^„;^^ 


PT  ATTENTION  GIVEN  PROFES 


For.  Br-ONChodilatation 
^^(^jj-Pulvules  {J-illcd 
capsules },  Sulphate 
and  Hydrochloride, 

•%  and  ^/4  graity_,. 


' For.  Diabetes  Mellitus 
~Iletin  ( Insulin,  Lilly ). 

.-V  - ' 

For  Effective  Antisepsis- 
Merthiolate^  Solutioi\j>, 
Tincture,  Jelly  (water soluble) 


Group  of  Distinguished 
Products  of  the  Lilly 
Laboratories 


For  Hypnosis  Sedati 
Amytal  Tablets  o - :jo 

For  Nasal  Decongestion 

Inhalants,  Com- 
pound and  Plain; 
Ointment  Compound; 
Jelly  ( water  soluble) 
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NEW  (THIRD)  REVISED  AND  ENLARGED  EDITION 
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Balyeafs 

Allergic  Diseases 

THEIR  DIAGNOSIS  AND  TREATMENT 

A Practical  Treatise  on  Allergic  Diseases — 
Asthma,  Seasonal  Hay  Fever,  Perennial 
Hay  Fever,  Migraine,  Urticaria,  and 
Certain  Forms  of  Eczema  and 
Chronic  Colitis. 

By  RAY  M.  BALYEAT,  M.A.,  M.D.,  F.A.C.P. 

Associate  Professor  of  Medicine  and  Lecturer  on 
Allergic  Diseases,  University  of  Oklahoma  Med- 
ical School;  Director  of  Balyeat  Hay  Fever 
and  Asthma  Clinic,  Oklahoma  City,  Okla. 

Three  hundred  and  ninety-five  pages,  6x9,  illustrated  with  87  engravings,  line  draw- 
ings and  charts,  and  four  colored  plates.  Third  Revised  and  Enlarged  Edition.  Price, 
cloth  binding,  $5.00. 

Prepared  primarily  for  the  practitioner  and  the  student  of  medicine,  the  fundamental 
principles  of  allergy  are  fully  discussed.  Detailed  methods  for  determining  the  cause 
of  hay  fever  and  asthma,  and  the  practical  application  of  the  preventive,  palliative  and 
curative  measures,  are  clearly  given.  It  is  profusely  illustrated,  which  makes  it  easily 
understood  by  one  who  is  not  a specialist. 

THE  MOST  IMPORTANT  FEATURES  of  the  new  edition  are  the  eight  new  chap- 
ters on  disease  other  than  hay  fever  and  asthma,  due  to  allergy,  namely,  migraine,  urti- 
carcia,  and  certain  forms  of  eczema  and  colitis  — syndromes  that  have  long  perplexed 
the  medical  profession.  In  these  chapters  will  be  found  much  practical  information 
concerning  their  diagnosis  and  treatment. 

About  15  PER  CENT  of  the  population  of  the  United  States  sometime  in  life  suffer 
from  some  form  of  allergy.  The  methods  of  diagnosis  and  treatment  of  allergic  dis- 
eases are  poorly  understood  by  the  average  physician. 

This  book  offers  the  physician  a guide  to  the  practical  methods  of  their  diagnosis  and 
management.  The  material  is  arranged  primarily  to  make  available  to  the  general  prac- 
titioner the  approved  diagnostic  and  therapeutic  procedures  dealing  with  allergic  dis- 
eases. It  is  the  work  of  an  experienced  teacher  and  a pioneer  in  the  study  and  treat- 
ment of  diseases  due  to  allergy. 

Tear  Off  and  Mail  Coupon 

I F.  A.  DAVIS  GO.,  Medical  Publishers,  Philadelphia,  Pa.  | 

I You  may  send  me  a copy  of  the  new  third  edition  of  Balyeat’s  ALLERGIC  DISEASES.  | 
I Price  $5.00.  | 

I Name  Address  | 
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ONE  POUND 


WITH  SODIUM  CHLORIDE  1% 
specially  prepared 

FOR  USE  IN  GENERAL  INFANT  DIETS 


MEAD  JOHNSON  & CO. 

Evansville,  Ind.  U.  S.  A. 
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INFANCY 


PFaUTKIi' 


CHILDHOOD 


KDHiv 


HOLT 


.>ai;«0'CAS 


^USTBATt* 


Not  a baby  food,  but  part  of  a flexible  system  of  infant  feeding 

Mead's  I )extri-Maltose  owes  its  wide  use  and  acceptance  by  physicians  to  its  inherent  merit  as  a carbohy- 
drate well  tolerated  by  infants,  and  to  the  fact  that  it  is  a part  of  a flexible  system  of  infant  feeding 
in  which  the  art  and  science  of  the  physician,  rather  than  the  artifices  of  any  manufacturer,  predominate 
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For 

Correct 

Refrigeration 

. . . own  a modern 

ICE 

Refrigerator 


. . . New  models  keep  foods  safe  and  fresh  at  Lowest  C ost 


Correct  refrigeration  . . . preservation  of  the  flavor  and  wholesomeness 
of  even  the  most  delicate  and  perishable  of  foods  ...  is  found  only  in  an 
ICE  Refrigerator.  Refrigeration  performs  its  full  duty  only  when  odors 
and  bacteria  liberated  by  foods  are  carried  away.  The  cold,  circulating  air 
in  an  ICE  Refrigerator  does  remove  odors  and  bacteria  by  depositing  them 
on  the  surface  of  the  ice  block.  As  the  ice  melts,  they  flow  down  the  drain. 
Many  improved  features  are  incorporated  in  the  newest  ICE  Refrigerator 
models.  Come  and  see  our  display  ...  or  telephone  and  our  display  car 
will  come  to  your  home.  No  obligation. 


Liberal  Allowance 

A Liberal  Allowance  will  be  made  on  your  old  refrigerator  if  you  buy  a 
new  ICE  REFRIGERATOR.  Have  one  now  on  a Small  Down  Payment. 
Balance  on  easy  terms.  No  interest  or  carrying.  Discount  for  cash. 


Denver  Ice  and  Cold 

2635  BLAKE  ST. 


Storage  Co. 

PHONE  TAbor  1251 


“Be  Sure  It’s  the  DENVER  ICE 


TAbor  1251“ 


MENTION  COLORADO  MEDICINE 


Eli  Lilly  and  Company 

FOUNDED  1876 

Makers  of  Medicinal  Products 
for  Use  Exclusively 
Under  Professional  Direction 


A half  century  ago  more  than  fifty  percent  of  the 
diphtheria  cases  terminated  in  death.  With  Diph- 
theria Antitoxin,  Lilly,  for  treatment  and  for  passive 
immunization,  and  Diphtheria  Toxoid,  Lilly,  and 
Toxin-Antitoxin  Mixture,Lilly,  for  active  immuniza- 
tion, every  physician  has  at  hand  efficient  weapons 
against  the  disease. 


Prompt  Attention  Given  to  Physicians'  Inquiries 
Address  Principal  Offices  and  Laboratories^  Indianapolis 
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EDITORIAL  NOTES  AND 

COMMENT 

Your  Membership 
Privileges 

I^ID  YOU  notice  page  Five  in  our  adver- 
tising  section  of  Colorado  Medicine’s 
August  issue?  There  was  a full  page  of 
questions,  each  worthy  of  thoughtful  delib- 
eration. Their  reproduction  in  these  edi- 
torial columns  is  made  for  the  assurance  that 
every  doctor  reads  or  re-reads  them: 

Doctor,  can  you  answer  “yes”  to  all  these 
questions? 

Do  I read  my  Colorado  Medicine  care- 
fully every  month? 

Am  I giving  preference  to  Colorado  Medi- 
cine advertisers  whenever  possible? 

Do  I,  whenever  opportunity  offers,  advise 
the  manufacturer  of  a worthy  unadvertised 
product  to  tell  my  colleagues  about  it 
through  a Colorado  Medicine  advertise- 
ment? 

Have  I used  the  Service  Department  of 
Colorado  Medicine  whenever  I needed  a 
product  not  advertised  and  not  carried  by 
my  local  dealer? 

Do  I attend  every  meeting  of  my  County 
and  State  Medical  Societies,  support  their 
officers,  and  give  my  best  to  committee  work 
when  so  requested? 

Do  I always  pay  my  Medical  Society  dues 
promptly? 

Am  I making  full  use  of  my  State  Society 
Library,  the  finest  in  this  part  of  the  coun- 
try? 

Have  I submitted  a scientific  paper  at 
least  yearly  to  my  Society  or  my  Journal? 

Do  I use  all  the  services  of  the  State  So- 


ciety Executive  Office  and  support  the  work 
it  does  under  direction  of  state  committees? 

If  your  answer  is  “Yes”  to  every  question. 
Doctor,  you  are  practicing  a high  type  of 
medicine,  your  professional  purchases  are 
wisely  made,  you  have  a good  practice,  your 
collections  are  good,  you  are  advancing  sci- 
entific medicine  and  public  health  and  you 
are  a PERFECT  MEMBER  of  the  Colorado 
State  Medical  Society — but  not  all  of  your 
answers  were  “yes:”  no  one  can  be  perfect. 

LET’S  TRY! 

Officers  at  the  American  Medical  Asso- 
ciation headquarters  have  informed  us  that 
Colorado  Medicine  ranks  among  the  first 
half  dozen  state  medical  journals  of  this 
country.  We  should  therefore  be  proud 
of  it. 

The  growth  of  this  journal  has  been  phe- 
nomenal during  the  past  few  years.  This 
has  been  possible  largely  through  an  in- 
crease in  its  quantity  of  advertising:  the 
quality  of  the  advertisements  has  always 
adhered  to  the  same  ethical  principles  gov- 
erning those  of  the  Journal  of  the  American 
Medical  Association.  Our  advertisers  are 
therefore  deserving  of  our  unqualified  loy- 
alty— for  which  good  service  and  further 
growth  of  our  journal  will  follow. 

Our  service  department  is  prepared  to 
render  an  indispensable  service  to  our  indi- 
vidual physicians  and  to  the  organization 
collectively.  Since  its  inception,  medical 
organization  in  this  state  has  become  pro- 
gressively more  satisfactory  and  secure.  An 
outstanding  example  of  its  efforts  in  our  be- 
half was  the  preparation  of  the  Medicolegal 
Digest,  compiled  and  edited  by  our  Execu- 
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tive  Secretary  and  distributed  to  members 
a few  months  ago.  Each  of  us  would  do 
well  to  give  this  volume  a prominent  place 
among  our  books  and  occasionally  to  scan 
its  contents  and  refresh  our  minds  of  perti- 
nent facts  regarding  medical  practice.  Note 
particularly  the  membership  privileges,  man- 
agement, purposes,  and  general  activities  of 
the  Colorado  State  Medical  Society  dis- 
cussed on  pages  Sixty-nine  and  Seventy. 

We  suggest  renewed  enthusiasm  for  the 
Society  and  its  work,  and  encourage  whole- 
hearted patronage  of  this  journal,  the  execu- 
tice  offices,  and  the  annual  meeting. 

V <4  «« 

Don’t  Miss  the  Meeting 
In  Estes  Park 

SEPTEMBER  8,  9,  and  10,  Stanley  Hotel, 
^ Sixty-Second  Annual  Session! 

Look  over  the  program — scientific  and  so- 
cial. You  can’t  afford  to  miss  it.  Depres- 
sion or  not,  medical  meetings  are  well  at- 
tended, Many  of  our  members  are  planning 
to  make  this  a profitable  vacation.  A more 
delightful  site  for  the  meeting  could  not  have 
been  chosen,  particularly  for  those  desiring 
something  unusual  in  entertainment. 

There  are  reasons  other  than  the  attractive 
program  for  attendance.  Many  problems 
confront  the  profession  at  this  time  which 
vitally  concern  its  future.  Bureaucratic  con- 
trol of  medical  services,  social  insurance, 
mutual  benefit  organizations  which  exploit 
the  physician,  medical  legislation,  veteran’s 
relief- — all  demand  our  thought  and  action. 

We’ll  see  you  there!  Make  your  reserva- 
tions now. 

<4  <4  «« 


Cooperation  With  the 
University  Faculties 


A COMMUNICATION  is  at  hand  from 
Dr.  T.  D.  A.  Cockerell  of  the  State  Uni- 
versity at  Boulder.  Cooperation  of  this  So- 
ciety is  asked  in  a matter  of  importance. 

It  has  been  brought  out  in  recent  discus- 
sions at  the  University  that  it  is  the  custom 
of  many  physicians  to  give  certificates  of  ill 
health  to  students  who  apply  for  them  in  or- 
der to  be  excused  for  absence,  regardless  of 
the  actual  facts.  Dr.  Cockerell  writes  that 


the  results  of  this  practice  are  deplorable, 
as  follows: 

1.  A certain  feeling  of  distrust  of  the 
medical  profession. 

2.  The  encourgement  of  falsification  by 
the  students. 

3.  The  difficulty  of  dealing  with  genuine 
cases  of  illness,  owing  to  the  fact  that  the 
faculty  cannot  tell  whether  excuses  are  really 
valid.  The  result  has  been  that  the  Dean 
has  refused  to  consider  excuses  for  “cuts” 
from  classes  altogether,  no  matter  what  the 
cause  (he  has  refused,  but  is  following  a 
rule  now  established  by  the  faculty). 

It  is  suggested  that,  although  this  Society 
may  be  unable  to  control  the  practice  effec- 
tively, condemning  it  publicly  may  have  con- 
siderable influence. 

We  feel  that  editorial  comment  in  this 
wise  may  be  more  effective  than  an  attempt 
at  official  action.  May  our  members  be 
aware  of  the  importance  of  Dr.  Cockerell’s 
suggestions.  We  cannot  afford  nor  do  we 
desire  to  incur  the  distrust  of  our  teaching 
institutions.  It  is  unfair  that  we  should  in- 
still slip-shod  habits  into  susceptible  members 
of  the  student  body.  A little  reflection  upon 
these  facts  should  minimize  these  examples 
of  thoughtlessness. 

V ^ <4 

Experiments  of  a 
Socialistic  Nature 

TJERE  and  there  throughout  the  country 

^ we  learn  of  experimentation  in  various 
types  of  medical  service.  Medical  groups, 
societies,  clinics,  and  hospitals  are  their 
sponsors  in  many  instances.  Most  are  based 
upon  the  monthly  fee  plan.  Those  sponsored 
by  county  societies  entail,  however,  the  free 
choice  of  physicians.  The  results  should 
throw  considerable  light  upon  the  timely 
question  of  methods  and  distribution  of  med- 
ical service  and  of  the  cost  of  sickness. 

One  project,  sponsored  by  the  Los  An- 
geles County  Medical  Association,  entails 
the  necessary  medical  service  to  7,500  em- 
ployees of  the  Metropolitan  Water  District 
of  Southern  California.  The  physician  cho- 
sen by  the  employee  is  compensated  by  the 
regular  fee  of  that  community  less  a cour- 
tesy discount  of  33  1-3  per  cent.  The  sum 
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is  paid  directly  from  a fund  set  up  by  the 
District. 

A comparable  plan  is  one  whereby  the 
San  Diego  County  Medical  Society  has  en- 
tered into  an  agreement  to  provide  services 
to  the  policemen  and  firemen.  The  County 
Medical  Society  of  Dallas  contemplates 
serving  members  of  its  populace  whose  in- 
comes are  below  a certain  level.  Members 
of  this  social  stratum  pay  so  much  monthly 
to  the  sickness  fund.  They  are  entitled  to 
free  choice  of  a physician.  A number  of 
private  clinics  provide  care  to  large  groups 
of  people  on  a monthly  payment  plan  which 
varies  from  $1.00  to  $2.00  for  each  individ- 
ual. 

This  program  is  beset  with  dangers  to 
our  profession,  but  is  a manifestation  of  a 
determination  to  render  adequate  medical 
care  to  all  people,  particularly  those  in  the 
small  income  element.  It  nevertheless  is 
sowing  the  seeds  of  a general  socialization 
of  medical  care. 

Cost  of  Irregular 
Healers 

l^ATA  upon  the  sums  expended  on  irreg- 
ular  healers  have  been  made  available 
by  the  Committee  on  the  Costs  of  Medical 
Care.  Approximately  125  million  dollars 
annually  go  to  36,150  practitioners;  forty- 
two  million  to  7,650  osteopaths:  sixty-three 
million  to  16,000  chiropractors:  ten  million 
to  2,500  naturopaths:  ten  million  to  10,000 
Christian  Science  and  new  thought  healers. 

Educational  requirements  for  the  above 
have  not  been  increased,  as  have  those  for 
the  M.  D.  degree,  but  most  of  them  carry 
the  title  of  doctor.  Undergraduate  osteo- 
pathic training  has  increased  until  it  appears 
likely  that  this  group  may  eventually  blend 
with  the  regular  profession  as  has  occurred 
with  homeopathy.  Chiropractic  is  too  much 
on  the  wane  to  predict  such  a course  for  it. 

Basic  science  laws  will  aid  materially  in 
the  protection  of  the  public  against  those 
ignorant  of  basic  medical  knowledge.  As 
they  increase,  the  chaotic  condition  of  medi- 
cal licensure  will  become  simplified. 


A Friend  of 
the  Profession 

TT  is  with  interest  and  appreciation 

that  we  follow  the  work  of  Parke,  Davis 
and  Company  in  its  educational  campaign 
through  the  lay  journals.  Seldom  do  we 
find  the  medical  profession  problems  so 
truthfully  and  unselfishly  promulgated.  It 
comes  as  a gratifying  relief  in  the  wake  of 
the  blatant  commercialism  glaring  from  the 
printed  page  and  contaminating  the  air — 
rarely  carrying  more  than  a smattering  of 
scientific  facts.  The  messages  are  lucid,  and 
the  simple  delineation  of  the  truth  is  pe- 
culiarly refreshing. 

Here  is  our  friend  indeed,  a loyal  firm 
with  our  torch  in  hand,  carrying  the  word 
which  our  ethics  forbid,  and  directing  the 
public  toward  competent  medical  men.  Such 
pioneering  has  long  been  needed  but  now 
becomes  urgent,  when  much  misinformation 
is  being  flaunted  before  the  public. 

^ 

Radio  Commends 
the  Physician 

For  the  first  time  in  the  history  of  com- 
mercially sponsored  radio  broadcasting  the 
medical  profession  is  receiving  the  recogni- 
tion that  is  its  due.  This  news  has  been 
received  from  J.  Searle  Dawley,  special  press 
representative. 

In  his  newest  series  of  programs,  which 
he  has  called  “The  Country  Doctor,”  Phil- 
lips H.  Lord,  famous  as  the  Seth  Parker  of 
the  National  Broadcasting  Company,  pays 
tribute  to  medical  men  of  all  classes  and  par- 
ticularly to  those  who  administer  to  the  ills 
of  the  millions  in  the  rural  communities 
throughout  the  country. 

The  new  program  was  first  heard  on  June 
20  at  10  p.  m..  New  York  time,  over  WJZ 
and  the  nation-wide  NBC  “blue  network.” 
The  programs  are  fifteen  minutes  in  length 
and  broadcast  each  Monday,  Tuesday  and 
Wednesday  night. 

Mr.  Lord  has  named  his  character  Dr. 
Matthews,  a kindly,  gentle  physician  who 
might  be  found  practicing  in  any  of  the 
thousands  of  small  towns  which  dot  the 
nation  from  coast  to  coast.  He  is  skilled  in 
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the  practice  of  his  profession  and  shrewd 
in  his  judgment  of  his  neighbors.  He  is  tol- 
erant when  he  may  be,  stern  when  he  must 
be,  and  in  his  daily  routine  plays  the  roles 
of  brother,  counsellor,  and  friend. 

As  Mr.  Lord  pictures  him  his  suit  may 
need  pressing,  his  office  may  be  crying  for 
the  touch  of  an  orderly  hand,  and  his  bank 
balance  might  be  better  for  the  assistance 
of  someone  to  collect  his  fees  for  him,  but 
he  is  always  ready,  efficient,  and  always 
calm.  He  is  solid  rock,  part  scientist,  part 
philosopher,  and  part  priest,  and  around  him, 
in  fair  weather  and  in  storm,  sweep  the 
waters  of  the  community’s  life. 

“The  Country  Doctor”  is  almost  a “one 
man  show  ” for  Mr.  Lord.  He  originated 
the  character  and  has  written  all  the  scripts. 
More  than  that,  he  is  conducting  the  re- 
hearsals, directing  the  broadcasts,  and 
playing  the  part  of  the  doctor. 

He  is  equipped  for  his  many-sided  job 
by  a long  and  close  study  of  the  character 
he  is  portraying — a study  that  began,  uncon- 
sciously, in  his  boyhood.  Mr.  Lord  is  a prod- 
uct of  a rural  New  England  town.  It  was 
a country  doctor  who  brought  him  into  the 
world,  and  it  was  a country  doctor  who 
guided  him  past  the  many  ills  of  childhood 
and  advised  him  as  he  was  growing  to  man- 
hood. 

He  saw  the  country  doctor  at  work  and 
knew  him  as  a friend.  As  he  grew  older 
he  often  accompanied  the  original  of  the  Dr. 
Matthews  of  the  radio  sketches  on  his  visits 
to  his  patients.  The  things  he  saw  and  heard 
were  stored  up  in  his  memory  and  it  is  upon 
this  store  that  he  now  draws  to  give  life  to 
the  radio  character. 

Though  still  a young  man — he  is  not  yet 
thirty — Mr.  Lord  has  enjoyed  outstanding 
success  in  radio  writing  and  broadcasting. 
His  character  of  Seth  Parker  is  known  to 
Millions,  and  his  “Sunday  Night  at  Seth 
Parker’s  ” program  is  one  of  the  most  popular 
radio  features  of  all  time.  He  also  orig- 
inated the  characters  of  “Uncle  Abe  and 
David”  and  “The  Stebbins  Boys.”  The  lat- 
ter still  is  one  of  radio’s  most  successful  pro- 


grams though  Mr.  Lord  has  disposed  of  his 
interests  and  no  longer  writes  the  sketches 
nor  plays  in  them. 

He  looks  upon  “The  Country  Doctor”  as 
the  high  point  of  his  radio  career  and  has 
endeavored,  in  fashioning  the  character,  to 
make  him  distinctive  and  unique,  and  a cred- 
it to  the  profession  he  represents. 

V V «« 

Oxygen  Therapy 

'^HE  THERAPEUTIC  application  of  oxy- 
gen  dates  essentially  from  1917  and  in 
the  past  few  years  has  expanded  rapidly. 
Formerly  its  use  was  confined  mainly  to 
emergency  methods.  In  1917,  Haldane  in 
England  found  it  beneficial  in  certain  cases 
of  war  gas  poisoning,  and  Meltzer  in  this 
country  observed  its  benefit  in  cases  of 
pneumonia.  Since  then  knowledge  has  so 
stimulated  its  manufacture  and  distribution 
that  literature  upon  its  use,  and  of  the  ap- 
paratus for  its  application,  is  readily  avail- 
able. 

There  is  increasing  need  for  treatments 
involving  continuous  administration  over 
comparatively  long  periods  of  an  atmosphere 
of  approximately  50  per  cent  oxygen.  The 
normal  content  of  the  air  is  20  to  21  per 
cent  oxygen;  less  than  30  per  cent  is  not  of 
value  therapeutically:  more  than  70  per  cent 
may  be  harmful. 

We  may  anticipate  an  increasing  perfec- 
tion of  oxygen  chambers  and  tents  and  that 
oxygen  therapy  will  be  applied  to  a con- 
stantly widening  field  of  therapy.  The 
number  of  diseases  and  physical  states  in 
which  it  is  useful  or  indispensable  will  un- 
doubtedly increase. 

^ ^ 

A group  of  young  rats  were  fed  a vitamin 
B-free  diet,  and  a second  group  were  fed  a 
similar  diet  plus  6 per  cent  dried  brewers’ 
yeast.  Both  groups  were  infected  per  os 
wdth  an  enteritidis  organism.  Of  fifty-three 
deficient  in  vitamin  B ten,  or  19  per  cent, 
survived  the  infection,  whereas  of  the  fifty- 
one  rats  given  the  yeast  in  addition,  thirty- 
eight  rats,  or  75  per  cent,  survived  the  infec- 
tion. 
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THE  LIFE  OF  ROBERT  KOCH* 

H.  J.  CORPER,  M.  D. 

DENVER 


It  is  a rare  privilege  to  be  given  an  op- 
portunity to  present  to  you  the  life  of  one 
who  has  played  a most  significant  role  in 
modern  scientific  medicine.  I had  the  good 
fortune  to  know  Robert  Koch  and  enjoyed 
his  presence  at  a scientific  demonstration 
in  Chicago  during  his  visit  to  his  nephew 
Waldemar  Koch,  a colleague  of  mine,  in  the 
spring  of  1908  when  Robert  Koch  attempted 
a tour  around  the  world. 

Robert  Hermann  Heinrich  Koch  was  born 
on  December  11,  1843,  in  Clausthal,  Prov- 
ince of  Hannover,  Germany,  in  the  Harz 
Mountains.  He  was  the  third  child  in  a 
family  of  thirteen  children.  His  great  grand- 
father, grandfather,  and  father  were  import- 
ant mining  officials  in  Clausthal.  His  father, 
Hermann  Koch,  a powerful,  broad  shoul- 
dered man  of  more  than  middle  size,  rose 
from  miner  to  chief  clerk  of  the  mining  of- 
fice and  superintendent  of  the  Upper  Harz 
Mining  and  Smelting  Department  after  hav- 
ing served  in  South  France,  and  having 
broadened  himself  by  numerous  visits  to 
England,  Norway,  and  Italy.  He  and  his 
wife,  Mathilde,  born  Biewend,  were  highly 
intelligent,  sociable  people  of  benevolent 
character.  The  father  was  a restless, 
active,  dutiful  official  of  certain  judgment 
and  clear  expression  in  word  and  writing,  a 
zealous  (inveterate)  smoker;  in  his  spare 
time  he  would  teach  the  children  the  won- 
ders of  nature.  The  mother  was  small,  of 
slight  build,  and  had  a stiff  right  arm  result- 
ing from  a fall  during  youth.  In  spite  of  this, 
she  was  untiringly  active,  conducted  her 
household  carefully  and  economically,  and 
planted  noble  seeds  in  the  minds  of  the  chil- 
dren. The  mother  died  in  March,  1871.  The 
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father  visited  Robert  as  a physician  in  Woll- 
stein  and  died  in  1877. 

Robert  inherited  the  love  of  nature  and 
unconquerable  love  of  travel  from  his  father, 
from  his  mother  assiduous  industry  and  ju- 
dicious disposition.  He  surprised  his  father 
when  as  a boy  of  five  years  of  age  he  was 
able  to  read  the  newspapers.  At  seven  years 
of  age  he  entered  the  gymnasium  in  his  na- 
tive town.  He  was  an  industrious  student 
and  in  his  idle  moments  spent  his  time  study- 
ing with  the  magnifying  glass,  mosses  and 
lichens  which  he  had  accumulated,  together 
with  his  collection  of  insects,  plants  and 
stones  which  he  found  on  the  hill  and  dale. 
He  dismembered  larger  animals,  prepared 
their  skeletons,  mounted  their  skins  and 
showed  as  a whole  the  growing  tendency 
for  the  natural  sciences.  The  dead  languages 
fascinated  him  very  little.  In  his  collegiate 
examination  during  Easter,  1862,  he  ob- 
tained very  good  marks  in  mathematics,  nat- 
ural sciences,  history,  geography,  and  Eng- 
lish. An  intention  to  study  philology  never 
materialized.  The  thought  of  becoming  a 
merchant,  which  brought  with  it  the  oppor- 
tunity of  travel,  he  forsook  following  a visit 
to  an  uncle  in  Hamburg.  His  destiny  brought 
him,  however,  in  1862  to  the  Hannover  Uni- 
versity of  Gottingen  to  study  mathematics 
and  natural  sciences  as  was  predicted  by  his 
teachers.  He  studied  botany  with  Griese- 
bach,  trigonometry  and  stereometry  with 
Ulrich,  and  physics  with  Weber.  He  was 
an  industrious  student  and  after  two  semes- 
ters began  to  study  medicine,  not  because  he 
wasn’t  satisfied  wdth  the  natural  sciences, 
but  rather  because  he  had  very  slight  inclin- 
ations to  a teaching  vocation  and  with  the 
limited  means  of  the  father  could  not  hope 
for  an  academic  course.  Since  he  had  to 
become  a bread  earner,  the  profession  drew 
him  from  the  academic  fields  and  Koch’s 
choice  was  the  greater  one;  he  was  a born 
physician.  His  results  as  such  rested  upon 
his  observations  in  the  natural  sciences  and 
his  ability  to  think.  Even  as  a youth  he 
searched  for  the  internal  workings  and 
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sought  to  explain  why  certain  events  oc- 
curred according  to  certain  rules  and  not  ac- 
cording to  others.  This  ability  to  visualize 
and  to  think  made  for  him  clearness  of  ob- 
servation and  presentation  and  led  to  his 
great  results. 

Among  his  teachers  were  the  anatomist 
Henle,  the  clinician  Hasse,  and  the  physiol- 
ogist Meissner,  who,  according  to  his  talk 
before  the  Academy  of  Science  on  July  7, 
1909,  were  responsible  for  “awakening  the 
sense  of  scientific  investigation.”  That 
Henle  attracted  him  was  no  accident.  He 
pointed  to  the  importance  of  the  views  on 
contagium  animatum.  To  these  views  Koch 
proved  very  congenial.  In  February,  1865, 
Koch  became  an  Assistant  in  the  Patholog- 
ical Museum  and  studied  under  Professor 
Henle’s  and  W.  Krause’s  directions  on  a 
prize  subject  to  determine  the  distribution  of 
the  nerves  of  the  uterus  and  whether  they 
contained  ganglions.  In  disagreement  with 
Frankenhauser  and  Kehrer  and  in  an  agree- 
ment with  Kilian  he  determined  as  a result 
of  extensive  animal  experiments  that  gang- 
lions on  the  nerves  of  the  uterus  were  only 
present  outside  of  the  tissues.  For  this  study 
he  obtained  the  first  prize  of  eighty  (thal- 
ern)  dollars.  Humorously  he  wrote  his  fa- 
ther, “Even  though  you  did  not  have  too 
good  an  impression  of  my  medical  knowl- 
edge and  of  the  remarkable  property  of  po- 
tatoes to  fatten  slim  people,  it  happens  that 
a blind  pigeon  will  find  a kernel  of  corn,  as 
occurred  in  my  case.  Namely,  in  the  distri- 
bution of  the  prizes,  I was  fortunate  in  ob- 
taining the  first  award.” 

In  conclusion  to  experiments  by  Meissner 
and  Jolly  on  the  formation  of  succinic  acid 
in  the  animal  body,  Koch  undertook  in  the 
Physiologic  Institute  to  study  the  origin  of 
succinic  acid  in  the  human  body  which  was 
reported  in  the  “Zeitschrift  fiir  rationelle 
Medizin,  1865,  Band  24,”  and  which  he  la- 
ter used  for  a doctorate  dissertation.  He 
demonstrated  by  digestion  experiments  in 
his  own  body  that  succinic  acid  originated 
in  man  in  the  intestines  during  the  oxidation 
of  fats  and  the  reduction  of  malic  acid. 

On  January  13,  1866,  Koch  received  in 
Gottingen  the  “Tentamen  rigorosum  exima 


cum  laude,”  and  on  January  16,  1866,  the  de- 
gree of  Doctor  was  conferred  on  him.  He 
studied  a half  year  in  Berlin,  visited  clinics 
and  took  part  in  a course  of  pathologic  anat- 
omy under  Virchow.  His  impression  of  the 
later  course  was  never  discerned  from  the 
letters  he  wrote""  at  that  time.  Berlin  suited 
him,  but  the  clinics  satisfied  him  less,  since 
the  number  of  listeners  in  relation  to  the  hos- 
pital material  were  too  great,  a condition 
which  was  so  different  from  that  in  Gottin- 
gen. Koch  took  the  province  examination 
in  Hannover  and  passed  this  on  March  16, 
1866.  He  had  little  tendency  toward  being 
a country  physician,  as  he  preferred  a mili- 
tary calling,  but  an  attempt  to  find  connec- 
tion in  this  line  failed.  He  should  have  liked 
to  become  a ship  surgeon  to  avoid  general 
practice  and  also  to  travel,  and  for  this  pur- 
pose he  became  affiliated  with  a hospital 
in  Hamburb,  On  occasion  of  a visit  to  the 
Hamburg  harbor  he  asked  his  future  wife  to 
accompany  him  to  foreign  lands,  but  she  was 
not  favorable.  Her  refusal  prompted  him 
to  give  up  the  position  in  Hamburg  within 
three  months  and  in  October,  1866,  he  ac- 
cepted an  appointment  as  resident  physician 
in  a hospital  for  mental  diseases  in  Langen- 
hagen  near  Hannover. 

Koch’s  bride  (Emmy  Adolfine  Josefine) 
to  whom  he  became  engaged  during  the 
summer  of  1866,  was  a daughter  of  the  gen- 
eral superintendent  Fraatz  in  Clausthal,  a 
youthful  love,  and  they  were  married  July 
16,  1867.  She  was  a faithful  partner  for 
twenty-six  years  and  presented  him  with 
one  daughter,  Gertrud. 

In  Langenhagen  the  young  pair  were  very 
happy  since  Koch,  aside  from  his  institu- 
tional work,  found  a profitable  practice  for 
which  purpose  he  bought  a riding  horse  and 
over  which  he  later  derived  many  pleasant 
memories.  To  his  regret  he  had  to  give  up 
his  position  in  Langenhagen  after  two  years 
on  account  of  an  economizing  policy  and  he 
moved  to  the  Mark  (Brandenburg)  town  of 
Niemegk  in  the  vicinity  of  “Zauch  Belzig”: 
his  practice  here  was  so  unremunerative  that 
during  the  winter  of  1868  to  1869  he  had  to 
curtail  the  expenses  of  his  household  to  such 
an  extent  that  he  considered  leaving  Ger- 
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many,  as  had  two  of  his  brothers  who  found 
homes  in  America.  In  July,  1869,  he  moved 
to  Rakwitz  in  Posen  (which  is  now  part  of 
Poland).  Here  he  found  a remunerative 
practice  which  enabled  him  to  save  and  en- 
gage in  scientific  work  as  well  as  to  possess 
experimental  animals.  The  population  was 
friendly  and  he  found  social  intercourse 
pleasant  with  them.  He  could  house  birds, 
rear  bees,  and  possess  many  conveniences, 
as  well  as  take  part  in  playing  nine-pins. 
He  even  built  a large  electrical  machine 
which  was  set  up  in  his  parlor  and  used  in 
his  practice. 

His  residence  in  Rakwitz  was  interrupted 
by  the  Franko-Prussian  war,  which  he  en- 
tered in  July,  1870,  coincident  with  three  of 
his  brothers.  He  was  affiliated  with  the 
Eleventh  Field  Lazarett  of  the  X.  Army 
Corps.  In  December,  1870,  he  worked  at  a 
typhoid  lazarett  in  Neufchateau  and  in  Jan- 
uary, 1871,  at  a lazarett  for  the  wounded  in 
a suburb  of  Orleans.  The  vast  medical  ma- 
terial and  experience  pleased  him  tremen- 
dously, yet  on  the  plea  of  his  fellow  towns- 
men of  Rakwitz,  he  requested  discharge 
from  the  army.  In  March  of  this  year  his 
mother  died  of  a pulmonary  inflammatory 
condition,  but  he  had  the  privilege  of  still 
seeing  her  alive  while  his  brothers  were  de- 
nied this  because  of  service  connections. 

After  his  return  to  Rakwitz  he  again  es- 
tablished his  practice,  and  in  the  winter  of 
1871  to  1872  he  expressed  the  wish  to  serve 
as  a civil  government  officer;  he  accordingly 
accepted  on  March  16,  1872,  the  position  as 
District  Physician  of  the  District  Bomst  in 
Wollstein,  a town  of  4,000  inhabitants. 
Wollstein  was  now  to  be  Koch’s  home  for 
some  time.  The  District  Physician  was  the 
medical  supervisor  of  the  region,  but  his 
900  marks  salary  required  that  he  carry  on 
additional  private  practice.  The  District 
Physician,  however,  was  the  most  sought- 
for  physician  in  the  community  and  was  al- 
ways called  in  the  most  difficult  cases.  Thus 
Koch  was  busily  engaged  from  his  installa- 
tion at  Wollstein.  The  one  other  physician 
in  the  neighborhood  soon  left  and  the  entire 
community  responsibility  fell  upon  Koch,  in- 


cluding an  Evangelical  and  a Catholic  hos- 
pital. He  was  busy  from  early  morning  un- 
til late  at  night.  Only  after  a period  of  two 
years  was  this  altered  by  the  fulfilling  of 
a request  from  Koch  that  a second  physician 
again  be  sent  to  Wollstein.  In  his  first  years 
of  residence  Koch  became  interested  in  cer- 
tain vocational  and  industrial  diseases  which 
he  had  already  studied  while  on  visits  to  his 
father  in  Clausthal  and  his  brother  Hugo  in 
Tarnowitz.  The  vicinity  of  Wollstein  also 
invited  certain  anthropologic  studies  be- 
cause of  the  presence  of  cairns  and  prehis- 
toric findings.  Mostly,  however,  he  became 
interested  in  studying  algae  and  infusoria 
found  in  the  water  of  peat  bogs.  He  built 
himself  a small  laboratory  and  his  work  was 
enhanced  especially  by  the  presentation  of  a 
Hartnack  microscope  as  a birthday  gift  from 
his  wife,  which  made  possible  bacteriological 
work  and  paved  the  way  for  his  great  op- 
portunity. The  Province  Posen  was  noted 
for  its  repeated  outbreaks  of  anthrax  and 
as  District  Physician  Koch  had  the  oppor- 
tunity to  study  the  animals  afflicted  and 
found  in  the  spleen  and  in  the  blood  the 
organisms  (rods)  described  by  Pollender, 
in  1849,  Brauell  in  1851,  and  Davaine  in 
1863.  He  was  not  satisfied  with  this  and 
wanted  to  clear  up  the  etiology  further  than 
that  maintained  by  Davaine  and  showed 
that  these  rods  were  not  as  resistant  as  main- 
tained, but  that  they  transformed  into  cer- 
tain “Dauerformen”  (spores)  which  were 
more  resistant  and  which  could  still  enter 
susceptible  animals  and  develop  into  the 
bacteria  capable  of  producing  disease.  Koch 
performed  his  inoculation  experiments  on 
gray  house  mice,  inoculating  into  the  tail 
and  found  that  the  bacilli  rapidly  multiply 
there  and  traveled  into  the  blood  and  tissues. 
He  saw  them,  under  the  microscope,  grow 
into  long  leptothrix  rods  which  divided  trans- 
versely and  then  developed  spores  under 
suitable  conditions.  In  rapidly  dried  blood, 
spore  formation  did  not  occur.  Koch  found 
mice  and  guinea  pigs  especially  susceptible, 
rabbits  less  so,  while  dogs,  sparrows,  and 
frogs  were  insusceptible.  In  transmission  he 
found  that  fresh  blood  or  tissues  were  not 
as  important  as  the  entrance  of  spores  from 
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air  containing  dust  or  from  food  in  anthrax 
districts.  Before  presenting  his  paper  in 
Cohns’  Beitriigen  zur  Biologic  der  Pflanzen, 
May  27,  1876,  he  requested  an  interview 
with  Ferdinand  Cohn  in  Breslau  and  on 
April  30  gave  a demonstration  to  which 
Julius  Cohnheim  was  invited.  Cohnheim  up- 
on returning  to  his  laboratory  remarked  to 
his  assistants,  “Let  everything  stand  and  go 
and  see  Koch.  This  man  has  made  an  excep- 
tional discovery  which  because  of  its  sim- 
plicity and  exactness  of  method  deserves 
wonder,  since  Koch  is  cut  off  from  all  scien- 
tific affiliations  and  he  has  absolutely  com- 
pleted the  work.  There  is  nothing  more  to 


add.  This  is  the  greatest  discovery  in  the 
field  of  micro-organisms,  and  I believe  that 
Koch  will  further  surprise  us  and  put  us  to 
shame.”  Delighted  over  this  reception  by 
Cohn  and  Cohnheim,  Koch  traveled  to  Ber- 
lin to  show  his  results  to  Rudolph  Virchow 
but  was  given  a cold  reception  which  sad- 
dened him. 

Koch’s  methods  of  microscopic  and  photo- 
graphic examinations  were  next  used  in 
studying  wound  infection  and  in  1878  he 
published  on  this  subject.  It  was  then  that  he 
maintained  that  the  parasitic  micro-organ- 
isms must  be  found  in  all  cases  of  the  dis- 
ease, and  they  must  be  found  in  such  num- 
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Robert  in  his  laboratory  about  the  time  of 
the  discovery  of  tuberculin. 

Koch  (reading  address)  at  the  London  In- 
ternational Congress  for  Tuberculosis  in 
1901. 

Koch  about  the  time  (1905)  of  receiving  the 
Nobel  Prize  and  many  other  honors. 

Koch  (x)  and  Frau  Koch  (y)  visiting  with 
Kitasato  (z)  and  his  friends  during  an  at- 
tempted trip  around  the  world  in  1908. 

Koch  in  Japanese  costume  in  1908. 

The  shrine  to  Koch  in  Japan. 
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The  Robert  Koch  Memorial  in  Berlin. 
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bers  and  so  widespread  that  all  the  symp- 
toms can  thus  be  explained.  Finally  for  ev- 
ery individual  wound  infection  there  should 
be  a morphologic,  well  characterized,  micro- 
organism as  parasite.  He  was  thus  able  to 
elucidate  six  diseases  caused  by  specific, 
well  characterized  microorganisms:  ( 1 ) sep- 
ticemia in  mice;  (2)  progressive  tissue  ne- 
crosis (gangrene)  of  mice;  (3)  progressive 
abscess  formation  in  mice;  (4)  rabbit  pye- 
mia; (5)  rabbit  septicemia,  and  (6)  an  ery- 
sipelas in  rabbits.  The  most  important  re- 
sults of  these  studies  he  believed  was  the 
demonstration  of  the  specificity  of  the  patho- 
genic bacteria  and  their  unalterability.  In 
1878  he  obtained  a Seibert  microscope,  from 
the  Zeiss  plant  in  Jena,  with  homogeneous 
immersion  for  use  with  cedar  oil. 

Thus  far  his  work  had  been  conducted  in 
his  own  home,  but  because  of  cramped  quar- 
ters and  the  greater  demand  for  equipment 
he  began  to  look  about  for  more  laboratory 
facilities.  In  the  summer  of  1879  a medical 
supervisor  position  opened  in  Breslau  and  it 
was  hoped  by  Ferdinand  Cohn  that  Koch 
might  obtain  an  extraordinary  professorship. 
Koch  moved  to  Breslau,  but  his  expectations 
were  not  fulfilled.  His  salary  of  900  marks 
and  limited  facilities  made  it  impossible  to 
continue  there.  The  position  in  Wollstein 
was  fortunately  held  open,  and  after  a few 
months  Koch  returned  and  was  again  re- 
ceived with  open  arms,  but  his  residence 
there  was  not  to  last  long  because  in  July, 
1880,  he  was  called  to  Berlin  as  Counselor 
and  ordinary  member  of  the  Kaiserlichen 
Gesundheitsamtes. 

It  would  hardly  do  to  omit  a few  words 
about  the  family  life  in  Wollstein.  His  home 
consisted  of  four  rooms  in  a comfortable 
neighborhood  on  “Weisser  Berg  Strasse”;  a 
waiting  room  was  lacking  and  the  patients 
would  wait  in  the  vestibule.  The  parlor  was 
divided  into  two  parts  by  a curtain,  one- 
half  being  used  as  a laboratory,  and  in  this 
there  was  a microscope  with  a dark  cham- 
ber, incubator,  a table  of  glassware  for  ex- 
perimental animals,  and  a photomicrograph 
apparatus.  Frau  Emmy  Koch  was  three 
years  younger  and  an  industrious  house- 
wife; she  kept  house,  kitchen  and  cellar  in 


the  best  of  order  and  was  a faithful  assist- 
ant. She  helped  him  in  his  practice  and 
took  the  history  of  the  patients.  She  assist- 
ed him  in  his  scientific  work,  managed  the 
heliostat  in  photomicrograph  work,  fed 
and  groomed  the  experimental  animals  and 
burned  the  cadavers  in  the  kitchen  stove. 
As  the  only  daughter  "Trudchen,”  born  in 
1868,  grew  up,  she  shared  the  work  in  as- 
sisting the  father.  In  his  recreation  hours 
Koch  would  be  seen  in  his  large  garden  oc- 
cupied with  his  bees  and  chickens,  or  walk- 
ing about  town  with  his  wife,  child  and 
"dachshund”,  and  smoking  his  long  German 
pipe.  He  would  permit  his  daughter,  of 
whom  he  was  exceedingly  fond,  to  play 
around  his  writing  table  and  never  tired  of 
answering  her  childish  questions,  taking 
part  in  her  play  or  frightening  her  as  he 
crawled  on  the  floor  imitating  a lion  or 
tiger.  In  Wollstein  his  neighbors  were  very 
fond  of  him.  A short  letter  to  his  daughter 
written  in  1876  is  elucidating,  "Dear  Trud- 
chen: It  was  a great  pleasure  to  me,  as 
mother  had  written,  that  you  were,  until 
now,  well  behaved  and  that  she  is  satisfied 
with  you.  No  doubt  it  will  remain  thus.  For 
your  birthday  I wish  you  right  good  luck. 
You  are  now  eight  years  of  age  and  must 
from  now  on  be  a very  understanding  girl, 
be  industrious  in  school,  help  mother  in  the 
kitchen,  attend  to  the  flowers,  feed  the  ani- 
mals, assist  me  with  the  microscope,  polish 
the  glassware,  and  collect  algae.  All  this 
you  must  attend  to  and  each  year  you  will 
take  more  work  off  our  hands.  Finally  Papa 
and  Mamma  can  sit  in  the  chair  and  our 
dear  Trudchen  will  cook  and  use  the  micro- 
scope and  write  recipes.  Oh!  that  will  be  a 
wonderful  time.  But  now  don’t  stay  away 
too  long.  The  animals  search  every  day  in  all 
the  corners  and  ‘Julka’  groans  frequently 
and  when  the  door  softly  opens  I think, 
‘Now  my  girl  is  approaching  and  when  I 
look,  it  is  a strange  person’.  So,  I hope  you 
will  come  soon  to  your  dear  Papa”. 

It  wasn’t  with  light  heart  that  Koch  and 
his  family  could  take  leave  from  Wollstein. 
In  1874,  there  was  called  into  existence  the 
Kaiserlichen  Gesunheitsamt  in  Berlin  which 
was  established  in  1876  and  Geh.  Obermed- 
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izinalrat  Dr.  Struck  was  appointed  first  Di- 
rector, not  as  efficient  an  organizer  as  his 
successor  Kohler,  but  he  made  up  for  this 
deficiency  by  drawing  attention  to  the  Woll- 
stein  district  physician,  occasioned  his  be- 
ing called  to  Berlin  and  in  furthering  his 
work.  The  Gesundheitsamt  was  at  that 
time  (in  1880)  located  in  the  small  building 
at  57  Luisen  Strasse  next  to  the  Veterinary 
High  School  adjoining  the  Charite  Hospital. 
The  rooms  were  modest,  but  were  marvelous 
in  comparison  to  the  facilities  at  Wollstein. 
In  addition  there  was  available  a large  staff 
of  assistants,  Koch’s  early  associates  there 
were  Georg  Gaffky,  Friedrich  Loeffler,  Au- 
gust Gartner,  Bernhard  Proskauer,  Gustav 
Wolffhiigel,  Ferdinand  Hiippe,  Bernhard 
Fischer — names  that  will  always  be  asso- 
ciated with  hygiene.  Their  work  and  days 
of  industry  was  presented  in  the  “Mitteil- 
ungen  aus  dem  Kaiserlichen  Gesundheit- 
samte”.  Only  two  mitteilungen  appeared, 
but  in  their  place  was  later  presented  the 
“Arbeiten  aus  dem  Kaiserlichen  Gesund- 
heitsamte”. 

The  methods  developed  at  Wollstein 
proved  a veritable  ‘‘surface  mine”  for  dis- 
covery at  the  Gesundheitsamte.  The  first 
work  Koch  and  his  co-workers  accomplished 
at  the  Gesundheitsamte  was  concerned  with 
the  continuation  of  his  previously  published 
work  on  pathogenic  microorganisms.  He 
described  staining  methods,  preparing  of 
photomicrographs,  inoculation  of  animals, 
preparation  of  sterile  mediums  and  sterile 
implements  and  especially  the  introduction 
of  solid  mediums,  including  potato  and  gela- 
tine. With  his  co-workers  he  also  studied 
disinfection. 

Those  who  had  an  opportunity  of  know- 
ing Koch  intimately  knew  that  of  all  his 
studies,  the  one  concerned  with  tuberculosis 
was  dearest  to  him  and  with  his  genial  meth- 
ods he  performed  the  remarkable  feat  of 
solving  the  etiology  within  a short  period 
of  two  years,  1881  to  1882,  and  presenting 
his  results  on  March  24,  1882,  before  the 
Berlin  Physiological  Society.  The  details  of 
this  discovery  and  epoch  making  meeting 
are  too  well  known  to  require  reiteration. 

Typhoid  and  diphtheria  came  under  the 


magic  spell  of  Koch’s  associates.  In  the  fall 
of  1883,  Asiatic  cholera  occupied  the  arena 
and  among  the  commissions  sent  to  Egypt 
was  that  composed  of  Robert  Koch  and  his 
assistants  Gaffky  and  B.  Fischer  and  the 
chemist  Treskow.  They  left  Berlin  on  Au- 
gust 16,  and  arrived  in  Alexandria  on  Au- 
gust 24,  where,  upon  the  invitation  of  Dr. 
Kartulis,  they  began  work  in  the  Greek 
Hospital.  On  September  17,  they  had  dem- 
onstrated the  characteristic  rod  in  twelve 
cholera  victims  and  ten  post-mortems,  grew 
it  in  pure  cultures  but  did  not  succeed  in 
infecting  animals.  A visit  to  Cairo,  to  the 
Pyramids,  and  then  a second  study  in  Cal- 
cutta at  the  Medical  College  Hospital  where 
they  examined  sixteen  cholera  victims  and 
thirty-two  post-mortems  finding  the  same 
comma-shaped  rods  as  in  Egypt.  Then  fol- 
lowed commissions  in  1884  in  Berlin  to  for- 
mulate plans  for  prevention.  On  May  5. 
1884,  the  Crown  Prince  presented  Koch, 
for  this  work,  the  Crown  Order  of  second- 
class  of  black  and  white  stripes.  On  May 
6,  1884,  Struck  met  the  commission  and  ad- 
vised Koch  of  an  honorarium  to  him  of 
100,000  marks.  The  picture  of  Koch’s  work 
in  the  Kaiserlichen  Gesundheitsamt  would 
not  be  complete  without  citing  his  influence 
upon  the  establishing  of  the  Hygienic  Insti- 
tute. 

Prior  to  this  there  were  only  two  hygiene 
professors  in  German  Universities,  one  in 
Miinchen  filled  by  Max  V.  Pettenkofer  and 
one  in  Gottingen  formulated  for  C.  Fliigge 
in  1881.  Koch  was  made  Professor  of  Hy- 
giene on  April  1,  1885,  and  the  Hygienic 
Institute  was  opened  at  36  Klosterstrasse  on 
the  corner  of  Sieberstrasse.  It  was  a two- 
story  building  with  roomy  halls,  teaching 
rooms,  and  bacteriological  and  chemical 
laboratories. 

Koch  now  in  his  fortieth  year  was  of  mid- 
dle size  with  dark  hair  and  a full  beard  and. 
on  account  of  his  short-sightedness,  wore 
glasses.  In  his  speech  he  was  clear  and 
definite  and  liked  this  quality  in  others. 
Toward  his  enemies  he  was  retiring  and  es- 
pecially to  those  that  were  drawn  to  him 
through  curiosity.  With  his  co-workers  he 
was  considerate  and  helpful.  During  his 
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spare  moments  he  would  have  a friendly 
chat  over  his  glass  of  wine  or  beer  and 
was  not  disinclined  to  a few  social  events. 
He  enjoyed  renewing  old  friendships  and 
recalling  past  experiences.  He  also  delighted 
in  visits  with  his  assistants  and  listened  at- 
tentively to  their  demonstrations.  The  work 
emanating  from  the  Hygienic  Institute  was 
published  mainly  in  the  Zeitschrift  fiir  Hy- 
giene which  was  founded  by  Koch  and 
Fliigge. 

From  1889  to  1890  he  became  actively 
engaged  in  personal  investigations  and  at 
times  he  would  work  for  days  behind  locked 
doors  and  only  the  evidence  of  the  dead 
guinea-pigs  removed  by  his  Diener  Mein- 
hardt  brought  proof  that  he  was  engaged  in 
an  important  study.  Only  a few  of  the 
trusted  knew  what  was  going  on. 

At  the  Tenth  International  Medical  Con- 
gress at  Berlin  in  1890  he  reported  his  work 
on  a substance  derived  from  the  tubercle 
bacillus  which  would  heal  early  phthisis. 
The  story  of  tuberculin  has  been  retold  many 
times.  Koch’s  name  was  now  again  in  ev- 
ery mouth  and  Kaiser  William  II  gave  him 
the  large  cross  of  the  Red  Eagle  Order,  an 
honor  which  no  physician  had  as  yet  as- 
pired to.  He  was  also  honored  by  his  birth- 
place Clausthal  and  by  Berlin. 

On  July  1,  1891,  Koch  retired  from  the 
professorship  in  Hygiene  and  became  an 
honorary  professor  in  the  medical  faculty. 
He  was  succeeded  by  Rubner,  but  would 
himself  have  preferred  Fliigge.  By  this  time 
there  occurred  certain  changes  in  his  pri- 
vate life.  In  1888  his  daughter  Gertrud  mar- 
ried Dr.  Eduard  Pfuhl,  and  an  estrangement 
occurred  between  him  and  his  wife  Emmy 
which  resulted  in  a separation  in  1893.  In 
1890  he  had  purchased  the  family  home  in 
Clausthal,  and  to  this  home  Frau  Koch  re- 
tired and  lived  until  her  death  on  December 
3,  1913,  when  it  was  inherited  by  the  daugh- 
ter. In  August,  1893,  Koch  was  married  a 
second  time  to  a twenty-nine  year  old  Frau- 
lein  E.  F.  Hedwig  Freiberg,  and  the  mar- 
riage remained  childless. 

As  Hygiene  Professor  and  academic 
teacher,  as  well  as  pathfinder  in  the  field 
of  hygiene,  Koch  had  accomplished  a great 


deal,  but  he  still  had  uppermost  in  his  mind 
the  love  for  combating  infectious  diseases. 
He  saw  the  erection  of  the  Institute  for  Infec- 
tious Diseases  as  a group  of  the  so-called 
triangle  at  the  Charite  Hospital.  This  con- 
sisted of  a division  of  laboratories  and  a 
division  of  hospitals.  Here  he  displayed  the 
part  of  the  excellent  physician  in  visiting  ev- 
ery patient  and  in  supervising  treatment. 
Tuberculosis  and  its  treatment  received  first 
place  and  there  resulted  the  tuberculin  prep- 
arations T.  A.,  T.  O.,  and  T.  R.,  which  were 
reported  on  in  the  Deutschen  medizinischen 
Wochenschrift.  In  1892,  cholera  and  anae- 
robic bacteria  interested  his  assistants.  Tet- 
anus bacilli  were  grown  by  Kitasato,  and 
Behring  produced  the  antiserums.  Studies 
of  the  Institute  included  leprosy,  rabies, 
“rinderpest”  (cattle  plague),  oriental  boil, 
Texas  fever,  and  malaria.  He  traveled  to 
Italy,  Java,  and  German  New-Guinea.  On 
October  19,  1900,  the  Malaria  Commission 
met  again  in  Berlin.  On  one  occasion  of  the 
visit  to  New-Guinea,  Frau  Koch  who  had 
accompanied  her  husband,  had  contracted 
malaria  and  returned  home. 

Koch’s  studies  now  became  so  involved 
in  commissions  that  they  almost  lose  their 
individuality.  In  his  first  studies  in  tuber- 
culosis, Koch  thought  there  was  only  one 
tubercle  bacillus,  but  later  with  Mafucci  he 
found  that  the  avian  bacillus  deviated  in 
many  qualities  and  finally  in  1901  at  the  In- 
ternational Tuberculosis  Congress  in  Lon- 
don, he  presented  his  evidence  which  led 
him  to  the  belief  that  the  bovine  bacillus  is 
almost  practically  harmless  to  man,  a dis- 
cussion which  lasted  for  some  time  later. 

His  interest  in  typhoid  fever  was  exempli- 
fied in  the  bacteriological  work  of  Drigalski 
and  Conradi  so  well  known.  On  Decem- 
ber 11,  1903,  Koch  celebrated  his  sixtieth 
birthday  in  Bulawayo  in  Rhodesia,  South 
Africa.  His  students  and  friends  at  that 
time  had  the  sculptor,  John  Pfuhl,  prepare 
a marble  bust  of  Koch.  Upon  his  return 
after  a deferred  celebration,  he  pointed  out 
the  fact  that  the  field  of  bacteriology  was 
now  in  the  hands  of  many  and  that  there 
would  be  a great  deal  of  stepping  on  each 
other’s  toes,  but  he  rejoiced  in  his  many 
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friends  and  faithful  co-workers.  On  Octo- 
ber 1,  1904,  he  was  retired  from  the  govern- 
ment service  with  an  annual  pension  of 
10,000  marks  and  for  his  birthday,  Decem- 
ber 11,  1904,  the  Kaiser  granted  him  the 
"Wilhelm  Order,”  In  the  vestibule  of  the 
Institute  for  Infectious  Diseases  was  placed 
his  marble  sculptured  bust.  From  1891  to 
1901  Koch  had  directed  the  Institute.  Dur- 
ing this  time  he  had  studied  some  of  the 
most  important  communicable  diseases  and 
with  his  co-workers  had  put  their  manage- 
ment on  a definite  foundation.  Koch  was 
presented  with  his  work  room  and  his  lab- 
oratory and  was  given  a permanent  assist- 
ant for  life  with  annuity.  With  his  re- 
tirement, however,  Koch  did  not  change  his 
daily  routine.  He  appeared  at  the  Institute 
early  in  the  morning  and  the  relations  with 
Gaffky  were  pursued  until  his  end.  Gaff- 
ky  did  everything  possible  to  make  Koch’s 
surroundings  pleasant.  The  relations  were 
those  of  father  and  son,  although  Gaffky 
was  only  six  years  younger.  Koch  felt  re- 
lieved of  the  burden  of  executive  responsi- 
bilities. He  still  displayed  a marked  interest 
in  the  combat  against  tuberculosis  and  was 
a member  of  the  German  Central  Committee 
for  Combating  Tuberculosis.  He  took  the 
greatest  interest  in  statistics  on  the  spread 
of  tuberculosis. 

It  was  frequently  asked  why  Koch  took 
no  interest  in  cancer.  His  answer  to  this 
question  was,  "I  will  defend  myself.  There 
is  little  to  be  done  for  cancer”.  He,  howev- 
er, did  use  bacteriological  methods  for  its 
study,  but  without  avail. 

After  his  retirement,  Koch  lived  six  years 
longer,  three  of  which  were  spent  in  foreign 
lands,  especially  in  studying  tropical  dis- 
eases in  Africa.  On  December  17,  1904,  he 
traveled  to  German  East  Africa  without  his 
wife,  but  with  Meixner,  and  studied  African 
recurrent  fever.  He  found  the  African 
spirochete  to  be  longer  than  the  European 
recurrent  fever  organism  and  elucidated  its 
transmission.  He  studied  the  tsetse  disease 
and  described  the  tsetse  fly  and  followed 
the  course  of  the  trypanosome  disease.  Two 
developmental  forms — a male  and  a female 
— were  determined.  He  also  studied  Texas 


fever  at  that  time.  He  returned  to  Berlin 
on  October  23,  1905,  and  honors  continued 
to  pour  in  to  him.  On  December  10,  1905, 
he  received  the  Nobel  Prize  in  Stockholm. 
On  April  7,  1906,  he  returned  to  Africa  to 
study  sleeping  sickness  and  his  wife  accom- 
panied him,  but  on  account  of  ill  health  she 
had  to  return  from  Uganda.  On  Novem- 
ber 4,  1907,  after  an  absence  of  a year  and 
seven  months,  he  returned  with  valuable 
information.  They  had  found  atoxyl  and 
trypan  red  to  be  valuable  therapeutically.  In 
the  year  1908,  plans  were  made  to  extend 
Koch’s  investigations.  These  were  support- 
ed by  the  Kaiser,  numerous  states  and  in- 
stitutes and  by  private  philanthropists,  in- 
cluding Andrew  Carnegie;  thus  was  orig- 
inated the  "Robert  Koch  Stiftung  (Founda- 
tion)”. On  October  20,  1908,  Koch’s  dear- 
est friend  Friedrich  Althoff  died.  Without 
this  friend’s  assistance  Koch  would  never 
have  been  appointed  Professor  in  the  Uni- 
versity, nor  Director  of  the  Institute  of  In- 
fections Diseases,  nor  a Member  of  the 
Academy  of  Science. 

Another  point  worthy  of  mention  is  the 
lack  of  unity  between  Emil  v.  Behring  and 
Koch.  Behring  became  an  assistant  in  the 
Hygienic  Institute  in  1889  and  in  1891  en- 
tered the  Institute  for  Infectious  Diseases. 
Koch  had  learned  that  man  may  be  affected 
at  any  age  period  with  tuberculosis,  while 
von  Behring  maintained  that  the  infection 
occurred  predominantly  in  childhood.  Koch 
again  considered  milk  quite  harmless  while 
Behring  stressed  it  in  the  origin  of  tubercu- 
losis in  man.  When  Behring  patented  his 
bovo-vaccin,  Koch  could  not  support  this 
procedure.  Althoff’s  numerous  attempts  to 
smooth  out  the  difficulties  availed  little. 
Koch  was  profound  in  his  loves  and  in  his 
dislikes  and  was  of  a real  problematic  na- 
ture. This  explains  why  his  friends  were 
so  intensely  loyal  and  why  he  had  opposi- 
tion. Those  who  had  the  patience  to  learn 
to  know  him  never  belonged  to  his  oppo- 
nents, 

Koch  had  always  expressed  a wish  to 
travel  around  the  world  and  on  the  thir- 
tieth of  March,  1908,  he  and  his  wife  trav- 
eled to  New  York  where  they  arrived  on 
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April  7.  On  April  11,  the  German  Medical 
Society  held  a banquet  in  his  honor  and  on 
April  12  he  left  for  Chicago  where  he  visit- 
ed relatives  and  from  there  went  through 
the  Grand  Canyon  and  Los  Angeles  to  San 
Francisco.  After  fourteen  days’  visit  in 
Honolulu  he  traveled  to  Yokohama.  In  July 
he  was  honored  by  his  pupil  Kitasato  and 
the  Japanese  profession  and  was  introduced 
to  the  Mikado.  In  August  he  received  a tel- 
egraphic communication  to  represent  Ger- 
many at  the  International  Tuberculosis  Con- 
gress in  Washington.  With  a heavy  heart 
he  gave  up  his  ’round  the  world  tour  and 
returned  by  way  of  Canada  to  the  United 
States.  On  September  28,  1908,  he  took 
part  as  Honorary  President  in  the  Interna- 
tional Congress.  He  returned  home  to  Ber- 
lin on  October  22,  1908,  and  his  last  studies 
were  again  concerned  with  tuberculosis.  On 
April  7,  1910,  he  presented  his  current  views 
on  the  epidemiology  of  tuberculosis. 

Koch’s  hair  at  this  time  was  sparse,  his 
beard  gray,  his  head  slightly  bowed,  but  his 
gait  was  upright  and  he  tolerated  bodily 
and  mental  stress  without  fatigue.  On 
April  4,  1910,  he  still  appeared  before  the 
Academy  of  Science  and  on  April  9,  1910, 
after  a heavy  day  in  the  Institute  for  Infec- 
tious Diseases  he  suffered  a severe  attack 
of  angina  pectoris  which  recurred  after 
fourteen  days  in  milder  form.  Koch  recov- 
ered slowly  and  lost  weight.  In  the  middle 


of  May,  he  visited  his  daughter,  who  felt 
that  she  was  seeing  him  for  the  last  time. 
On  May  21,  1910,  he  traveled  with  his  wife 
and  staff  physician  Mollers  to  Baden-Baden 
to  enter  the  Sanatorium  of  Drs.  Frey  and 
Dengler,  where  he  improved  daily.  On  the 
twenty-seventh  of  May,  to  satisfy  the  wish 
of  his  wife,  he  wanted  to  join  the  others 
at  the  dinner  table  and  accordingly  dressed 
himself  and  sat  at  the  balcony  door.  A sud- 
den cardiac  attack  terminated  in  exitus  and 
he  was  cremated  on  May  30,  1910.  His 
ashes  were  interred  in  a niche  covered  with 
a marble  plate  in  the  Institute  for  Infectious 
Diseases.  On  May  27,  1916,  near  the  Kai- 
serin  Friedrich  House  on  Luisenplatz  in 
Berlin  a monument  of  Koch,  prepared  by 
the  sculptor  Tuaillon,  was  unveiled.  He  had 
entered  the  realm  of  the  immortals. 

In  the  “Kladderadatsch”  from  the  pen  of 
Paul  Warncke  appeared  the  following: 

“Er  hat  mit  seines  Geistes  Fackel  tief 
Ins  dunkle  Todestal  hineingeleuchtet. 
Aufsprang  das  Tor,  als  er  sein  ‘Sesam’  rief, 
Und  Augen  wurden  hell,  die  leidbe- 
feuchtet. 

Im  Leben  fand  er  Tod,  im  Tode  Leben, 

Und  unermiidlich  vorwarts  drang  sein 
Streben. 

Zu  friihe  rief  ihn  ab  ein  jah  Gebot. 

Warum  so  friih?  — 

Ihn  fiirchtete  der  Tod!” 


CONSIDERATIONS  ON  ALLERGY  IN  CLINICAL  TUBERCULOSIS^^ 

HENRY  SEWALL,  M.D. 

DENVER 


In  recent  years  many  of  the  most  sugges- 
tive and  illuminating  contributions  to  the 
literature  of  tuberculosis,  have  had  for  their 
theme  the  relation  of  allergy  to  immunity. 
I am  persuaded  that  not  a little  of  the  ap- 
parent discord  in  opinion  among  investi- 
gators is  due  to  an  inadequate  terminology. 
All  must  agree  that,  from  the  viewpoint  of 
the  animal  or  human  host,  immunity  from 
disease  is  the  goal  of  immunological  effort. 
In  presuming  to  present  observations  in  this 


*Read  before  the  National  Tuberculosis  Asso- 
ciation at  Colorado  Springs,  June  7,  1932. 


field,  it  is  proper  that  I symbolize  briefly 
some  conception  of  the  mechanism  of  im- 
munity. 

It  seems  plausible  that  when  a living  hy- 
persensitive cell  meets  its  antigen,  one  of  two 
things  may  happen:  (a)  The  teleologic  ad- 
justment of  cell-sensitization  and  antigen- 
mass  may  be  such  that  an  immune  reaction, 
leading  to  increased  resistance  on  the  part 
of  the  cell,  may  be  completed  without  any 
waste  of  surplus  energy.  This,  then,  is  that 
desirable  manifestation  of  immunity  without 
allergic  disturbance.  Such  is  the  ideal  oper- 
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ation  of  the  immune  process,  involving  a 
mechanism  of  immunity  that  postulates  long 
and  meticulous  preparation  in  coordinating 
the  antagonistic  agents  concerned,  (b)  But 
in  the  ordinary  reactions  between  sensitized 
cell  and  antigen  we  see  evidence  of  lack  of 
mechanical  efficiency,  as  indeed  is  common 
in  most  organic  reactions.  Even  in  physio- 
logical processes  Nature  is  prone  to  extrava- 
gance in  the  use  of  material  and  waste  of 
energy.  In  immunological  reactions  we  wit- 
ness a teleological  contest  between  two  op- 
posing forces,  the  tissue  cell  and  the  patho- 
gen, and  somehow  there  seems  a fitness  in 
a waste  of  energy  with  an  excess  roughly 
proportioned  to  the  equality  between  the 
contending  forces  and  the  incompleteness  of 
the  mechanism  of  immunity. 

In  short,  it  is  not  surprising  that  the  im- 
munological struggle  should  develop  allergic 
energy;  the  only  question  in  dispute  is  its 
teleologic  import.  There  are  three  alterna- 
tives to  consider:  1.  Is  the  allergic  disturb- 
ance indispensable  to  the  accomplishment  of 
the  immune  reaction  for  resistance?  2.  Is 
allergy  rather,  as  I have  supposed,  a factor 
of  the  effective  immune  reaction  whose  in- 
tensity is  somewhat  inverse  to  immunity  ac- 
complished? For  this  point  of  view  my  lab- 
oratory records  seem  to  give  experimental 
evidence.  3,  Or  is  allergic  energy  merely 
a sign  of  a toxic  concomitant  of  the  immunol- 
ogic conflict  without  any  immunological  sig- 
nificance whatever?  Since  we  are  not  pre- 
pared to  answer  definitely  any  of  these  ques- 
tions, it  seems  wise  to  seek  their  meaning  by 
resort  to  the  logical  methods  which  con- 
sciously determine  our  decisions  in  ordinary 
life — the  analogy  of  experience. 

A generation  or  so  ago  fever  was  consid- 
ered the  condition  to  combat  in  the  infected 
sick  man.  Fever  was  a disease:  here  was 
something  tangible  to  fight.  The  discovery 
of  effective  antipyretics  would  seem  to  have 
put  into  our  hands  the  long  sought  vehicle 
of  a cure-all.  But  these  failed.  Then  the 
idea  gradually  evolved  that  fever  was  an 
important  accessory  in  a patient’s  struggle 
for  recovery,  probably  improving  the  vital 
environment  for  antitoxic  tissue  metabolism. 
But  even  so,  when  too  intense  or  too  long 


continued,  fever  could  be  disastrous  to  the 
organism  in  which  it  developed. 

The  practical  clinician,  accordingly,  came 
to  regard  fever  as  a conservative  reaction 
against  infection  and  as  desirably  of  propor- 
tionate intensity  thereto.  He  was  apprehen- 
sive of  fever  as  the  bearer  of  bad  news,  and 
welcomed  its  disappearance  when  collateral 
signs  of  cure  simultaneously  developed;  but 
his  courage  despaired  when  fever  disap- 
peared and  infective  poisoning  continued. 
Is  not  fever  an  expression  or  even  a com- 
ponent of  allergy,  and  does  not  its  concept 
offer  a true  analogy  for  the  varied  phases 
of  allergy? 

As  we  hasten  the  reactions  within  a test 
tube  by  heat,  so  we  can  hardly  doubt  that 
a biochemical  turmoil  (allergy)  may,  per  se, 
establish  an  environment  in  which  immunol- 
logic  reactions  may  be  greatly  facilitated: 
otherwise  how  can  we  comprehend  the 
ameliorating  effects  on  chronic  infections 
that  so  often  follow  the  shock  of  non-specific 
protein  intra-venous  therapy? 

Unfortunately,  the  mere  setting  free  of  a 
store  of  vital  energy  (allergy)  does  not  carry 
with  it  a guarantee  of  how  it  shall  be  dis- 
posed of — whether  in  defense  of  the  host,  or 
to  strengthen  aggression  by  the  invader.  Our 
interpretation  would  divine  that  the  dispo- 
sition of  the  freed  energy  would  be  deter- 
mined by  the  respective  preliminary  train- 
ing of  the  two  contestants,  cell  and  pathogen, 
in  the  warfare. 

With  the  same  facts  before  them,  thinkers 
in  pathology  may  hold  different  opinions  as 
to  the  significance  of  allergy  among  the 
phenomena  of  infectious  disease.  A definite 
conception  of  the  subject  is  of  practical  im- 
portance to  the  clinical  student  of  tubercu- 
losis-pathogenesis. We  are  all  familiar 
with  the  searching  investigations  of  A.  K. 
Krause*®  and  his  co-workers,  who  see  in 
allergy  the  executive  arm  of  the  mechanism 
of  immunity,  operating  specifically  through 
adjusted,  militant  inflammation. 

An  opposite  interpretation  of  similar  phe- 
nomena is  made  by  A.  R.  Rich*"'  *’,  who  sees 
in  allergy  only  an  incidental  concomitant  of 
the  events  leading  to  immunity  but  having 
no  essential  connection  therewith.  He  notes 
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that  a high  degree  of  acquired  immunity  can 
exist  independent  of  allergy  and,  per  contra, 
a high  degree  of  allergy  when  immunity  is 
greatly  depressed:  that  allergic  reaction  may 
result  in  death  of  tissue;  that  it  is  question- 
able if  it  contributes  to  resistance. 

Pottenger”  writes:  “Without  allergy  there 
would  probably  be  no  healing  of  clinical 
tuberculosis.”  Checking  his  clinical  observa- 
tions by  x-ray  examinations  of  the  lungs, 
RappaporC  concludes,  “Immunity  as  a func- 
tion of  allergy  is  decreased  ...  on  the  oth- 
er hand  excessive  allergy  may  be  expression 
of  great  immunity.”  Max  Pinner”  writes: 
“It  is  allergy  that  is  double-faced,  not  im- 
munity . . . Fibrosis  seems  to  occur  only 
in  allergic  soil.”  Calmette^  declares:  “Im- 
munity may  be  present  without  allergy,  but 
it  is  true  that  the  only  evidence  of  bacillary 
infections  is  the  presence  of  allergy.  Because 
of  this  it  is  desirable  to  have  patients  aller- 
gic.” He  therefore  takes  measures  in  his 
cases  of  supposed  successful  BCG  vaccina- 
tion to  induce  allergy  by  occasional  exces- 
sive inoculations  performed  at  definite  inter- 
vals. I will  close  this  congeries  of  views 
upon  the  vital  intent  of  allergy  by  a refer- 
ence to  that  most  suggestive  contribution  of 
Besredka’s°  description  of  his  study  of  an- 
thrax in  the  guinea  pig. 

According  to  this  investigator,  a normal 
guinea  pig  inoculated  with  virulent  anthrax 
bacilli  in  any  dosage  and  by  any  channel 
except  through  the  skin  manifests  no  reac- 
tion whatever.  But  when  the  inoculation  is 
made  through  the  skin,  or  better,  into  it, 
inflammatory  reaction  is  speedy,  violent,  and 
likely  to  be  fatal.  But  serial  intra-cutaneous 
inoculations  with  attenuated  bacilli  of 
graded  virulence  were  tolerated,  and  im- 
munity to  anthrax  disease  was  thereby  se- 
cured. The  skin  is  the  only  organ  which 
directly  reacts  to  the  virus,  and  through 
which  anthrax  disease  may  be  produced  or 
immunity  from  it  secured. 

“Immunization  or  non-immunization  of 
the  animal  runs  parallel  with  the  sensitivity 
or  non-sensitivity  toward  the  virus.” 

Let  us  now  turn  to  the  more  practical  con- 
sideration as  to  how,  through  allergy,  exist- 
ing infection  with  tuberculosis  modifies  the 


response  of  an  individual  to  various  stimuli. 
Signs  are  not  wanting  that  tuberculin  has  a 
specific  therapeutic  value  which  is  not  likely 
to  be  successfully  elicited  except  when  its  ad- 
ministration is  strictly  controlled  by  radiog- 
raphy and  clinical  reaction.  Kramer'  gave 
a digest  of  his  results  from  pre-war  tubercu- 
lin treatments  as  tested  by  the  drastic  strain 
of  war  experience  upon  patients  enrolled  in 
the  German  army.  He  concluded  that  ana- 
tomical and  functional  cure  of  tuberculosis 
could  be  secured  through  its  use  and  that  in 
such  a case  allergy  waned  and  was  replaced 
by  anergy  or  insusceptibility  to  tuberculin. 
He  thinks  that  this  is  the  ideal  to  strive  for 
in  the  tuberculin  treatment.  Soldiers  who  as 
“former  patients  had  been  rendered  allergic 
did  not  relapse,  while  a very  large  number 
who  remained  allergic  did  relapse  in  the 
course  of  time.” 

It  is  not  surprising  to  find  reports  of  the 
major  significance  of  vitamins  in  the  diet  of 
the  tuberculous.  Thus,  R.  Bieling’  reports 
that  tuberculous  guinea  pigs  soon  succumb 
when  fed  on  a diet  deficient  in  vitamin  C, 
which  tends  to  produce  scurvy.  By  keen  de- 
duction from  experimental  data  De  Savitsch 
quite  recently  was  led  to  inquire  whether 
vitamin  D,  the  “sunlight”  vitamin  opposed 
to  rickets,  did  not  play  a conspicuous  part 
in  the  immunology  of  tuberculosis.  Through 
happy  cooperation  of  the  staff  in  biochem- 
istry and  pathology  of  the  University  of 
Colorado  School  of  Medicine,  he  is  able  to 
present  before  another  section  at  this  meet- 
ing suggestive  experimental  findings  con- 
firmatory of  his  idea. 

The  physician  in  charge  of  tuberculous 
patients  is  frequently  confronted  with  the 
dilemma  as  to  the  effect  upon  them  of  inter- 
current infections  and  as  to  the  effect  of 
foreign  protein  allergies  upon  the  main  dis- 
ease, Zinsser*'  with  his  co-workers,  has 
intimately  studied  the  phenomena  of  bacteri- 
al allergy,  which  must  be  read  in  the  orig- 
inal for  full  appreciation.  They  show  the 
intricacies  of  the  skin  tests  which  exhibit 
reactions  only  part  of  which  are  due  to  bac- 
terial allergy.  “The  so-called  bacterial  al- 
lergies are  dependent  upon  a mechanism 
which  differs  materially  from  that  determin- 
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ing  true  protein  anaphylaxis  . . . Bacterial 
allergies  are  of  great  importance  as  they  de- 
velop rapidly  and  render  the  infected  organ- 
ism very  vulnerable  to  otherwise  harmless 
products  of  bacterial  growth.  The  functional 
cell-alteration  caused  by  the  bacterial  anti- 
gen seems  to  have  a very  definite  relation- 
ship to  the  phenomena  of  susceptibility  and 
resistance.”  “If  we  believe  that  allergy  and 
resistance  are  parallel  and  causally  related, 
then  these  substances  upon  Avhich  allergy 
depends  may  possess  protective  functions 
different  from  and  based  upon  a different 
mechanism  from  those  possessed  by  anti- 
bodies.” 

The  easy  and  comforting  explanation  of 
tuberculosis  immunity  through  production 
of  antibodies,  commonly  relied  upon  by  able 
experimenters  of  the  first  decade  of  this 
century  has  been  generally  abandoned  by 
recent  workers.  Thus,  Lewis  and  Loomis*' 
say,  “Antibodies  against  tubercle  bacilli  are 
formed  in  relatively  small  amounts  and  with 
difficulty  by  any  species:  in  guinea  pigs — 
scarcely  more  than  occasionally  demon- 
strated.” Yet  when  these  workers  injected 
into  tuberculous  guinea  pigs  the  washed  red 
corpuscles  of  sheep,  "there  was  formed  in 
them  much  more  (up  to  20  times  as  much) 
antisheep-amboceptor  than  in  normal  pigs.” 
“It  is  evident  that  in  tuberculosis  that  char- 
acter which  is  designated  as  ‘allergic  irri- 
tability’ is  high  with  respect  to  an  antigen 
that  is  not  related  to  the  tubercle  bacilli.” 
Such  a laboratory  finding,  if  it  holds  for  the 
human  being  and  with  respects  to  foreign 
antigens  in  general,  must  be  of  prime  clinical 
importance. 

On  the  other  hand,  allergy  per  se  is 
claimed  to  radically  modify  in  otherwise 
normal  persons  susceptibility  to  infection. 
Thus,  Balyeat’  states,  “Allergic  patients  de- 
velop general  resistance  to  infectious  dis- 
ease which  is  far  above  the  normal.  . . . 
Allergic  patients  who  develop  symptoms 
during  the  first  or  second  decades  seldom 
develop  tuberculosis.” 

Kahn'  writes  “that  allergic  vasomotor 
rhinitis  and  bronchial  asthma  may  greatly 
impede  improvement  in  pulmonary  tubercu- 
losis. Important  measures  may  be  suggested 


as  a result  of  skin-antigen  tests  in  which 
wool  and  feathers  are  especially  apt  to  be 
incriminated.  When  the  antigen  is  removed, 
or  even  the  patient  desensitized,  improve- 
ment of  the  lungs  follows.  Paroxysmal  or 
chronic  digestive  disturbance  may  have  sim- 
ilar origin.  Cough,  possibly,  is  often  aller- 
gic.” 

Pagel"  found  “that  there  is  a fundamental 
difference  between  tuberculin-hypersensi- 
tiveness and  serum-hypersensitiveness.  Ser- 
um anaphylaxis  either  could  not  be  elicited 
or  it  was  greatly  diminished  in  tuberculous 
guinea  pigs.” 

E.  Guth"  states,  “Tuberculosis  has  a defi- 
nite action  upon  the  entire  vegetative  nerv- 
ous system  and  the  term  ‘vegetative  allergy’ 
is  justified  . . . This  is  determinable  with 
progression  of  the  disease  through  changes 
of  reactivity,  especially  in  the  behavior  of 
the  sympathetic  toward  the  para-sympathet- 
ic system.”  Guth  founded  his  conclusions 
on  the  changes  in  pulse  and  blood  pressure 
following  injections  of  adrenalin. 

It  is  stated  that  in  tuberculosis,  annoying 
symptoms,  as  of  cough,  may  be  due  to  un- 
derlying hypersensitiveness  which  is  ex- 
posed only  in  the  course  of  acute  infection". 

Most  students  of  clinical  tuberculosis  must 
at  times  have  been  impressed  with  its  close 
functional  relations  with  the  general  hor- 
monic  equilibrium.  The  work  of  Guth  above 
illustrates  some  important  relations  to  adren- 
alin. But  malfunctioning  of  the  thyroid  gland 
is  especially  apt  to  complicate  the  tubercu- 
losis complex  and  I am  constrained  to  sus- 
pect that  it  may  undermine  the  ability  of  the 
body  to  establish  solid  immunity.  Thus, 
Kallos"  reports  on  the  relations  of  thyroxin 
and  tuberculin  allergy.  It  was  found  that 
several  patients  with  active  pulmonary  tu- 
berculosis reacted  very  slightly  or  not  at  all 
to  tuberculin.  Analysis  of  these  cases 
showed  in  each:  marked  anemia,  a high 
sedimentation  rate,  decreased  alkali  reserve, 
and  decreased  metabolic  rate.  All  these 
conditions  were  interpreted  as  due  to  hypo- 
function  of  the  thyroid  gland.  Thyroid 
medication  was  followed  by  return  to  nor- 
mal of  the  hematologic  and  metabolic  de- 
partures, and  tuberculin  tests  then  showed 
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strong  reactions,  according  to  the  clinical 
conditions.  The  thyroid  medication  had  no 
ill  effect  and  it  favorably  influenced  so- 
called  toxic  symptoms,  such  as  headache, 
menstrual  disorders,  hyperacidity  and  hy- 
permotility of  the  stomach,  and  spasms  in 
the  gastro-intestinal  tract.  Nevertheless, 
one  may  suspect  the  propriety  of  trusting 
patients  to  carry  on  thyroid  medication  ex- 
cept under  observation. 

I will  close  with  reference  to  a few  clinical 
observations  based  upon  personal  experi- 
ence. Respiratory  allergies  are  apt  to  pro- 
claim their  own  nature  and  will  receive 
here  no  attention;  but  food  allergies  seem 
to  be  more  insidious.  I am  impressed  with 
the  conception  that  what  may  be  called 
“potential  alimentary  hypersensitiveness”  is 
exceedingly  common  and,  in  fact,  may  not 
be  recognized  through  a lifetime  for  the  rea- 
son that,  under  ordinary  conditions  of  diet, 
desensitization  is  repeated  sufficiently 
often  to  keep  its  edge  dulled.  But  suppose 
certain  food  proteins  are  excluded  from  the 
diet  for  some  months;  such  sensitization  as 
the  intestines  may  previously  have  acquired 
for  these  proteins  is  likely  to  develop  into 
a hypersensitiveness  which,  when  confront- 
ed with  the  effective  antigen  in  sufficient 
quantity,  responds  with  an  attack  of  ana- 
phylaxis— whose  throes  my  childhood  knew 
as  “cholera  morbus.”  Nothing  is  better  cer- 
tified than  the  allergic  nature  of  such  attacks 
in  their  more  serious  aspects,  but  in  their 
minor  phases  they  are  dismissed  as  mere 
attacks  of  indigestion. 

It  would  be  inexpedient  to  detail  here  il- 
illustrative  case  histories — suffice  it  to  lay 
down  certain  rules  for  prophylaxis  and  diag- 
nosis. It  is  a sane  rule  to  suspect,  in  any 
patient,  hypersensitiveness  to  an  article  of 
food  which,  having  been  freely  enjoyed,  has 
been  omitted  completely  from  the  diet  for 
months  in  succession.  The  case  history  of 
a patient  is  likely  to  elicit  information  of 
recurring  digestive  attacks  at  the  beginning, 
say,  of  the  watermelon  season. 

People  transplanted  from  the  seaboard  to 
midcontinent  are  apt  to  overindulge  in  shell- 
fish when  they  return  at  long  intervals  to 
the  coast.  The  unpleasant  digestive  dis- 


turbances likely  to  follow  may  be  obviated 
by  partaking  very  lightly  of  the  suspected 
aliment  every  second  day  for  a while,  and 
thus  secure  desensitization.  Indiscretion  can 
result  seriously. 

This  allergic  point  of  view  should  not  be 
neglected  in  the  diagnosis  of  abdominal 
symptoms  suggestive  of  acute  appendicitis. 
Operation  after  subsidence  of  such  an  attack 
may  show  a normal  appearing  appendix.  In 
a complex  case,  recognized  as  allergic  in 
origin,  the  operation  later  in  the  attack  dis- 
closed a juicy  appendix  without  pus,  but 
swollen  with  edema.  We  must  remember 
that  inflammation  is  the  characteristic  local 
allergic  response  to  reinfection  and  probably 
also  to  protein  anaphylaxis.  The  vermiform 
appendix,  as  a locus  minoris  resistentiae, 
may  carry  too  far  what  Nature  meant  only 
as  a cautionary  rebuke!  Indeed,  one  cannot 
but  suspect  that  alimentary  anaphylaxis  may 
be  concerned  as  the  exciting  agent  in  many 
of  those  sudden  deaths  from  heart  failure, 
attributed  to  “acute  indigestion.” 

All  this  is  said  because  these  adventitious 
allergies  are  of  peculiar  importance  when 
they  are  manifested  in  the  persons  of  those 
who  are  struggling  with  pulmonary  tuber- 
culosis. 
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VESICAL  NECK  OBSTRUCTION;  ITS  RELIEF  BY  TRANS- 
URETHRAL RESECTION 
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The  last  decade  has  witnessed  an  increas- 
ing number  of  reviews,  lectures,  essays,  and 
monographs  on  the  subject  of  vesical  neck 
obstruction.  Especially  is  this  true  of  the 
urological  literature.  Those  who  are  most 
particularly  interested  in  this  subject  are 
thoroughly  familiar  with  it  in  all  its  aspects. 
However,  as  this  discussion  is  intended  for 
those  in  general  practice  and  the  other  spe- 
cialties, it  might  not  be  amiss  to  cover  the 
ground  somewhat  in  detail. 

The  historical  data  of  the  various  patho- 
logical conditions  causing  bladder  neck  ob- 
struction are  extremely  interesting  to  the 
urologist.  However,  such  a review  would 
necessitate  a paper  of  its  own,  and,  as  it  is 
only  of  academic  interest  to  the  general  prac- 
titioner, only  such  mention  as  is  deemed 
necessary  for  clearness  will  be  made. 

There  have  been  many  classifications  of 
bladder  neck  obstructions,  but  it  is  believed 
the  simplest  will  be  the  least  confusing  to 
those  who  do  not  have  daily  contact  with 
these  cases.  The  following  classification 
would  seem  complete  and  easily  understood: 

1.  The  acute  inflammatory  prostate. 

2.  The  chronic  inflammatory  prostate. 

a.  Sclerosis  and  atrophy  causing  va- 
rious types  of  collar  contractures  of  the 

production  of  posterior  lip  median  bar. 

3.  Hyperplastic  enlargement  of  the  pros- 
tate sometimes  called  the  adenomatous  pros- 
tate or  benign  hypertrophy. 

4.  The  hyperplastic  enlargement  of  Al- 
barran’s  group  of  glands  without  hypertro- 
phy elsewhere  is  often  classified  under  the 
bar  formations. 

5.  The  neoplastic,  carcinomatous  or  sar- 
comatous growth  within  the  prostate. 

6.  Prostatic  or  vesical  neck  calculi. 

7.  Benign  papillomatous  growths  on  the 
vesical  margin  acting  as  a ball  valve. 

8.  Congenital  valves  of  the  posterior 
urethra. 

With  the  exception  of  the  first  type,  the 
acute  inflammatory  prostate,  the  effect  is 
that  of  a chronic  bladder  neck  obstruction 


and  the  resultant  pathology  is  both  local 
and  systemic,  regardless  of  the  type  of  ob- 
struction. 

Interference  with  urinary  drainage  by  any 
intravesical  obstruction  first  causes  a blad- 
der muscle  hypertrophy,  resulting  from  the 
increased  effort  of  the  bladder  to  empty 
itself.  This  is  usually  attended  with  greater 
irritability  so  that  it  tends  to  empty  itself 
more  frequently.  This  is  usually  the  first 
symptom,  increased  frequency,  and  for  a va- 
rying length  of  time  by  reason  of  this  muscle 
hypertrophy,  the  bladder  is  able  to  still  emp- 
ty completely.  This  is  designated  as  the  stage 
of  compensation.  As  the  obstruction  in- 
creases, a point  is  finally  reached  at  which 
the  bladder  is  unable  to  empty  itself  com- 
pletely, This  follows  from  the  fact  that  the 
muscle  fibers  contract  most  efficiently  when 
moderately  extended,  and  as  the  bladder 
becomes  smaller,  its  expulsive  force  begins 
to  diminish.  Consequently,  a certain  amount 
of  urine  remains  in  the  bladder.  This  is 
known  as  residual  urine.  As  a rule,  the 
residual  urine  continues  to  become  greater 
in  amount:  and  at  any  time,  an  acute  reten- 
tion may  occur  as  a result  of  infection,  long 
auto  or  train  rides,  or  exposure  to  cold  or 
alcoholic  excess.  The  bladder  under  this 
slowly  increasing  amount  of  residual  urine, 
becomes  distended  and  a second  phase  is 
entered  into — that  of  decompensation.  The 
muscle  walls  become  thinned  out  and  over- 
stretched, and  its  power  of  expulsion  is 
greatly  reduced. 

During  this  process  of  hypertrophy  and 
later  thinning  of  the  bladder  wall,  trabecula- 
tion  with  the  formation  of  cellules  and  fre- 
quently diverticula  takes  place.  If  infection 
supervenes,  a severe  grade  of  cystitis  re- 
sults and  very  often  calculi  are  formed  within 
the  bladder  cavity.  Besides  these  local  ef- 
fects, as  a result  of  the  continued  back  pres- 
sure, grave  systemic  disturbance  supervenes 
as  manifested  by  upper  urinary  tract  infec- 
tion, causing  lowered  renal  function  due  to 
destructive  renal  pathology.  Many  a high 
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blood  pressure  can  be  traced  to  this  cause 
alone.  Chronic  urinary  sepsis  is  a factor  in 
myocardial  degeneration.  An  advanced  case 
of  urinary  obstruction  will  inevitably  result 
in  a chronic  uremia. 

The  thorough  understanding  of  this  sys- 
temic disturbance  and  its  relief  by  appropri- 
ate measures  has  done  much  to  reduce  the 
mortality  rate  in  the  surgery  of  these  ob- 
structive conditions.  The  only  emergency 
existing  is  a careful,  gradual  withdrawal  of 
an  acute  retention  and  of  the  recognition  of 
the  fact  that  some  type  of  vesical  neck  ob- 
struction exists. 

The  symptomatology  is  alike  in  all  of  the 
various  classes  of  obstructions.  First,  an 
increasing  urinary  frequency,  noticed  at 
night  more  often  in  the  beginning.  Soon 
follows  an  increased  effort  to  start  the 
stream  with  decreased  size  and  projection. 
If  infection  takes  place,  there  will  be  all  the 
attendant  symptoms  of  a cystitis,  increased 
frequency,  burning  and  terminal  tenesmus, 
with  sometimes  marked  hematuria.  Fre- 
quently there  is  an  incontinence,  but  it  is 
only  a paradoxical  incontinence,  the  bladder 
being  distended  and  the,  incontinence  being 
an  overflow  affair. 

Bearing  in  mind  that  the  first  symptom  of 
bladder  neck  obstruction  is  nocturnal  fre- 
quency and  that  this  is  not  a normal  physio- 
logical process,  the  attention  of  the  careful 
practitioner  should  be  at  once  directed  to 
the  vesical  neck.  Physiological  polyuria 
produced  by  late  increase  of  the  fluid  intake 
is  transitory  in  character  only.  Continued 
frequency  of  one  to  two  times  nightly  is 
significant,  and  if  this  history  can  be  elicited, 
despite  the  patient’s  interpretation,  it  should 
be  looked  upon  with  suspicion  and  further 
methods  instituted  for  diagnosis. 

While  a marvelous  reduction  in  the  mor- 
tality rate  has  resulted  with  careful  preoper- 
ative preparation  by  reducing  the  blood 
waste  products,  cleaning  up  infection,  stand- 
ardizing the  cardio-vascular  and  renal  sys- 
tems, much  yet  is  to  be  hoped  for,  and  the 
earlier  recognition  of  the  presence  of  vesical 
neck  obstruction,  with  its  relief  before  grave 
pathology  ensues,  will  result  in  a much  great- 
er lowering  of  the  mortality  rate.  Many  sur- 


geons are  prone,  even  with  the  knowledge 
that  an  obstruction  exists,  to  advise  waiting 
until  the  symptoms  demand  operation.  In 
all  kindness  and  sincerity,  in  the  light  of 
present  day  advancement,  this  fact  can  only 
be  designated  as  procrastination,  productive 
of  grave  pathology  to  the  patient  and  the 
loss  of  a great  opportunity  to  the  surgeon. 

Advanced  cases  of  lateral  lobe,  or  a com- 
bination of  lateral  and  median  lobe  hyper- 
plastic enlargement,  present  very  little  diffi- 
culty in  dia’gnosis.  The  symptoms  of  fre- 
quency, dysuria,  difficulty  and  hesitancy  of 
the  urinary  flow,  together  with  the  finding 
of  residual  urine,  lengthening  of  the  urethra 
as  demonstrated  by  the  length  of  catheter 
necessary  to  withdraw  the  urine,  plus  a 
typical  prostatic  enlargement  found  upon 
rectal  palpation,  cinches  the  diagnosis.  This 
is  true  of  advanced  carcinoma  when  the 
posterior  lobe  is  hard  and  indurated.  Begin- 
ning hypertrophy  of  any  of  the  lobes  during 
the  state  of  compensation  is  often  undiag- 
nosed. Enlargement  of  the  median  lobe 
alone  cannot  be  felt  per  rectum.  Median 
bars,  collar  contractures,  Albarran's,  and 
subtrigonal  gland  enlargement  can  never  be 
diagnosed  by  rectal  palpation. 

Many  practitioners  are  opposed  to  the 
routine  uretha-cystoscopic  investigation  of 
suspected  prostatic  enlargements,  but  the 
knowledge  so  gained  overshadows  any 
temporary  inconvenience  experienced  by  the 
patient.  It  is  only  by  this  means  that  a com- 
prehensive diagnosis  can  be  arrived  at  in 
the  above  mentioned  types.  Even  in  a 
frank,  advanced,  benign  hypertrophy  such 
frequent  findings  as  coexisting  bladder  cal- 
culi, papilloma,  or  diverticula  warrant  its 
use. 

In  the  median  bars,  collar  contractures, 
and  small  median  lobes,  visualization  of  the 
bladder  neck  gives  exact  data  as  to  size, 
shape,  and  amount  of  protrusion  of  the  ob- 
struction; and  after  such  a study,  a method 
of  surgical  removal  can  be  instituted  which 
will  do  the  patient  the  least  harm  and  give 
him  the  most  effective  relief  of  his  obstruc- 
tion. A very  pertinent  fact  that  should  al- 
ways be  foremost  in  the  consideration  of 
any  vesical  neck  obstruction  is  that  it  is 
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not  the  size  of  the  obstruction  that  deter- 
mines the  amount  of  residual  urine,  the  ex- 
tent and  character  of  local  bladder  compli- 
cation, or  the  degree  of  upper  urinary  tract 
pathology  and  its  effects  on  the  general  body 
economy,  but  the  degree  of  encroachment 
at  the  vesical  outlet. 

The  open  operation,  either  suprapubic  or 
perineal,  is  the  one  of  choice  in  the  cases 
of  prostatic  hypertrophy  with  large  intra- 
vesical and  intraurethral  projections.  In  ear- 
lier cases  of  true  hypertrophy,  median  lobe 
hypertrophy,  hypertrophy  of  subcervical 
glands  (lobe  of  Albarran),  hypertrophy  con- 
sisting of  fibrosis  of  collar  type,  sclerosis 
due  to  atrophy  as  well  as  carcinomatous  bar 
obstructions  can  best  be  attacked  by  trans- 
urethral methods. 

The  evolution  of  transurethral  instru- 
ments and  technic  is  a chapter  of  its  own, 
beginning  with  the  Bottini  instrument  and 
method  of  1874,  Many  types  of  cold 
punches,  cauterizing  punches,  and  other 
types  of  instruments  have  been  in  use.  Their 
successes  and  failures  have  been  typical  of 
most  new  methods  of  therapy,  either  sur- 
gical or  medical.  That  there  was  merit  in 
this  method  of  approach  is  testified  to  by 
the  fact  that  today  there  are  many  satisfac- 
tory instruments  for  the  transurethral  re- 
moval of  certain  bladder  neck  obstructions. 
Most  of  the  present  day  instruments  are 
modifications  of  H.  H.  Young's  cold  punch, 
and  most  have  some  type  of  cauterizing 
blade,  knife,  or  electrode  to  control  hemor- 
rhage. In  the  hands  of  the  respective  in- 
ventors, these  instruments  are  gratifying  in 
the  results  obtained.  The  selection  of  any 
instrument  depends  upon  the  training  and 
personal  preference  of  the  individual  oper- 
ator. 

In  the  hands  of  the  writer,  the  Collings 
radiotherm  knife  electrode  through  a Mc- 
Carthy panendoscope  has  proved  to  be  very 
successful  in  the  past.  The  ordinary  high  fre- 
quency current  which  has  an  oscillation  rate 
of  100,000  per  minute  has  been  stepped  up 
to  1,400,000  and  higher  oscillations  per  min- 
ute, and  the  effect  of  this  current  is  cutting 
with  a very  superficial  cauterization  rather 
than  the  deep  coagulation  effect  of  the  old 


current.  This  prevents  secondary  sloughing 
and  hemorrhage.  The  primary  hemorrhage 
is  only  slight  as  the  small  vessels  are  sealed 
by  the  cutting  current.  With  the  perfection 
of  the  McCarthy  loop  instead  of  the  Col- 
lings knife,  using  the  same  stepped-up  cur- 
rent, almost  any  amount  of  tissue  that  is 
desired  may  be  removed  from  the  vesical 
neck.  However,  much  depends  upon  the 
skill  and  perseverance  of  the  operator  as 
to  the  amount  of  tissue  removed  and  the 
functional  results  obtained. 

Most  of  the  original  credit  for  the  popu- 
larizing of  this  transurethral  operation  be- 
longs to  Caulk,  of  St.  Louis.  His  persever- 
ance and  almost  dogmatic  stand  taken  as 
to  the  results  obtained,  even  in  the  face  of 
severe,  and,  at  times,  bitter,  criticism,  have 
given  courage  and  incentive  to  others,  until 
today  it  is  a well  recognized  surgical  pro- 
cedure. Even  yet,  his  attacking  the  moder- 
ately enlarged  hypertrophic  prostate  cysto- 
scopically  meets  disapproval,  but  there 
is  an  ever-increasing  number  who  are  using 
this  method  in  hypertrophies  of  moderate 
size,  with  excellent  results,  thus  warranting 
his  statement  that  “most  of  the  vicious  criti- 
cism to  this  type  of  surgery  of  the  larger 
hypertrophic  growths,  have  had  no  basic 
defense  in  practical  experience  and  have 
based  their  conclusions,  not  without  preju- 
dice, entirely  on  a historical  background.” 

The  detail  of  technic  of  these  various 
transurethral  operations  concerns  the  urolo- 
gist more  than  any  other  group:  yet,  the  gen- 
eral man  should  know  that  the  former  ortho- 
dox measures  reeking  with  complications 
and  dangers  can,  in  many  instances,  be  re- 
placed by  radiotherm  resection  of  the  blad- 
der neck,  giving  a maximum  result  with  a 
minimum  sacrifice.  Cooperation  on  his  part 
by  the  early  recognition  of  the  beginning 
obstructions  and  frequent  consultation  with 
one  sufficiently  qualified  to  advise  him  as 
to  the  exact  conditions  present,  will  go  a 
long  way  toward  making  life  a more  enjoy- 
able affair  to  some  33  per  cent  of  the  male 
sex  who  have  passed  the  halfway  mark.  All 
bars  and  contractures  can  be  removed  suc- 
cessfully by  this  method.  Early  hypertro- 
phies should  be  given  the  benefit  of  this  less 
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mutilating  operation.  Carcinomatous  en- 
croachment at  the  vesical  outlet  can  be  re- 
moved without  added  danger  of  metastasis 
and  together  with  deep  x-ray  therapy  for 
control  of  the  disabling  and  terrific  sciatic 
pain,  some  measure  of  relief  can  be  afforded 
these  often  hopeless  derelicts.  In  a certain 
small  percentage  of  cases,  it  is  impossible 
to  get  the  patient  in  condition  for  a supra- 
pubic operation,  regardless  of  the  length  of 
time  drainage  is  maintained.  Considerable 
relief  can  be  given  these  old  men  by  re- 
moving a V-shaped  wedge  at  the  posterior 
margin  of  the  bladder  neck  by  radiotherm 
resection  without  an  almost  certain  fatality. 

The  same  preoperative  preparation  is  in- 
stituted as  in  open  operation.  The  immedi- 
ate post-operative  period  is  only  a week  or 
ten  days  in  duration.  Thus,  from  an  eco- 
nomic standpoint  alone,  the  patient  has 
much  to  gain. 

Notwithstanding  the  mood  of  hard  skep- 
ticism with  which  some  of  our  urological 
colleagues  receive  any  mention  of  transure- 
thral resection  of  the  hypertrophied  obstruc- 
ting prostate,  it  has  assumed  a definite  posi- 
tion in  urologic  surgery.  This  statement  is 
not  based  on  a mere  conjectural  estimate  in 
abstract,  but  follows  a firm  conviction  as 
the  result  of  clinical  experience  of  some 
magnitude  as  well  as  the  work  of  other  urol- 
ogists. Those  who  are  strongest  in  their 
doubts  complacently  state  that  end  results 
cannot,  as  yet,  be  reported.  This  in  a meas- 
ure is  admittedly  true.  However,  I might 
retaliate  and  say  that  the  end  results  and 
morbidity  following  open  perineal  or  supra- 
pubic prostatectomy  in  any  clinic  with  a 
definite  follow-up  system,  are  not  without 
embarrassing  moments.  Good  anatomical  re- 
sults are  often  not  followed  by  as  good  func- 
tional results.  Any  prostatectomist  frequent- 
ly sees  post-operative  morbidity  not  entirely 
to  his  liking.  Such  complications  as  contin- 
ued nocturia  and  pyuria,  failure  of  sinuses 
to  close,  or  a definite  residual  urine,  may 
persist.  Return  of  obstructing  prostatic 
nodules  are  being  reported  frequently  by 
some  observers.  In  the  past,  the  chief  ob- 
jection has  been  that  the  entire  prostate  is 
not  removed.  Neither  is  it  with  the  open 


method.  The  removal  of  a median  lobe  even 
in  the  presence  of  large  lateral  lobes  has 
given  such  surprising  functional  relief  that 
we  are  beginning  to  wonder  just  how  much 
the  lateral  lobes  cause  obstruction  and  res- 
idual urine. 

The  future  of  the  transurethral  prostatic 
resection  has  many  possibilities:  it  is  a safe 
procedure.  Hemorrhage  can  be  absolutely 
controlled  by  the  introduction  of  a special 
rubber  bag  attached  to  a ureteral  catheter. 
Functional  results  obtained  by  the  removal 
of  the  obstructing  portion  only  are  often 
astounding.  From  a phophylactic  standpoint 
the  procedure  stands  pre-eminently  alone, 
and  it  is  prophesied  that  the  advanced  ob- 
structions with  grave  systemic  pathology 
will  become  more  and  more  a thing  of  the 
past — especially  when  the  general  practi- 
tioner recognizes  the  earlier  obstructions  and 
refers  them  for  transurethral  resection. 

Thirty-eight  cases  have  been  subjected  to 
this  type  of  surgery  and  are  classified  as 

follows:  RESULTS  SUCH  AS 

RELIEF  OF  FRE- 
QUENCY, DIFFICUL- 
TY, AND  RESIDUAL 
URINE 


NO.  CASES 

TYPE  Poor 

Good 

Excellent 

10 

Median  Bar  0 

0 

10 

8 

Adenocar- 
cinoma   1 

2 

7 

6 

Median  Lobe 
Alone  0 

0 

6 

10 

Median  and 
Lateral  Lobes  3 

3 

4 

4 

Recurrence  or 
Carcinoma  aft- 
er previous  su- 
prapubic pros- 
tatectomy   0 

1 

3 

The  three  cases  giving  poor  results  were 
operated  the  second  time  with  good  results 
in  all.  This  procedure  obviates  the  necessity 
of  a suprapubic  cystostomy  in  prostatic 
carcinoma. 

Cocomalt  Accepted 

Cocomalt  and  the  claims  made  for  it  in 
the  advertising,  are  accepted  by  the  Ameri- 
can Medical  Association  Food  Committee. 
Also  Cocomalt  is  the  only  food  drink  forti- 
fied with  Vitamin  D under  license  by  the 
Wisconsin  Alumni  Research  Foundation. 
Each  ounce  of  Cocomalt  contains  not  less 
than  30  Steenbock  (300  ADMA)  units  of 
Sunshine  Vitamin  D. 
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CASE  REPORTS 

MEDIASTINAL  EMPHYSEMA 

Report  of  a Case  Due  to  Fractured  Rib 

M.  J.  BASKIN,  M.D. 

DENVEIR 

The  accumulation  of  air  in  the  medias- 
tinum in  sufficient  amounts  to  cause  symp' 
toms  is  not  common  after  injuries  to  the 
chest.  At  times,  however,  such  an  accumu- 
lation may  produce  alarming  symptoms  and 
even  death.  Mediastinal  emphysema  is  usu- 
ally traumatic  but  has  followed  operations  on 
the  neck.  It  has  occurred  after  artificial 
pneumothorax  and  occasionally  after  child- 
birth. The  symptoms  are  due  to  pressure 
and  the  complaint  is  of  suffocation.  It  should 
not  be  confused  with  the  very  common  sub- 
cutaneous emphysema  so  frequently  seen  in 
rib  fractures.  This  is  not  serious,  and  the 
air  is  absorbed  in  about  seven  days. 

Mediastinal  emphysema  is  caused  by  a 
valvular  perforation  of  the  lung.  With  each 
inspiration  air  is  pumped  into  the  thorax. 
The  valvular  action  of  the  lips  of  the  wound 
prevents  the  escape  of  air  during  expiration. 
The  air  is  trapped  in  the  pleural  cavity  and 
more  is  forced  in  with  each  respiratory  ef- 
fort. Of  particular  importance  is  cough 
which  closed  the  glottis  and  forces  more 
air  in. 

Ballon  and  Francis’,  investigating  the  con- 
sequences of  variations  in  mediastinal  pres- 
sure, find  that  the  air  may  travel  great  dis- 
tances and  may  take  several  courses: 

1.  It  may  spread  beneath  the  fascia  and 
travel  beneath  the  costal  pleura  and  intra- 
thoracic  fascia. 

2.  In  the  most  severe  type,  air  travels  to 
the  hilum  of  the  lung  and  from  there  into 
the  mediastinum  and  even  over  the  entire 
body, 

3.  The  air  dissects  a passage  along  the 
trachea  to  the  floor  of  the  mouth  extending 
under  the  base  of  the  tongue  which  becomes 
raised. 

4.  There  is  a special  tendency  for  the 
air  to  follow  along  the  sheaths  which  sur- 


round the  blood  vessels.  Thus  the  axillary 
and  femoral  vessels  may  be  compressed. 

5.  It  is  not  uncommon  for  air  to  extend 
retroperitoneally  and  even  along  the  renal 
vessels  and  kidneys. 

The  effects  of  mediastinal  emphysema  are: 

1.  Stagnation  of  blood  in  lungs. 

2.  Usually  drop  in  blood  pressure. 

3.  Pulmonary  edema. 

4.  Pericardial  effusion. 

5.  Diminished  action  of  the  heart. 

6.  Edema  of  the  tracheo-bronchial  mu- 
cous membrane. 

7.  Pulmonary  emphysema, 

LillienthaP  in  Thoracic  Surgery,  cites  a 

case  reported  by  Frederick  W.  Zimmer  at 
a meeting  of  the  Rochester,  New  York, 
Medical  Society.  This  was  a case  of  gener- 
alized emphysema  following  fracture  of  sev- 
eral ribs  in  left  lower  thorax  in  a young 
man.  Emphysema  developed  first  on  the 
chest,  then  over  the  entire  body,  extending 
to  the  thighs,  shoulder  and  neck,  so  that 
breathing  became  impossible.  Thoracotomy 


Fig.  1.  Showing  generalized  emphysema.  Photo- 
graph taken  immediately  after  thoracotomy. 
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Fig.  2.  X-ray  on  admission  showing  fracture  of 
eighth  on  right  side,  as  indicated  by  arrow. 


was  done  with  recovery.  Air  under  tension 
escaped  and  there  was  a rapid  reduction  of 
the  emphysema.  He  had  seen  it  fatal  in  two 
other  cases.  Lilienthal  states,  “The  method 
appears  to  me  to  be  a very  valuable  one  in 
properly  selected  cases.” 

Goodliffe^  reported  case  with  fracture  of 
the  seventh  rib.  The  patient  recovered  after 
pleural  puncture  with  trocar. 

R.  A.  Money*  reported  a case  in  a boy, 
aged  four  years,  run  over  by  an  auto.  He 
was  emphysematous  from  the  scalp  to  the 
thigh.  He  was  too  ill  to  have  x-rays  taken. 
A needle  was  inserted  into  the  chest  and 
skin  incisions  were  made  below  each  clavicle. 
The  recovery  was  dramatic.  The  emphy- 
sema cleared  in  two  weeks.  X-ray  of  chest 
one  week  later  was  negative. 

A similar  case  with  normal  x-ray  findings 
was  reported  by  John  A.  C.  Macewan*. 

FenicheF,  July  4,  1931,  reported  a case  due 
to  intracardiac  puncture  with  injection  of 
adrenalin  in  a woman  who  had  collapsed. 
In  fourteen  hours  the  entire  surface  of  the 
body  above  the  hips  was  emphysematous. 
A trocar  was  inserted  into  the  pectoral  sub- 


cutaneous tissues  and  left  there  for  three 
days.  The  condition  became  worse  and  a 
needle  was  inserted  into  the  pleural  cavity. 
The  patient  died.  He  also  reports  the  same 
condition  developing  in  a man,  aged  49,  as 
a result  of  an  attempt  to  aspirate  fluid  from 
the  right  chest.  He  coughed  immediately 
after  the  puncture  and  cutaneous  emphysema 
followed.  In  twenty-four  hours  it  had  spread 
to  the  right  side  of  the  chest  and  neck.  The 
patient  died.  The  autopsy  revealed  the  fact 
that  the  needle  had  perforated  the  lung. 

The  treatment  of  mediastinal  emphysema 
should  consist  in  prompt  relief  of  air  ten- 
sion. This  is  best  accomplished  by  thora- 
cotomy. Various  other  methods  of  releasing 
the  air  have  been  tried.  Thoracotomy,  how- 
ever, seems  to  be  the  method  of  choice  and 
is  the  most  logical  one.  The  air  is  released 
from  the  space  where  the  most  damage  can 
be  done. 

Tiegel’s'  method  which  was  used  in  case 
of  five  fractured  ribs  and  ruptured  lung 
with  extreme  emphysema  of  head  and  trunk 
was  effective.  A 4 cm.  incision  was  made 
down  to  the  trachea  in  the  episternal  notch. 
Continuous  suction  by  means  of  a glass  bell 
over  the  wound  was  instituted  for  five  days. 

Lateral  incisions  over  the  clavicle  were 
made  in  two  cases  seen  by  Gatellier  & Bar- 
berry® in  the  last  war.  This  method  did  not 
permit  satisfactory  evacuation  of  the  air  and 
both  patients  died.  In  a third  case,  a median 
incision  was  made  over  the  base  of  the  neck 
with  separation  of  pre-  and  peritracheal  tis- 
sues. This  patient  recovered.  None  of  these 
methods  has  given  quite  the  prompt,  drama- 
tic results  of  thoracotomy,  and  this  method 
should  be  tried  first. 

Case  Report 

J.  L.,  cowboy,  was  admitted  to  Mercy 
Hospital  at  7 a.  m.,  February  5,  1929,  with 
the  following  history:  The  evening  before 
at  7 p.  m.  he  had  slipped  on  a rug  and  struck 
the  right  side  of  the  lower  chest  against  the 
edge  of  a trunk.  He  felt  a sharp  pain  in  the 
right  side  and  "stitch”  in  the  side  on  breath- 
ing and  coughing,  but  paid  no  particular  at- 
tention to  it  until  about  10  p.  m.  when  he 
noticed  he  was  “swelling  up”.  At  2 a.  m.  he 
was  seen  by  a physician  and  given  a “hypo.” 
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His  side  was  not  strapped.  He  continued  to 
swell  until  7 a.  m.  when  he  was  first  seen. 

His  past  and  family  history  were  of  no 
importance.  His  complaint  was  of  gradu- 
ally increasing  "swelling”  and  shortness  of 
breath  and  pain  in  the  right  lower  in  axillary 
line. 

Examination  showed  an  individual  whose 
general  features  it  was  impossible  to  deter- 
mine. He  was  very  cyanotic,  dyspneic,  and 
unable  to  take  deep  breath  without  pain. 
There  was  a generalized  emphysema  extend- 
ing from  the  top  of  the  head  through  the 
neck  and  chest  to  the  knees  (Fig.  1).  The 
neck  was  very  much  enlarged.  The  scrotum 
was  tense  and  distended  (eight  inches  in 
diameter).  The  heart  was  rapid  but  not  dis- 
placed. Percussion  did  not  reveal  much  due 
to  extreme  emphysema.  X-ray  (Fig.  2) 
showed  fracture  of  the  eighth  rib  on  the 
right  side.  The  whole  picture  was  mottled 
due  to  air  in  the  tissues.  The  chest  was 
strapped  and  the  patient  put  to  bed. 

The  emphysema,  however,  continued  to 
increase  until  at  1 1 a.  m.  It  was  almost  im- 
possible for  him  to  breathe.  He  was  gradu- 


Fig.  3.  Taken  after  ten  days.  All  emphysema  has 
disappeared. 


ally  choking  to  death  and  his  condition  be- 
came desperate.  Linder  local  anesthesia, 
thoracotomy  in  the  seventh  intercostal  space 
was  done.  Air  under  tension  escaped.  The 
lung  was  found  slightly  collapsed  and  a small 
amount  of  blood  was  evacuated.  There  was 
an  almost  immediate  change  in  his  condition. 
Within  two  or  three  minutes  the  cyanosis 
and  dyspnea  had  disappeared  and  the  pa- 
tient was  feeling  good.  Lateral  incisions 
were  made  through  the  skin  and  fascia  to 
allow  subcutaneous  air  to  escape.  The  chest 
was  strapped  with  window  for  dressings. 
He  made  an  uneventful  recovery,  all  the 
emphysema  disappearing  within  ten  days 
(Fig.  3). 
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TULAREMIA  IN  MESA  COUNTY 

H.  S.  DAY,  M.D.  and  C.  R.  WALKER* 
GRAND  JUNCTION 

Since  Francis  and  Mayne'  discovered  the 
transmission  of  tularemia  by  Chrysops  dis- 
calis,  the  disease  has  had  increasing  atten- 
tion and  has  become  highly  important  from 
the  standpoint  of  public  health.  At  first 
thought  to  be  limited  in  its  distribution,  it 
has  been  found  in  many  foreign  countries 
and  in  almost  every  state  of  the  Union,  and 
likewise  their  appears  to  be  many  different 
methods  of  transmission.  Geiger  and  Meyer* 
have  shown  transmission  to  be  by  rabbits, 
flies,  ticks,  and  contact  with  other  animals 
apparently  healthy. 

The  appearance  of  tularemia  and  its 

♦Associate  Professor  of  Biology,  Western  State 
College  of  Colorado. 
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transmission  by  a tick  in  Mesa  County  be- 
comes an  important  public  health  question 
because  of  the  sheep  and  cattle  industries 
of  the  region.  The  first  proved  case  has 
been  that  of  Mr.  M.,  a farmer  living  north- 
west of  Mack,  Colo.  On  a Friday  he  found 
a tick  partially  embedded  in  the  skin  near 
the  inguinal  glands  of  the  pubic  region  and 
removed  it  by  application  of  turpentine  and 
the  use  of  a knife.  Saturday  morning  there 
was  illness  enough  to  prevent  work  in  the 
field.  By  noon  the  patient  was  having  chills 
and  running  a high  temperature  and  by 
night  was  delirious.  The  case  was  at  first 
thought  to  be  tick  fever  and  a week  after 
the  first  appearance  of  illness  a blood  test 
was  made  and  pronounced  negative  for  tick 
fever  and  tularemia.  Since  the  recovery  of 
the  patient  was  not  satisfactory,  another 
blood  sample  was  sent  two  weeks  after  the 
discovery  of  the  tick.  R.  R.  Parker,  Ph.D., 
of  the  Rocky  Mountain  Spotted  Fever  Lab- 
oratories at  Hamilton,  Mont.,  to  whom  the 
sample  was  sent,  wrote,  “The  blood  sample 
* * * received  yesterday,  gave  a positive 
test  for  tularemia.  Bacterium  tularense  was 
agglutinated  in  dilution  of  1:1280.”  During 
the  two  weeks  the  patient  was  delirious  much 
of  the  time  and  the  fever  remained  high.  The 
left  inguinal  gland  became  greatly  swollen 
and  sore,  and  an  ulcer  appeared  at  the  site 
of  the  tick  bit.  Other  lymph  glands  of  the 
body  remained  normal  except  for  slight  sore- 
ness of  the  glands  of  the  throat  on  the  left 
side. 

Geiger  and  Meyer®  report  all  cases  of 
tularemia  in  their  findings  were  of  a gland- 
ular and  ulcerative  type.  The  patient  has 
almost  fully  recovered  except  for  swelling 
and  soreness  of  the  inguinal  glands  of  the 
left  side  and  for  general  weakness. 

The  activities  of  Mr.  M.  were  checked 
carefully  for  possibilities  of  infection  other 
than  from  the  tick,  but  there  seems  to  be 
no  doubt  that  his  infection  came  from  that 
source.  Parker,  Brooks,  and  Marsh®  report 
a positive  test  for  tularemia  from  ticks,  and 
Parker  and  Spencer*  find  tularemia  is  ca- 
pable of  congenital  inheritance  through  its 
eggs  to  the  next  generation.  Parker  and 
Dade®  report  its  transmission  in  sheep  by  the 


tick,  and  Parker,  Philip,  and  Davis"  report 
tularemia  in  the  sage  hen  and  a tick,  Haema- 
physalis  cinnabarina,  found  on  it:  and 

Green®  reports  it  from  the  wood  tick.  Derma- 
cento  variabilis,  in  less  than  0.1  per  cent  dur- 
ing the  summer  of  1930.  The  State  Depart- 
ment of  Health  of  New  York  has  issued 
warning  to  the  public  to  avoid  the  wood  tick 
by  wearing  high  top  shoes  and  disinfection 
of  tick  bites. 

Wild  rabbits  collected  by  Game  Warden 
John  Hart  of  Grand  Junction  and  examined 
by  Veterinarian  A.  P.  Drew  were  reported 
to  be  infected  with  tularemia  and  a warning 
was  issued  against  their  use,  but  the  finding 
of  the  tick  as  a vector  calls  for  special  meas- 
sures  in  the  prevention  of  and  caring  for  tick 
bites  in  this  locality. 
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PUBLIC  HEALTH  NOTES 

Editor:  J.  W.  AMESSE,  M.D. 

Neonatal  Problems 

“In  the  year  1928  there  were  reported 
83,086  deaths  of  children  under  one  month 
of  age  in  the  birth  registration  area.  It  is 
important  to  note  in  this  connection  that 
while  the  total  infant  mortality  rate  steadily 
declined  from  1916  to  1928  from  101  to  68, 
the  neonatal  rate  fell  only  from  47  to  37. 
This  difference  is  mute  evidence  that  the 
concerted  efforts  of  more  than  a decade  have 
made  but  slight,  if  any,  impress  on  the  prob- 
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lem  of  neonatal  deaths  in  comparison  with 
the  marked  effect  on  the  total  infant  mortal- 
ity rate.  It  is  highly  probable  that  the  cau- 
sative factors  of  stillbirths  and  neonatal 
deaths  are  the  same;  therefore,  the  indica- 
tions for  the  reduction  of  neonatal  mortality 
are  the  more  strict  application  of  measures 
for  the  conservation  of  intrauterine  life  and 
the  exercise  of  greater  postpartum  care  by 
physicians  and  midwives  in  the  examination, 
handling,  and  treatment  of  the  newborn.” — 
Taliaferro  Clark,  Assistant  Surgeon  Gen- 
eral, U.  S.  Public  Health  Service. 


Official  and  Voluntary  Agency  Relation- 
ships 

In  discussing  cooperation  between  official 
and  voluntary  agencies  Dr.  W.  F.  Walker, 
formerly  of  the  American  Public  Health  As- 
sociation staff,  and  now  with  the  Common- 
wealth Fund,  emphasized  in  his  address  be- 
fore the  National  Tuberculosis  Association 
at  Colorado  Springs  in  June  the  following 
five  points: 

1.  The  necessity  of  a complete  under- 
standing of  the  entire  community  program 
for  the  protection  of  the  public  health. 

2.  The  need  for  leadership. 

3.  The  need  for  trained  personnel. 

4.  The  desirability  of  having  a commu- 
nity viewpoint  rather  than  an  individual 
agency  viewpoint. 

5.  The  need  for  a background  of  expe- 
rience in  playing  together  in  community 
effort. 

Dr.  Walker  emphasized  the  fact  that  the 
Health  Officer  is  the  logical  leader  in  public 
health  activities  in  his  community,  but  effi- 
cient leadership  in  voluntary  agencies  is  also 
important.  Trained  personnel  is  exceeding- 
ly important  as  also  is  staff  education  on  the 
job. 


Pasteurization 

Recent  studies  at  the  Ohio  Agricultural 
Experiment  Station  indicate  new  facts  in 
regard  to  pasteurized  milk.  Comparable 
animals  particularly  sensitive  to  nutritive  de- 
ficiencies were  fed  under  precisely  similar 
environmental  conditions  with  milks  from  a 
constant  source  of  supply.  The  milk  fur- 


nished to  one  of  the  groups  was  pasteurized. 
The  assertion  that  pasteurizing  destroys 
some  of  the  calcifying  properties  of  milk 
was  not  substantiated.  There  were  no  dif- 
ferences in  growth.  The  Ohio  investigators 
therefore  assert  that,  until  further  evidence 
to  the  contrary  is  available,  no  alarm  need 
be  felt  over  the  nutritive  value  of  present 
pasteurized  milk  supplies. 


Role  of  Emotions  in  Tuberculosis 

The  human  organism  responds  as  a whole 
to  its  internal  and  external  environment, 
according  to  Professor  Mary  B.  Eyre, 
Claremont,  California,  in  a paper  delivered 
before  the  National  Tuberculosis  Associa- 
tion. Because  man  is  a human  being  his 
functions  include  not  only  his  feelings,  but 
also  his  brain.  The  individual  who  experi- 
ences emotion  is  ready  to  act.  Professor 
Cannon  has  shown  that  the  body  is  pre- 
pared for  activity  at  the  same  time  that  the 
individual  is  under  emotional  stress.  If  the 
discharge  of  this  energy  should  not  take 
place,  then  the  preparatory  processes  become 
disturbers  and  disrupters  of  the  organism. 

For  the  tuberculous  patient  this  disturb- 
ance is  especially  severe,  because  he  cannot 
work  it  off  or  shift  his  interest  to  another 
scene.  Hence,  in  tuberculosis,  emotion  dev- 
astates the  organism  to  a greater  degree  than 
with  a well  and  mobile  individual.  Tuber- 
culosis is  a disease  in  which  emotional  dis- 
turbances are  inevitably  brought  about  in 
family  and  business  relationships,  both  of 
which  are  strained  at  this  time.  Segrega- 
tion usually  emphasizes  these  factors.  The 
patient  has  leisure  time  for  brooding,  thus 
causing  undue  distortion  of  his  problems. 
To  tell  him  “not  to  worry”  and  to  “control 
his  emotions”  far  from  helping,  usually  in- 
creases his  tension  without  showing  him 
how  to  release  it. 

Fear  is  the  predominating  emotion.  The 
characteristic  optimism  generally  attributed 
to  the  tuberculous  patient  is  in  reality  a de- 
fense mechanism  compensatory  to  an  under- 
lying dread  of  non-recovery,  which  he  reso- 
lutely refuses  to  admit  to  himself  or  to  oth- 
ers. Relief  lies  through  re-education.  The 
individual  must  first  be  helped  to  face  his 
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difficulties  and  to  identify  the  feeling  habits 
in  himself.  He  must  be  shown  how  to  substi- 
tute new  feeling  habits,  which  will  lead  to 
better  adjustment,  how  to  rely  upon  him- 
self, and  become  emotionally  grown  up  and 
how  to  find  adequate  constructive  outlets 
for  his  emotional  energy. 


Tomato  Juice  as  a Health  Factor 

Dr.  Walter  H.  Eddy  of  Columbia  Uni- 
versity has  prepared  an  article  upon  the  in- 
herent qualities  of  tomato  juice.  The  sum- 
mary of  his  findings  is  as  follows: 

1.  That  tomatoes  and  tomato  juice  are 
rich  in  vitamine  A,  B and  C. 

2.  That  tomato  juice  is  widely  available 
the  year  around  at  a much  more  economical 
cost  than  other  fruit  and  vegetable  products 
containing  some  or  all  of  the  vitamins  found 
in  tomato  juice. 

3.  That  the  heat  effect  upon  the  vitamins 
in  various  bottling  and  canning  processes 
does  not  normally  affect  vitamin  content  in 
a serious  degree. 

4.  That  tomatoes  and  tomato  juice  are 
the  richest  of  all  vegetables  in  the  natural 
health  acids,  excellent  in  correcting  acid 
condition. 

5.  That  tomatoes  are  a gentle  natural 
stimulant  for  the  kidneys,  helping  to  elim- 
inate poisons  therefrom. 

6.  That  tomatoes  in  their  convenient 
juice  form  may  legitimately  be  considered  by 
the  physician  for  use  in  infant  feeding, 
growth  promotion,  tooth  preservation,  im- 
provement of  reproductive  powers,  increase 
of  lactation  and  increase  of  resistance  to 
bacterial  infection. 

7.  That  tomatoes  and  tomato  juice  are 
now  prescribed  for  diabetes  and  Bright's 
Disease,  and  are  indicated  for  use  in  treat- 
ment of  a wide  range  of  other  diseases  such 
as  scurvy,  opthalmia,  certain  abscesses  at 
the  base  of  the  tongue,  certain  inflammations 
and  pus  formations  in  the  ears  and  sinuses, 
certain  lung,  skin  and  bladder  infections, 
and  possibly  for  pellagra  and  beriberi. 

8.  That  tomatoes  and  tomato  juice  are 
valuable  on  reducing  menus. 




LIBRARY  NOTES 

"A  Library  Is  a Summons  to  Scholarship" 
Editor:  J.  J.  WARING,  M.D. 

♦K 

Fielding  Hudson  Garrison,  Litt.D. 

It  will  be  of  interest  to  the  medical  men 
in  Colorado  to  learn  that  Yale  University 
this  June  conferred  the  honorary  degree  of 
Doctor  of  Letters  upon  Colonel  Fielding 
Hudson  Garrison.  In  presenting  Colonel 
Garrison  to  President  Angell,  Professor 
Phelps  spoke  as  follows: 


Fielding  Hudson  Garrison,  Litt.D. 

Professor  Phelps:  Librarian  of  the  Institute 

of  the  History  of  Medicine  at  Johns  Hopkins.  Dr. 
Gai’rison  belongs  to  that  noble  company  from  Sir 
Thomas  Browne  to  Harvey  Cushing  who  have 
combined  the  science  of  medicine  with  the  art 
of  literature.  Lieut.  Col.  of  the  Medical  Corps  in 
the  U.  S.  Army,  author  of  many  scientific  and 
biographical  works.  Dr.  Garrison  holds  a unique 
position  in  America.  His  introduction  to  the  His- 
tory of  Medicine  is  the  foremost  reference  book 
in  English.  In  all  phases  of  medical  and  biologi- 
cal history  he  is  a master.  While  editing  the 
Surgeon  General’s  Catalogue  and  the  Index  Medi- 
cus  he  wrote  the  most  accurate  and  readable 
Life  of  Josiah  W^illard  Gibbs,  and  in  1915  a 
Memoir  of  John  Shaw  Billings.  Many  specialists 
think  him  mainly  as  the  author  of  the  History 
of  Anatomic  Illustration  Before  Vesalius,  but  his 
friends  know  him  as  an  excellent  musician,  and 
a competent  authority  on  the  history  of  music 
and  the  history  of  Spanish  poetry.  As  a linguist, 
he  is  familiar  with  nearly  all  modern  European 
languages,  including  Russian.  His  versatility  is 
as  remarkable  as  his  accuracy.  He  is  a reward- 
ing mine  of  information.  As  a librarian,  he  dis- 
tributes books  wisely,  for  he  has  written  many 
of  them  and  read  all  the  rest.  He  is  a cheerful 
man;  happy  in  himself,  and  the  cause  of  happi- 
ness in  others. 

President  Angell:  Most  eminent  of  American 

scholars  in  a difficult  field,  where  your  extra- 
ordinary literary  gifts  have  been  wedded  to  pro- 
found scientific  knowledge  and  unflagging  indus- 
try, Yale  University  confers  upon  you  the  degree 
of  Doctor  of  Letters,  admitting  you  to  all  its 
rights  and  privileges. 


BOOK  REVIEWS 

Treatment  in  General  Practice.  By  Harry  Beck- 
man, M.D.,  Professor  of  Pharmacology,  Mar- 
quette University.  Philadelphia  and  London  ; 
W.  B.  Saunders  Company..  1930.  899  pages. 

Dr.  Beckman  has  written  this  book  and  pre- 
sented it  to  the  profession  with  the  premise  that 
the  teaching  and  practice  of  therapeutics  has  been 
overshadowed  in  the  zeal  for  teaching  the  methods 
of  diagnosis.  Writing  in  a delightful  and  easy 
style,  he  has  carefully  considered  the  treatment 
of  the  infections,  the  infestations,  the  diseases  of 
allergy  and  metabolism,  the  diseases  of  the  di- 
gestive and  respiratory  systems,  and  of  the  cardio- 
vascular-renal system.  He  gives  the  treatment  of 
the  diseases  of  the  blood-forming  organs  and  of 


September,  1932 


377 


the  common  diseases  of  the  nervous  system.  Sec- 
tions are  allotted  to  the  deficiency  diseases  and 
to  disturbances  of  the  thyroid  gland.  The  treat- 
ment of  genito-urinary  infections,  including  the 
venereal  group,  is  carefully  presented  and  there 
is  a discussion  of  the  care  of  the  common  skin 
diseases.  The  treatment  of  acute  poisoning  and 
of  drug  addiction  is  given,  and  a section  is  as- 
signed to  the  care  of  burns. 

An  unexpected  contribution  is  made  in  the 
section  on  the  care  of  the  emergencies  of  the 
obstetric  state.  A section  on  miscellaneous  treat- 
ments includes  a group  of  diseases  which  offer 
especial  therapeutic  problems.  The  book  is  well 
indexed  and  its  information  is  quickly  available. 

The  author’s  literary  style  is  splendid,  and  the 
arrangement  of  his  material  is  excellent.  This 
book  is  unique  and  may  well  be  added  to  the 
library  of  every  physician. 

THAD  P.  SEARS. 


Surgical  Pathology  of  the  Skin,  Fascia,  Muscles, 
Tendons,  Blood  and  Lymph  Vessels.  By  Arthur 
E.  Hertzler,  M.D.,  Surgeon  to  the  Agnes  Hertz- 
ler  Memorial  Hospital,  Halsted,  Kansas.  Pro- 
fessor of  Surgery,  University  of  Kansas.  260 
Illustrations.  Philadelphia,  Montreal,  and  I.on- 
don : J.  B.  Lippincott  Company. 

This  volume  is  one  of  a series  of  monographs 
on  surgical  pathology  by  Dr.  Hertzler.  I unde;- 
stand  that  several  others  are  in  process  of  prepa- 
ration. 

The  various  individual  diseases  are  discussed 
from  the  standpoint  of  pathogenesis,  pathology, 
and  histology.  The  book  is  very  readable  and 
the  style  is  delightful.  The  text  is  supplemented 
by  a large  number  of  excellent  illustrations,  while 
the  references  given  at  the  end  of  each  chapter 
show  the  sources,  other  than  the  author’s  wide 
experience,  from  which  the  information  given  has 
been  obtained. 

This  very  practical  and  concise  work  contains 
a wealth  of  information. 

G.  P.  LINGENFEDTER. 


The  Human  Voice — Its  Care  and  Development. 

By  Leon  Felderman,  M.D.,  New  York:  Henry 

Holt  and  Company.  294  pages.  Price  $2.50. 

Because  of  the  universal  interest  in  all  forms 
of  music  and  the  large  number  of  teachers  giving 
and  students  taking  vocal  lessons,  the  author  is 
of  the  opinion  there  is  need  for  a concise  treat- 
ise upon  the  human  voice,  stripped  of  any  un- 
necessary technical  language,  presenting  to  both 
master  and  pupil,  such  information  as  will  make 
possible  a clearer  understanding  of  voice  produc- 
tion, care  of  the  larynx,  throat,  lungs,  and  resona’st 
chambers  of  the  head.  The  volume  is  offered  as 
an  auxiliary  to  vocal  instruction. 

The  first  chapters  are  given  over  to  the  sound 
mechanism  in  lower  animals,  the  phenomenon  of 
speech,  and  anatomy  of  the  human  ear  and  larynx. 
Falsetto  voice  is  discussed.  There  follows  a de- 
scription of  the  common  diseases  of  the  larynx 
and  pharynx.  The  sinuses  of  the  head  are  de- 
scribed with  a detail  of  symptoms  pointing  to 
disease  of  each  sinus.  Physiology  of  the  respira- 
tory system  is  presented  and  a page  of  normal 
vital  capacity  tables.  Chapters  are  seen  giving 
information  on  the  common  cold  and  swimming, 
both  shown  to  be  factors  in  the  production  of 
chronic  ear,  nose,  and  throat  diseases.  Vaso-motor 
rhinitis  is  covered  briefly  as  are  the  tonsils  in 
their  relation  to  the  human  voice.  Alcohol,  to- 
bacco, and  narcotics  are  described  relative  to  their 
effect  upon  the  upper  respiratory  passages.  Fa- 


tigue and  fear  are  both  shown  to  be  factors  in 
an  impaired  production  of  the  singing  voice. 

Treatment  is  entirely  omitted.  The  author 
holds  this  to  be  a problem  for  the  well  equipped 
medical  specialist. 

For  the  purpose  intended,  this  book  has  a defi- 
nite value.  It  can  be  read  by  teacher  and  pupil 
with  profit  to  both.  Particularly  gratifying  to  the 
reviewer  is  the  fact  the  volume  stresses  examina- 
tion of  the  head  and  throat  of  the  young  adult 
where  disease  or  anomaly,  or  both,  are  thought 
to  be  present.  Only  by  early  advice  and  scientific 
corrective  measures,  especially  where  nasal  ven- 
tilation and  drainage  is  impaired,  can  the  medical 
profession  discharge  its  obligation  to  the  serious 
vocal  student. 

HARRY  L.  WHITAKER. 


Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medi- 
cal Association  for  1931.  Cloth.  Price,  $1.00. 
Pp.  100.  Chicago:  American  Medical  Associ- 

ation. 

This  volume  contains  the  collected  reports  of 
the  action  of  the  Council  on  Pharmacy  and  Chem- 
istry on  all  products  which  have  been  found  un- 
acceptable or  which  have  been  omitted  from  New 
and  Nonofficial  Remedies  during  the  past  year. 
It  contains  also  the  special  reports  authorized 
by  the  Council  during  the  year  and  preliminary 
reports  on  articles  which  show  promise  but  which 
are  not  yet  ready  for  admission  to  New  and  Non- 
official Remedies  nor  suitable  for  general  use  by 
the  medical  profession.  Among  the  j;eports  on 
products  found  unacceptable  are  those  on  Thy- 
mophysin,  a preparation  of  posterior  pituitary 
and  thymus,  advocated  as  a safe  and  reliable 
means  of  accelerating  delivery  and  marketed  un- 
der false  claims  as  to  its  essential  action,  as  to 
its  strength,  and  a&  to  its  safety  for  mother  and 
child;  on  Bismuthoidal,  claimed  to  be  colloidal 
bismuth,  and  marketed  with  unwarranted  claims 
of  value  in  the  treatment  of  syphilis  intravenous- 
ly; on  Frenly  Enema  Cream,  a complex,  unscien- 
tific mixture,  marketed  under  a therapeutically 
suggestive  name  with  unwarranted  claims  of 
therapeutic  value  in  a host  of  conditions;  on 
Hayner’s  Normaline,  an  unoriginal  preparation  of 
formaldehyde  and  zinc  chloride  marketed  under 
a non-informing  name  without  a quantitative 
statement  of  composition  on  the  label  or  in  the 
advertising  and  with  unwarranted  and  misleading 
claims;  on  Pernocton,  a barbituric  acid  product 
marketed  under  a therapeutically  suggestive 
name  and  with  unacceptable  recommendations 
for  intravenous  use;  on  Solution  Normet,  an  un- 
scientific mixture  of  citrates,  marketed  with  un- 
warranted claims;  on  Alqua  Water,  Calso  Water, 
and  Alka  t\'ater,  irrational,  proprietary  “alkaliz- 
ing” mixtures  marketed  with  unwarranted  and 
misleading  claims.  The  preliminary  reports  on 
Nucleotide  K 96,  a preparation  of  pentose  nucleo- 
tides which  has  shown  promise  in  the  treatment 
of  leukopenia,  and  on  Carbarsone,  p-carbamino- 
phenyl  arsonic  acid,  proposed  for  use  in  amebiasis 
but  needing  further  confirmatory  evidence  of 
value,  are  both  timely  and  interesting.  Perhaps 
the  most  noteworthy  are  the  special  reports.  The 
Intravenous  Use  of  Barbital  Compounds  and  The 
Average  Optimum  Dosage  of  Cod  Liver  Oil.  The 
former  gives  the  Council’s  considered  verdict  on 
the  dangers  and  limitations  of  the  use  of  barbitals 
intravenously  and  the  latter  gives  the  result  ar- 
rived at  from  a questionnaire  sent  to  leading 
pediatricians. 
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SILAS  WEIR  MITCHELL 

(Continued  from  August) 

Dr.  Mitchell’s  practical  turn  of  mind  en- 
abled him  to  utilize  his  extensive  medical 
knowledge  to  restore  the  health  and  to  raise 
the  mental  efficiency  of  his  patients.  Dr. 
W.  W.  Keen  said,  “I  often  called  him  a 
‘yeasty’  man.  His  mind  was  ever  ferment- 
ing, speculating,  alert,  and  overflowing  with 
ideas.” 

S.  Weir  Mitchell  was  possessed  with  an 
unusual  gift  of  expression;  his  literary  range 
extended  from  beautiful  lyrics  on  the  one 
hand  to  historical  novels  and  strictly  scien- 
tific articles  on  the  other.  He  combined  his 
knowledge  of  medicine  and  his  methods  of 
satisfying  intellectual  curiosity  with  deep 
human  sympathy.  He  was  familiar  with 
many  aspects  of  life,  ranging  from  the  high 
intellectual  to  the  low  abnormal  type. 

At  the  age  of  fifty,  Dr.  Mitchell  had 
achieved  world-wide  fame  as  a medical  man, 
and  after  that  he  became  one  of  the  fore- 
most writers  of  his  day,  being  well  launched 
on  a literary  career  at  the  age  of  fifty-six. 
Few  men  have  become  leaders  in  two  di- 
verse fields  of  endeavor  such  as  medicine 
and  literature.  It  is  indeed  extraordinary 
that  any  man  should  achieve  such  distinc- 
tion. This  fact  is  an  interesting  testimony 
to  his  unusual  versatility.  By  means  of  his 
humor  and  keen  psychological  insight,  he 
was  able  not  only  to  control  the  normal  type, 
but  also  to  successfully  handle  even  the  most 
abnormal.  A case  in  point  was  his  experi- 
ence with  a patient  whom  he  had  confined 
to  a lunatic  asylum.  The  insane  man  es- 
caped, came  to  Dr.  Mitchell’s  office,  and 
threatened  him  with  a revolver.  Catching 
him  off  guard  he  seized  the  weapon  from 


his  hand  and  threw  him  to  the  floor.  The 
lunatic  pleaded  for  his  life  and  crawled  to 
the  door,  whereupon  Dr.  Mitchell  kicked 
him  into  the  street. 

At  another  time  he  detained  a violent  luna- 
tic by  suggesting  that  they  kill  imaginary 
cock-roaches  with  a silver  fork.  They 
crawled  under  the  bed  and  around  the  room 
for  two  or  three  hours.  Dr.  Mitchell  was 
very  tired  when  aid  finally  arrived. 

A good  example  of  his  resourcefulness 
was  demonstrated  when  a large  rattlesnake 
escaped  from  a box  in  his  office.  The  ser- 
pent climbed  up  the  back  of  his  chair  and 
over  his  shoulder  while  he  was  reading. 
The  light  of  the  lamp  caused  the  snake  to 
throw  its  head  back  and  forth;  when  it  final- 
ly touched  the  hot  bulb  it  angrily  turned 
its  head  toward  the  doctor’s  face.  Seeing 
the  snake.  Dr.  Mitchell  cautiously  reached 
for  a heavy  paper  cutter  on  his  desk.  With 
a sudden  blow  he  struck  the  snake  on  the 
neck  knocking  it  to  the  floor  and  then  he 
made  his  escape  from  the  room. 

His  interest  in  poisonous  snakes  dates 
back  to  his  boyhood  days  when  he  spent 
much  of  his  time  in  some  of  the  Pennsylvania 
streams  wading  and  fishing.  One  day  but 
for  the  quick  action  of  his  companion  and 
guide,  he  would  have  been  struck  in  the 
face  or  throat  by  a large  rattlesnake  coiled 
in  the  crotch  of  a bush.  After  they  had 
killed  the  snake,  young  Mitchell  seized  the 
opportunity  to  examine  the  fangs  of  the 
serpent.  This  incident  aroused  his  curiosity 
to  such  an  extent  that  he  later  published  a 
number  of  articles  relative  to  snakes  and 
their  poisons. 


(To  Be  Continued) 
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Secretarial  Notes  and  Comment 

Edited  by  Harvey  T.  Sethman,  Executive  Secretary 


An  Experienced  Advertiser 
Talks  on  Costs 

Occasionally  an  advertiser  feels  that  the 
rates  charged  by  Colorado  Medicine  are 
high.  Invariably  it  is  an  inexperienced  ad- 
vertiser who  speaks  thus:  others  frequent- 
ly remark  that  we  should  increase  our  rates 
in  spite  of  the  depression.  Occasionally  a 
doctor  criticises  manufacturers  or  dealers 
for  their  advertising  expenditures,  in  the 
belief  that  products  could  be  sold  more 
cheaply  if  advertising  costs  did  not  have  to 
be  figured  into  the  price  of  each  product. 
Happily  these  objecters  are  few;  but  there 
may  be  others  who  think  the  same  way 
without  having  ever  put  their  thoughts  in 
writing,  and  for  them  this  is  written. 

Colorado  Medicine  deeply  appreciates 
the  comment  of  an  advertiser  of  long  ex- 
perience, effectively  refuting  every  such 
argument.  Whenever  a manufacturer  trims 
his  costs  he  increases  his  profits,  or  reduces 
his  prices,  or  does  both.  No  manufacturer 
is  in  business  “for  his  health,”  so  when  the 
most  firmly  entrenched  companies  spend  in- 
creasing amounts  to  keep  their  products  ad- 
vertised before  the  medical  profession,  no 
other  proof  of  the  economy  of  such  adver- 
tising should  be  needed. 

At  the  New  Orleans  session  of  the  Amer- 
ican Medical  Association,  the  Executive 
Secretary  of  the  Colorado  State  Medical 
Society  conferred  with  the  executives  of 
many  large  manufacturing  firms.  One  of 
these  called  attention  to  criticism  received 
from  a Colorado  doctor  concerning  the 
amount  of  money  spent  by  the  firm  in  jour- 
nal advertising.  Though  the  doctor  had 
been  answered  personally,  we  felt  the  man- 
ufacturer’s reactions  would  be  interesting, 
and  we  requested  that  they  be  set  forth  in 
a letter  at  a later  date. 

Accordingly,  although  the  letter  was 


meant  to  be  personal,  we  have  since  ob- 
tained permission  to  reproduce  it  in  full  with 
the  elimination  only  of  names.  We  believe 
the  letter  one  of  the  finest  tributes  to  state 
medical  journal  advertising  ever  penned, 
particularly  when  it  is  considered  that  it 
was  written  without  any  thought  of  publica- 
tion, by  the  advertising  manager  of  one  of 
the  world’s  largest  manufacturers  of  phar- 
maceutical products. 

Here  is  the  letter: 

Dear  Mr.  Sethman : 

In  our  conversation  at  New  Orleans  I promised 
to  send  you  the  substance  of  the  statement  made 
in  rejoinder  to  physicians  who  had  criticized  our 
medical  journal  advertising  on  the  grounds  that 
the  cost  was  high  and  had  to  be  passed  on  to 
the  physician  and  the  patient  in  the  price  of  the 
products.  What  I am  giving  here  is  not  for  pub- 
lication as  I think  there  is  not  enough  interest 
in  the  subject  to  warrant  any  general  statements 
and  there  is  no  need  of  taking  the  time  or  atten- 
tion of  physicians  generally  to  attack  a straw 
man. 

Your  state  medical  journal  requires  1,700 
copies  of  our  colored  insert,  which  cost  approxi- 
mately $13.50.  The  carrying  charge  for  this  in 
one  issue  of  the  journal  is  $45.00,  making  a total 
cost  of  $58.50.  This  makes  the  insert  that  goes 
to  each  physician  cost  3.4  cents.  It  always  repre- 
sents two  products  or  two  groups  of  products. 

From  this  it  can  be  seen  that  if  we  should 
make  an  allowance  in  the  price  of  the  product 
equivalent  to  the  cost  of  advertising,  the  fraction 
of  saving  to  any  one  patient  or  to  the  total 
amount  of  the  items  prescribed  by  any  one  physi- 
cian would  be  so  small  that  it  could  not  be  repre- 
sented in  any  of  the  terms  of  our  U.  S.  coins. 

Another  point  that  is  particularly  important  is 
that  the  greatest  possibilities  of  price  reductions 
come  through  economies  resulting  from  increased 
production  in  response  to  a demand  which  adver- 
tising helps  to  create. 

In  the  case  of  the  colored  inserts,  practically 
three-fourths  of  the  amount  expended  by  the  man- 
ufacturer goes  to  the  journals  that  carry  the  ad- 
vertising; and  of  the  advertising  on  black  and 
white  pages,  practically  all  of  it  is  paid  to  the 
medical  journal.  If  it  were  not  for  the  advertising 
undoubtedly  most  of  the  state  medical  journals 
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could  not  be  maintained  except  at  a heavy  cost 
to  the  state  societies,  which  would  necessitate 
charging  a very  high  subscription  rate,  one  that 
would  work  a hardship  on  many  physicians.  The 
same  is  true  of  other  medical  journals,  so  that 
after  all  the  amount  the  advertiser  pays  out 
rebounds  indirectly  to  the  benefit  of  the  physi- 
cian. 

I think  the  only  point  to  be  made  of  the  story 
I told  you,  based  upon  two  complaints  only — one 
from  Colorado  and  one  from  Arkansas — is  that 
the  advertiser  helps  maintain  the  medical  journal 
at  a low  cost  to  the  physician,  and  that  advertis- 
ing helps  to  increase  production  and  lower  the 
cost  of  medicaments  to  the  consumer. 

Stop  in  and  see  us  when  you  are  going  through 
the  city. 

Very  truly  yours. 


The  above  letter  reveals  the  carefully 
considered  views  of  a successful  manufac- 
turer, a friend  of  the  medical  profession. 
Should  any  further  reminder  be  needed  that 
the  Colorado  doctor  who  thinks,  talks, 
writes,  boosts  and  patronizes  Colorado 
Medicine  advertisers  is  doing  himself  a 
mighty  big  personal  favor? 


j . 

• ~ • ^ • 

WOMAN’S  AUXILIARY 

The  Woman’s  Auxiliary  to  the  Colorado  State 
Medical  Society  this  year,  1932,  is  ending  the 
first  decade  of  its  existence,  having  been  organ- 
ized in  1922,  with  Mrs.  Franklin  P.  Gengenbach 
as  first  president.  Eight  counties  have  been  or- 
ganized during  those  ten  years  as  follows:  El 
Paso,  1926  (disbanded  this  year) ; Denver,  Otero 
and  San  .Tuan,  1927 : Mesa  and  Weld,  1929 ; Lari- 
mer and  Fhieblo,  1930 : and  we  have  members  at 
large  in  Boulder,  Chaffee,  Delta,  Fremont,  Las 
Animas,  Northeast,  Prowers,  San  Luis,  and  Mor- 
gan. 

The  annual  meeting  of  the  Woman’s  Auxiliary 
to  the  Colorado  State  Medical  Society,  as  we  all 
know,  is  to  be  held  this  month,  September  8,  9, 
and  10,  at  Estes  Park  with  headquarters  at  the 
Standley  Hotel.  Those  who  have  attended  these 
state  meetings  before  are  confirmed  enthusiasts. 
Everything  anyone  likes  to  do  is  provided — golf, 
dancing,  bridge,  and  luncheons — besides  the  meet- 
ings. In  the  beauty  of  Estes  Park,  and  in  the 
luxurious  Stanley  Hotel,  let  us  all  try  to  attend 
and  renew  the  pleasant  friendships  of  former 
years  among  the  other  county  auxiliaries.  Along 
the  more  serious  side,  each  auxiliary  can  profit 
by  the  ideas  and  experiences  of  other  auxiliaries. 

The  committee  in  charge  of  the  annual  meeting 
is  composed  of  our  hostess  auxiliary  officers, 
members  of  Larimer  County;  Mrs.  W.  A.  Kick- 
land,  social  chairman;  Mrs.  V.  E.  Cram,  incoming 
president;  Mrs.  W.  F.  Brownell,  past-president; 


Mrs.  B.  L.  Adams,  vice  president,  and  Mrs.  Duane 
F.  Hartshorne,  secretary-treasurer. 

The  incoming  president  of  our  state  auxiliary 
is  Mrs.  B.  Franklin  Blotz  who  will  carry  on  the 
excellent  work  of  Mrs.  T.  Mitchell  Burns. 

Through  Mrs.  Kickland,  we  are  all  extended  a 
most  cordial  invitation  to  be  on  hand,  if  not  for 
the  whole  meeting,  at  least  for  part. 


Looking  Backward 

At  the  first  of  this  year  our  tasks  were  out- 
lined by  the  national  organization  as  follows; 
1.  To  secure  advisory  councils  for  every  Auxil- 
iary, state  and  county.  2.  To  have  as  far  as 
feasible  in  state  and  county  Auxiliaries,  chairmen 
corresponding  to  those  in  the  national  Auxiliary, 
particularly:  Organization,  Health  Education  or 

Program,  Public  Relations,  Hygeia,  Press  and 
Publicity.  3.  To  extend  our  influence  by  (a) 
the  enlargement  of  our  membership  in  Auxiliaries 
already  organized,  paying  particular  attention  to 
re-enlisting  those  who  have  formerly  been  mem- 
bers and  have  dropped  out.  (b)  the  organizing  of 
new  state  and  county  Auxiliaries  where  the 
whole-hearted  co-operation  of  the  respective  med- 
ical societies  or  associations  is  assured.  4.  To 
have  Educational  Programs  for  Auxiliary  meet- 
ings, national,  state,  and  county,  as  well  as  to 
carry  on  social  and  philanthropic  activities.  5. 
To  inspire  our  Auxiliary  women  to  assume  lead- 
ership in  promoting,  under  professional  guidance, 
health  programs  and  health  projects  in  other 
women's  organizations  to  which  they  belong. 

6.  To  assist  the  medical  profession  in  promoting 
education  of  the  public  by  means  of : (a)  recom- 
mending and  providing  scientific  literature  for 
health  programs  in  other  organizations  to  which 
our  members  belong,  (b)  securing  professional 
speakers  for  such  health  programs,  (c)  promot- 
ing American  Medical  Association  “Radio  Talks’’. 

7.  To  promote,  as  a special  health  education 
project,  the  distribution  of  Hygeia,  the  health 
magazine  published  by  the  American  Medical 
Association.  8.  To  collect  and  disseminate  in- 
formation concerning  Auxiliary  activities  through 
our  pages  in  the  The  Bulletin  of  the  American 
Medical  Association  and  the  Auxiliary  pages  of 
the  various  State  Medical  Journals.  8.  To  hold 
in  the  spring  the  best  national  convention  we 
have  ever  held  and  to  have  in  every  state  this 
year  the  best  annual  meeting  the  State  Auxiliary 
has  ever  held. 

Probably  no  one  Auxiliary  feels  that  it  has 
accomplished  each  task.  But  at  the  end  of  the 
year  it  is  well  to  take  inventory  of  what  has 
been  done,  and  on  what  we  must  concentrate 
our  efforts  for  the  next  year. 

With  the  legislature  convening  this  coming 
January,  it  is  not  too  early  to  bring  our  influence 
to  bear  on  other  clubs,  and  particularly  on  those 
individuals  who  are  up  for  election.  The  medical 
profession  is  at  a critical  place  in  Colorado  to 
retain  its  high  standards  of  health  practice 
against  the  onrush  of  urged  legislation  of  the 
cultists  to  obtain  equal  “rights’’  in  the  art  and 
practice  of  healing.  We  have  pledged  our  support 
to  the  medical  societies.  This  year  we  can  prove 
that  pledge. 

MRS.  DOUGLAS  W.  MACOMBER, 
State  Chairman  of  Press  and  Publicity. 


September,  1932 
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MEDICAL  SOCIETIES 


This  department  of  Colorado  Medicine  is  set  aside 
for  reports  of  recent  meetings,  announcements  of  future 
meetings  and  accounts  of  other  important  activities  of 
the  county  and  district  societies,  composing  the  Colorado 
State  Meical  Society.  Every  meeting  of  every  local 
society  should  be  reported.  If  your  society  is  not 
represented,  see  that  your  secretary  reports  the  next  one, 
or  that  some  other  member  is  appointed  to  the  task. 
Other  societies  want  to  know  what  your  society  is  doing. 
* ♦ ♦ 

LARIMER  COUNTY 

The  Larimer  County  Medical  Society  held  its 
regular  monthly  meeting  August  3,  at  the  Arm- 
strong Hotel,  Port  Collins.  Following  the  usual 
banquet  a short  business  meeting  was  held.  It 
was  moved  and  seconded  that  the  President  ap- 
point a committee  of  three  to  formulate  a reso- 
lution in  connection  with  the  death  of  our  fellow 
member,  Dr.  W.  A.  Kickland.  It  was  moved  and 
seconded  that  the  Society  elect  a delegate  in  the 
place  of  Dr.  T.  C.  Taylor  w'ho  was  serving  as 
an  alternate  at  the  same  time.  A unanimous 
vote  was  cast  for  Dr.  C.  H.  Platz  as  delegate  for 
1932-1933. 

The  Scientific  program  followed,  with  Dr.  Paul 
Connor  of  Denver  as  the  principal  speaker  of 
the  evening.  Dr.  Connor  delivered  a splendid 
talk  on  the  subject  of  “Endocrinology.”  The  So- 
ciety membership  entered  heartily  into  a discus- 
sion of  Dr.  Connor's  paper.  Guests  of  the  evening 
were  Doctors  Dickey,  Setzler,  Newsom,  Kingman 
and  Mr.  Robertson,  all  of  Fort  Collins,  and  Dr. 
L.  W.  Storey  of  Laramie,  Wyoming. 

C.  E.  HONSTEIN, 

Secretary. 
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Dr.  Grover,  for  many  years  a prominent  physi- 
cian in  Colorado  Springs,  died  July  23  following 
a paralytic  stroke  which  he  suffered  last  March. 

He  was  born  in  Wyoming  County,  New  York, 
June  25,  1858.  He  received  his  preliminary  edu- 
cation in  New  York  and  in  1879  received  his 
medical  degree  from  the  Long  Island  College 
Hospital.  He  practiced  in  New  York  State  until 
1882  when  he  moved  to  Grimes,  Iowa,  where  he 
remained  until  1892.  Together  with  associates 
he  purchased  the  town  site  of  Grimes  and  did 
pioneer  work  in  developing  the  town  and  its 
industries.  In  1892  he  came  to  Colorado  Springs 
where  he  practiced  until  his  death. 

In  1910  Dr.  Grover  retired  from  active  practice 
and  devoted  himself  to  the  study  of  physical 
therapy.  At  Kansas  City,  Mo.,  in  1919  he  organ- 
ized the  Western  School  of  Physical  Therapy  and 
with  members  of  the  class  of  1919,  launched  the 
Western  Association  of  Physical  Therapy.  He 
was  an  associate  editor  of  the  Medical  Herald 
and  Physiotherapist  and  the  American  Journal 
of  Physical  Therapy. 

Dr.  Grover  was  elected  to  membership  in  the 
El  Paso  County  Medical  Society  in  1894  and  had 
served  as  President  of  that  Society. 

He  is  survived  by  a daughter,  Mrs.  Clarence 
Underhill  of  Colorado  Springs,  and  four  grand- 
children, to  whom  the  El  Paso  County  and  Colo- 
rado State  Society  extend  their  sincere  sympathy. 
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DENVER — Dr.  and  Mrs.  Oliver  McGillicuddy 
have  moved  to  Lansing,  Mich.,  where  they 
will  make  their  home. 

PORT  COLLINS — Dr.  W.  F.  Brownell  has  pur- 
chased the  equipment  of  the  late  Dr.  W.  A. 
Kickland  and  will  remove  his  offices  from 
the  Colorado  Building  to  the  Robertson  Build- 
ing where  he  will  continue  his  eye,  ear, 
nose  and  throat  practice. 

CRAIG — Dr.  David  M.  Cook  of  Craig  was  ap- 
pointed county  health  officer  to  fill  the  va- 
cancy created  by  the  absence  from  Moffat 
County  of  Dr.  J.  G.  Clayton. 

PUEBLO — Dr.  R.  H.  Kampmeier  of  Pueblo  has 
accepted  an  appointment  as  Assistant  Pro- 
fessor of  Medicine  at  the  Louisiana  State 
University  Medical  Center  at  New  Orleans. 
Before  coming  to  Pueblo  he  was  on  the  fac- 
ulties of  the  University  of  Chicago  and  the 
University  of  Michigan  Medical  Schools. 

SALIDA — Dr.  F.  N.  Cochems  of  Sallda  attended 
the  Olympic  games  at  Los  Angeles. 

SIMLA— Dr.  Gale  O.  Groves  of  Simla  has  been 
appointed  Elbert  County  coroner. 


POST-GRADUATE  WORK  AT  MAYO'S  FOR 
RESERVE  OFFICERS 


'The  medico-military  course  of  inactive  duty 
training  for  Medical  Department  Reserve  officers, 
which  has  been  held  at  the  Mayo  Clinic  during 
the  past  three  years,  will  again  be  held  this  year 
from  October  16  to  29,  both  dates  inclusive.  This 
inactive  duty  training  will  follow  the  plan  so 
well  worked  out  under  the  auspices  of  Colonel 
George  A.  Skinner  and  the  military  features  will 
be  under  his  personal  supervision. 

This  medico-military  course  is  based  on  the 
sound  principle  that  when  the  Reserve  Officer 
gives  up  two  weeks  of  his  time  for  inactive  duty 
training  at  his  own  expense  he  should  derive 
some  benefit  therefrom  which  will  definitely  help 
him  in  his  profession.  This  method  of  training 
takes  cognizance  in  a high  degree  of  this  prin- 
ciple in  that  the  student  officer  gets  two  weeks 
of  excellent  clinical  post-graduate  work  without 
fee  and  without  any  greater  loss  of  time  from 
his  practice  than  normally  is  incurred  for  post- 
graduate work  along  professional  lines.  At  the 
same  time  he  gets  a definite  amount  of  medico- 
military  training,  the  benefits  of  which  he  retains. 

In  furtherance  of  this  concept,  the  Mayo  Clinic 
has  freely  placed  all  of  its  clinical  material, 
laboratory,  museum,  library,  and  so  forth,  at  the 
disposal  of  the  Medical  Department  Reserv^e  Offi- 
cers taking  this  inactive  duty  training.  The  fac- 
ulty and  staff  of  the  Mayo  Clinic  have  volunteered 
to  give  their  services  free  in  the  interests  of 
national  defense. 

This  short  course  is  equally  applicable  to  gen- 
eral practitioners  and  specialists.  The  morning 
'nours  are  devoted  to  purely  professional  subjects 
selected  by  the  student  officers.  The  afternoon 
hours  pertain  solely  to  medico-military  subjects 
and  the  evening  hours  are  covered  in  a lyceum 
course  of  general  interest. 

Application  for  this  course  of  inactive  duty 
training  should  be  made  either  to  the  Director 
of  the  Mayo  Foundation.  Rochester,  Minnesota, 
or  to  the  Corps  Area  Surgeon,  Seventh  Corps 
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Area,  Omaha,  Nebraska.  Applications  should 
state  the  character  of  the  work  the  candidate 
desires  to  follow  in  the  morning  hours.  All  stu- 
dent officers  are  expected  to  attend  and  to  par- 
ticipate in  the  afternoon  and  evening  sessions. 
Each  applicant  should  fully  understand  the  invi- 
tation to  accept  this  course  of  study  without 
charge  is  extended  by  the  Mayo  Clinic;  that  the 
project  is  without  expense  to  the  government; 
and  that  two  hundred  hours’  credit  will  be  given 
to  those  who  take  and  complete  the  course. 


THE  CONGRESS  INTERNATIONAL  DE  LA 
LITHIASE  BILIARE 
Vichy,  France 


September  19-22,  1932 

Under  the  patronage  of  the  leading  clinicians 
and  investigators  of  France,  an  important  series 
of  symposia  dealing  with  ailments  (particularly 
calculi)  of  the  liver  and  biliary  tract  has  been 
arranged.  Representative  authorities  from  the 
leading  countries  of  Europe,  North  and  South 
America,  and  Asia  will  present  these  or  take  part 
in  the  formal  discussions. 

All  phases  of  the  subject  chosen  will  receive 
attention.  The  sections  upon  roentgenology,  ex- 
perimental investigation  and  therapy  offer  unus- 
ual progress.  The  leading  surgeons  of  Europe 
will  present  the  latest  in  operation  technic.  There 
will  be  an  unusual  pathologic  exhibit. 

An  attractive  series  of  social  and  recreational 
features  has  treen  planned  in  a beautiful  environ- 
ment. 

Participation  in  all  the  educational  and  social 
features  of  the  Congress  is  secured  by  registra- 
tion and  the  payment  of  a fee  of  50  francs 
(French).  Reduced  rates  for  travel  and  hotel 
residence  have  been  secured. 

The  official  program  of  the  Congress  and  in 
formation  respecting  steamship  rates,  hotel  ac- 
commodations, etc.,  may  be  secured  by  address- 
ing 

FRANK  SMITHIES,  M.D., 
President  of  the  Congress  for  the  United  States. 

920  N.  Michigan  Ave.,  Chicago,  111. 


AMERICAN  ASSOCIATION  FOR  THE  STUDY 
OF  GOITER 


Review  of  the  Meeting  at  Hamilton,  Ontario, 
Canada 

This  conference  held  June  14  to  16,  1932,  proved 
to  be  the  largest  and  best  conference  in  the  his- 
tory of  the  association,  there  being  376  registra- 
tions. This  indicates  the  interest  taken  by  the 
medical  profession  in  the  study  of  the  goiter  prob- 
lem. Owing  to  prevailing  economic  conditions,  it 
was  naturally  expected  and  predicted  that  the  at- 
tendance would  be  small. 

Dr.  R.  M.  Howard  of  Oklahoma  was  elected 
president,  the  retiring  president  was  Dr.  M.  O. 
Shivers  and  the  incoming  president.  Dr.  Henry 
Plummer. 

An  excellent  program  was  presented.  Of  spe- 
cial interest  was  the  feature  of  dry  clinics  con- 
ducted by  men  particularly  qualified  and  prepared 
to  make  the  clinics  instructing  and  enjoyable — 
Drs.  Roscoe  Graham,  E.  R.  Arn,  and  J.  K.  Mc- 
Gregor. 

The  plan  and  recommendations  of  the  Interna- 
tional Goiter  Conference  Invitation  Committee 
were  adopted  by  the  Executive  Council.  This  -‘n- 
fers  a large  representative  American  delegation 
to  the  Second  International  Goiter  Conference 


which  will  be  held  in  Berne,  Switzerland,  early  in 
August,  1933,  and  almost  the  certainty  that  the 
third  international  conference  will  come  to  Ameri- 
ca in  1937. 

Colorado  members  in  attendance  were  Drs. 
Frank  E.  Rogers,  M.  O.  Shivers,  and  S.  D.  Van 
Meter. 


AMERICAN  UROLOGICAL  ASSOCIATION, 
WESTERN  BRANCH 


The  Western  Branch  Society  of  the  American 
Urological  Association  has  just  concluded  a very 
successful  meeting  at  Portland,  Oregon,  one  of 
the  most  successful,  in  fact,  of  its  history.  In 
spite  of  the  present  economic  conditions,  the  at- 
dence  was  the  largest  ever  recorded.  Members 
came  by  auto,  train,  bus,  and  airplane.  One  plane 
started  at  Dallas,  picked  up  men  at  Tucson,  Los 
Angeles,  and  San  Francisco,  to  land  them  on  time 
in  Portland. 

Papers  were  scientific  and  timely  and  discus- 
sions were  helpful. 

The  social  program  was  full  and  the  entertain- 
ment varied.  Much  thanks  is  due  the  arrange- 
ments committee,  of  which  Dr.  Albert  E.  MacKay 
was  chairman.  Mrs.  MacKay  and  aides  welcomed 
and  entertained  the  ladies. 

Officers  elected  at  the  meeting  were : 

President,  A.  W.  Hunter,  Vancouver,  B.  C. 

President-elect,  F.  S.  Dillingham,  Los  Angeles. 

Secretary-treasurer,  George  W.  Hartman,  San 
Francisco. 

Executive  committee,  W.  G.  Shultz,  Tucson; 
Miley  B.  Wesson,  San  Francisco;  Wirt  B.  Dakin, 
Dos  Angeles. 

The  following  were  elected  to  honorary  mem- 
bership; 

Professor  Alexander  Von  Llchtenberg,  Berlin, 
Germany;  Dr.  Arthur  Chute,  Boston,  Mass.;  Dr. 
E.  G.  Crabtree,  Boston,  Mass.;  Dr.  W.  E.  Lower, 
Cleveland,  Ohio;  Dr.  N.  G.  Alcock,  Iowa  City, 
Iowa;  Dr.  George  R.  Livermore,  Memphis,  Tenn.: 
Dr.  Robert  C.  Coffey,  Portland,  Ore. 


PERPETUAL  MEMORIAL  FUND  IN  HONOR  OF 
DR.  JOHN  B.  DEAVER,  SURGEON, 
TEACHER,  HUMANITARIAN 


The  Aid  Association  of  the  Philadelphia  County 
Medical  Society  is  establishing  a special  perpetual 
fund  in  honor  of  Dr.  John  B.  Denver,  only  the 
income  of  which  will  be  used  to  afford  aid  to 
needy  physicians  and  their  families.  All  friends 
of  Dr.  Denver  are  invited  to  participate.  Any 
amount  given  will  help  in  creating  a fund  which 
will  be  a fitting  Perpetual  Memorial. 

The  Aid  Association  of  the  Philadelphia  County 
Medical  Society,  organized  May  6,  1878,  incor- 
porated September  25,  1878,  has  as  its  officers 
Dr.  Charles  A.  E.  Codman,  president;  Dr.  Lewis 
H.  Adler,  Jr.,  vice  president;  Dr.  Francis  Heed 
Adler,  Secretary;  Dr.  Isadore  P.  Strittmatter, 
treasurer ; Joseph  J.  Brown,  Esq.,  solicitor. 

The  directors  are  Dr.  James  M.  Anders,  Dr.  E. 
John  G.  Beardsley,  Dr.  Henry  E.  Brown,  Jr.,  Dr. 
Paul  B.  Cassidy,  Dr.  John  M.  Fisher,  Dr.  .^nie 
B.  Hall,  Dr.  Myer  Solis-Cohen,  Dr.  DeForrest  P. 
Willard  and  Dr.  George  Woodward. 

All  money  received  will  be  placed  in  the  Dr. 
John  B.  Deaver  Perpetual  Memorial  Fund.  Checks 
should  be  drawn  to  the  order  of  the  Aid  Associa- 
tion of  the  Philadelphia  County  Medical  Society 
and  sent  to  Dr.  Francis  Heed  Adler,  Secretary, 
313  So.  17th  Street,  Philadelphia,  Pa. 
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Colorado  State  Medical  Society 
Officers,  1931-1932 

President:  Edward  Delehanty,  Denver. 

President-elect:  Frank  B.  Stephenson,  Denver. 

Vice  Presidents:  First,  H.  C.  Goodson,  Colorado 

Springs;  Second,  Fanning  E.  Likes,  Lamar;  Third, 
C.  E.  Sidwell,  Longmont;  Fourth,  L.  L.  Hick,  Delta. 

Constitutional  Secretary:  Lorenz  W.  Frank,  Denver. 

Treasurer:  Leo  W.  Bortree,  Colorado  Springs. 

(The  above  officers  constitute  the  Board  of  Trustees 
of  the  Society.) 

Executive  Secretary:  Mr.  H.  T.  Sethman,  6S6-6S8  Met- 
ropolitan Bldg.,  Denver.  Telephone  KEystone  0870. 

Delegates  to  the  American  Medical  Association:  Senior, 
John  W.  Amesse,  Denver;  Alternate,  A.  J.  Markley, 
Denver;  Junior,  Crum  Epler,  Pueblo;  Alternate,  J. 
N.  Hall,  Denver. 

Councillors:  Term  Expires 

District  No.  1 Ella  A.  Mead,  Greeley 1935 

District  No.  2 G.  P.  Lingenfelter,  Denver ...1934 

District  No.  3 George  D.  Andrews,  Walsenburg 

(Chairman)  1933 

District  No.  4 W.  W.  Crook,  Glenwood  Springs  1936 
District  No.  5 C.  A.  Davlin,  Alamosa..— 1932 


Standing  Committees,  1931-1932 

Credentials:  Lorenz  W.  Frank,  Denver,  Chairman;  L. 

L.  Herriraan,  Alamosa;  George  T.  O’Byme,  La  Junta. 
Scientific  Work:  C.  S.  Bluemel,  Denver,  Chaiiinan; 
W.  A.  Kickland,  Fort  Collins;  A.  J.  Markley,  Denver. 
Sub-committee  on  General  Scientific  Exhibits: 
Maurice  Katzman,  Denver,  Chairman ; E.  D. 
Downing,  Woodmen;  Amherst  Merriman,  Pueblo. 
Sub-committee  on  Roentgenological  Exhibits:  Leon- 
ard G.  Crosby,  Denver,  Chairman;  John  S. 
Bouslog,  Denver;  George  A.  Unfug,  Pueblo. 
Arrangements:  Lowell  Little,  Fort  Collins,  Chairman; 
W.  B.  Hardesty,  Berthoud;  William  P.  Gasser,  Love- 
land; Roy  F.  Wiest,  Estes  Park;  Gerald  B.  Webb, 
Colorado  Springs,  ex-officio. 

Public  Policy:  H.  R.  McKeen,  Denver,  Chairman;  H. 

S.  Finney,  Denver,  Vice  Chairman;  W.  W.  King, 
Denver;  B.  B.  Jaffa,  Denver;  James  A.  Philpott, 
Denver;  George  H.  Curfman,  Salida;  Z.  H.  McClana- 
han,  Colorado  Springs;  W.  W.  Harmer,  Greeley; 
Carbon  Gillaspie,  Boulder;  Edward  Delehanty,  Den- 
ver, ex-officio;  L.  W.  Frank,  Denver,  ex-officio;  Mr. 
Harvey  T.  Sethman,  Denver,  ex-officio. 

Publication:  William  H.  Crisp,  Denver,  Chairman;  C. 

F.  Kemjjer,  Denver;  C.  S.  Bluemel,  Denver. 

Medical  Defense:  C.  F.  Hegner,  Denver,  Chairman; 

W.  W.  Wasson,  Denver;  T.  D.  Cunningham,  Denver. 
Medical  Education  and  Hospitals:  Herbert  A.  Black, 

Pueblo,  Chairman;  Fred  A.  Forney,  Woodmen;  Philip 
HUlkowitz,  Denver. 

Library  and  Medical  Literature:  Frank  W.  Kenney, 
Denver,  Chairman;  E.  E.  Evans,  Fort  Morgan; 
James  J.  Waring,  Denver. 

Co-operation  with  Allied  Professions:  John  .Andrew, 
Longmont,  Chairman;  Robert  L.  Downing,  Durango; 

T.  E.  Carmody,  Denver. 

Medical  Economics:  John  M.  Foster,  Jr.,  Denver, 

Chairman;  John  B.  Crouch,  Colorado  Springs;  B.  B. 
Blotz,  Rocky  Ford. 

Necrology:  John  F.  McConnell,  Colorado  Springs, 

Chairman;  George  A.  Moleen,  Denver;  Robert  B. 
Porter,  Glenwood  Springs. 

Special  Committees,  1931-1932 

Medical  Extension:  Maurice  H.  Rees,  Denver,  Chair- 
man; O.  M.  Gilbert,  Boulder;  C.  E.  Harris,  Woodmen. 


Industrial  Commission  Fees:  William  H.  Halley,  Den- 
ver, Chairman;  William  Senger,  Pueblo;  John  R. 
Espey,  Trinidad;  George  B.  Packard,  Denver;  Harold 
T.  Low,  Pueblo. 

Advisory  Committee  to  the  School  of  Medicine:  Charles 
O.  Giese,  Colorado  Springs,  Chairman ; N.  A.  Madler, 
Greeley;  Fred  M.  Heller,  Pueblo;  T.  Leon  Howard, 
Denver;  J.  A.  Hipp,  Olney  Springs;  G.  C.  Cary, 
Grand  Junction;  W^tcr  E.  Hays,  Sterling. 

Cancer  Survey:  C.  B.  Ingraham,  Denver,  Chairman; 
Sanford  Withers,  Denver;  Glen  E.  Cheley,  Denver; 
John  B.  Hartwell,  Colorado  Springs;  James  D.  Carey, 
Fort  Collins;  C.  Davlin,  Alamosa;  John  P. 
McDonough,  Gunnison. 

State  Registration  Fee:  Gerrit  Heusinkveld,  Denver, 

Chairman;  Peter  J.  McHugh,  Fort  Collins;  Claude 
E.  Cooper,  Denver;  O.  D.  Groshart,  La  Junta;  Lee 
Bast,  Delta. 

Veterans’  Legislation:  J.  W.  Amesse,  Denver,  Chair- 

man; Lee  H.  Winemiller,  Denver;  Louis  V.  Sams, 
Denver;  E.  L.  Timmons,  Colorado  Springs;  Crum 
Epler,  Pueblo. 

Constituent  Societies 
Meeting  Dates;  Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 
secretary,  W.  C.  Crysler,  Littleton. 

Boulder  County — Second  Thursday;  secretary,  Mar- 
garet L.  Johnson,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month;  sec- 
retary, G.  W.  Larimer,  Salida. 

Crowley  County — Second  Tuesday  of  each  month; 
secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County — Last  Friday  of  each  month;  secretary, 
Lee  Bast,  Delta. 

Denver  County — First  and  third  Tuesday  of  each 
month;  secretary,  H.  I.  Barnard,  Denver. 

El  Paso  County — Second  Wednesday  of  each  month; 
secretary,  W.  A.  Campbell,  Jr.,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each  month; 
secretary,  Archie  Bee,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month ; 
secretary,  R.  B.  Porter,  Glenwood  Springs,  Colo. 

Huerfano  County — Third  Thursday  of  each  month; 
secretary,  J.  M.  Lamme,  Walsenburg,  Colo. 

Kit  Carson  County — (Quarterly,  first  Monday  of  De- 
cember, March,  June  and  September;  secretary,  Walter 
C.  Keller,  Genoa. 

Lake  County — First  Thursday  of  each  month;  secre- 
tary, J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each  month; 
secretary,  C.  E.  Honstein,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each  month; 
secretary,  C.  O.  McClure,  Trinidad. 

Mesa  County — First  Tuesday  of  each  month;  secre- 
tary, H.  M.  Tupper,  Grand  Junction. 

Montrose  County — First  Thursday  of  each  month; 
secretary,  C.  E.  Lockwood,  Montrose. 

Morgan  County — Last  Monday  of  each  month;  secre- 
tary, Paul  E.  Woodward,  Fort  Morgan. 

Northeast  Colorado — Second  Thursday  in  each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of  each 
month;  secretary,  Duane  Turner,  Steamboat  Springs. 

Otero  CoMMty— Second  Thursday  of  each  month ; 
secretary,  C.  E.  Morse,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quarter;  sec- 
retary, R.  J.  Rummell,  Lamar,  Colo. 

Pueblo  County — First  and  Third  Tuesday  of  each 
month;  secretary,  L.  L.  Ward,  Pueblo. 

San  Juan — Second  Saturday,  January,  April,  July 
and  October;  secretary,  R.  L.  Downing,  Durango. 

San  Luis  Valley — Fifteenth  of  each  month;  secretary, 
Sidney  Anderson,  Alamosa. 

Weld  County — First  Monday  of  each  month;  secre- 
tary, Tracy  D.  Peppers,  Greeley,  Colo. 
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President,  F.  L..  Beck,  Cheyenne  Vice  President,  J.  L.  Wicks,  Evanston 

President-elect,  H.  L.  Harvey,  Casper 

Secretary,  Earl  Whedon,  Sheridan  Treasurer,  Evald  Olson,  Meeteetse 
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Councillors:  G.  P.  Johnston,  Cheyenne  J.  H.  Goodnough,  Rock  Springs  F.  C.  Shafer,  Douglas 

Medical  Defense  Committee:  Earl  Whedon,  Sheridan  R.  H.  Sanders,  Rock  Springs  E.  L.  Jewell,  Shoshoni 
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EDITORIAL  NOTES  AND  COMMENT 




High  Frequency  Treatment 
of  Sinus  Infection 

years  have  passed  since  electricity  was 
first  discovered.  Yet  what  is  it?  Can 
an  average  person  define  and  explain  it  to 
his  neighbor?  It  is  true  that  great  men 
like  Edison  have  discovered  and  applied  it 
commercially,  mechanically,  and  otherwise, 
but  it  remains  one  of  the  greatest  mysteries 
of  the  age. 

Since  its  first  introduction  in  medicine, 
every  year  has  marked  new  uses  for  this 
power,  and  we  have  just  begun  the  search 
for  its  many  possibilities.  With  every  new 
medical  discovery,  abuses  of  the  treatment 
follow,  some  of  them  due  entirely  to  ig- 
norance, and  others  are  simply  fakes.  In 
the  faking  class  there  arose  a few  years 
ago  many  who  used  different  forms  of  elec- 
tricity, such  as  static,  D’Arsonval,  sinusoi- 
dal, and  high  frequency  in  any  and  all  dis- 
eases without  any  resultant  benefits.  Fakers 
simply  used  electricity  to  rob  the  public 
right  and  left.  So  it  is  with  considerable 
reluctance  that  we  report  our  experiences 
with  the  use  of  high  frequency  in  the  cure 
of  sinus  infections.  We  want  it  distinctly 
understood  that  we  do  not  claim  to  under- 
stand the  reason  for  the  results  obtained. 
The  exact  workings  are  unknown  and  yet 
how  little  do  we  comprehend  our  radio  or 
x-ray  equipment? 

About  ten  years  ago  we  began  the  use 
of  the  high  frequency  currents  for  the  relief 
of  frontal  sinus  pains.  At  that  time  we 
had  not  thought  that  a cure  would  result 
from  their  use.  We  did  find  that  after  five 
minutes’  application  of  the  glass  vacuum 


electrodes  to  the  forehead  and  bridge  of  the 
nose,  patients  would  remark  that  their  heads 
no  longer  ached.  The  pain  oftentimes 
would  be  relieved  for  hours.  At  that  time 
we  were  shrinking  the  membranes  and  tur- 
binates and  using  catharsis,  opening  the 
sinus,  and  irrigating. 

As  we  said  before,  when  we  began  with 
high  frequency  applications  we  had  no  idea 
of  a cure  from  these  applications,  but  in  a 
few  days  we  noticed  decided  changes  in 
the  radio-grams  as  well  as  marked  improve- 
ment in  the  patients’  condition.  The  puru- 
lent discharge  changed  color  and  was  less 
irritating.  The  nasal  mucus  membrane  took 
on  a different  color,  and  often  after  the 
first  two  or  three  treatments  the  red  lines 
down  the  throat  disappeared.  Patients  re- 
port that  the  morning  pains  did  not  come 
on  at  the  usual  time  and  were  not  so  severe 
when  they  did,  and  that  with  a few  days’ 
treatment  they  were  relieved  of  all  pain. 

For  the  past  nine  years  we  have  used 
only  the  following  treatment:  a shrinking 
spray  followed  by  a five  to  ten  minute  ap- 
plication of  the  high  frequency  current,  us- 
ing a glass  vacuum  electrode.  We  have 
found  that  the  higher  the  frequency  the  bet- 
ter it  acts  and  that  it  is  not  necessary  to 
make  the  application  painful  or  disagree- 
able to  get  the  best  results.  The  results 
have  been  wonderful  and  we  are  convinced 
that  most  cases  of  sinus  infection  can  be 
cleared  up  in  one  or  two  weeks’  time  with- 
out an  operation.  Changes  in  the  thickness 
of  the  mucus  lining  of  the  sinuses  are  no- 
ticeable in  a few  days  and  a feeling  of  well- 
being is  so  common  that  most  patients  re- 
mark about  their  increasing  well-being. 
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Scientifically  we  cannot  explain  the  changes 
taking  place.  We  believe,  however,  that 
some  stimulation  must  occur  through  the 
blood  to  account  for  the  marked  improve- 
ment and  early  cures. 

We  do  not  claim  to  destroy  a polypus 
in  the  antrum  by  this  treatment.  The  Cald- 
well-Luc  operation  or  some  of  its  modifica- 
tions are  necessary  in  polypus  cases.  We 
have  seen  hundreds  of  antrum  and  sinus 
cases  get  well  and  stay  well  from  this  high 
frequency  treatment.  A report  was  made 
during  the  Sheridan  Meeting  of  the  Wyo- 
ming State  Medical  Society  and  consider- 
able discussion  followed.  The  results  have 
been  so  gratifying  that  we  should  be  glad 
to  have  others  try  this  treatment  and  report 
their  convictions. 

E.  W. 

^ ^ V 

On  to  Estes  Park  and  the 
Colorado  Meeting 

T OOK  over  the  splendid  program  of  the 
^ Sixty-second  Annual  Session  of  the 
Colorado  State  Medical  Society  and  see 
what  you  are  going  to  miss  if  you  do  not 
attend  that  meeting  in  Estes  Park.  It  is 
true  that  times  are  hard  and  that  the  trip 
will  be  a long  one  for  many  of  the  doctors 
in  Wyoming,  but  how  can  we  afford  to 
miss  such  a meeting  even  if  we  do  have  to 
drive  across  the  state  of  Wyoming  and  part 
of  Colorado  to  arrive?  More  fortunate  are 
the  doctors  of  Cheyenne,  Laramie,  Rawlins 
and  other  southern  Wyoming  cities,  and  no 
doubt  they  will  take  advantage  of  the  Colo- 
rado meeting.  We  hope  that  several  of 
the  Wyoming  medical  men  will  arrange  to 
go  to  return  the  many  visits  which  have 
been  made  by  the  Colorado  men  to  our 
meetings. 

Show  our  southern  neighbors  that  we  ap- 
preciate their  invitation  to  attend  and  let 
us  get  all  out  of  their  splendid  program  that 
is  possible.  E.  W. 

^ ^ ^ 

Remember! 

Estes  Park,  September  8,  9,  10, 
Sixty-second  Annual  Session. 

Come! 


Rural  Doctor  Can  Assume  Major  Role 

Neglect  of  preventive  medicine  by  the 
general  population  is  one  of  the  major  causes 
in  the  increased  cost  of  medical  care.  Some 
means  will  be  devised  for  bringing  medical 
care  to  the  general  population  at  a cost  sat- 
isfactory to  physician  and  patient. 

The  need  for  expansion  in  the  United 
States  is  definitely  indicated  in  a recent 
statement  by  the  Committee  on  the  Costs 
of  Medical  Care,  of  which  Secretary  Ray 
Lyman  Wilbur  is  chairman.  Vermont,  being 
two-thirds  rural,  was  selected  by  the  Com- 
mittee for  study  as  being  fairly  representa- 
tive of  a large  part  of  the  United  States. 
The  complete  findings  and  recommendations 
of  the  Committee  will  be  announced  in  the 
fall  of  1932.  The  salient  facts  of  this  pre- 
liminary statement — that  preventive  medi- 
cine is  neglected,  that  30  per  cent  of  the 
money  spent  on  medical  care  is  wasted,  that 
physicians  are  poorly  paid  and  their  offices 
lacking  in  modern  equipment — point  to  in- 
creased public  health  work  as  a means  of 
improving  all  these  conditions. 

Preventive  medicine,  the  Committee 
found,  is  sorely  neglected.  For  example,  70 
per  cent  of  the  people  studied  had  had  no 
dental  care  during  the  year.  Adequate  pub- 
lic health  work  means  health  education 
where  it  is  needed — for  the  poorer  people. 
With  proper  health  education  the  deplorable 
waste  of  over  $2,000,000  of  the  $7,500,000 
annually  spent  on  medical  care  in  Vermont 
could  be  abolished,  and  the  ailing  would 
turn  to  reputable  physicians  instead  of  to 
patent  medicines,  home  remedies,  and  in- 
ferior practitioners. — (Medical  Service.) 


Mottled  Tooth  Enamel 

C.  S.  Kramar,  D.D.S.,  of  Colorado 
Springs,  discussed  before  members  of  the 
Western  Branch  of  the  A.  P.  H.  A,  the 
causes  of  mottled  enamel  so  common  in  many 
districts.  This  occurs  in  over  50  per  cent  of 
the  native  children  of  Colorado  Springs,  and 
has  been  traced  recently  to  fluoride  deposits 
in  the  water.  Fluorides  attack  the  enamel 
while  teeth  are  forming  and  interfere  with 
the  natural  position  of  the  rods  and  enamel. 
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PROCEDURES  WHICH  SHOULD  BE  ROUTINE  IN  THE  POST- 
OPERATIVE CONDUCT  OF  A SURGICAL  CASE* 

DUVAL.  PREY,  M.D. 

DENVER 


To  follow  a routine  procedure  only  be- 
comes dangerous  when  we  permit  ourselves 
to  become  so  lax  that  we  thoughtlessly  con- 
sider it  to  be  sufficient,  and  it  then  becomes 
no  longer  a means  to  a definite  end,  but  the 
procedure  is  the  end  indeed.  I therefore 
feel  no  hesitancy  to  suggest  certain  routine 
procedures  to  be  used  in  the  post-operative 
care.  These  measures  have  been  proved 
both  clinically  and  experimentally  to  a suf- 
ficient degree  that  we  at  the  present  time 
may,  with  perfect  safety,  consider  them  as 
facts.  Do  not  misunderstand  me  to  suggest 
that  these  procedures  are  new;  not  at  all — 
my  plea  is  only  that  they  be  used  routinely 
rather  than  in  the  hit  or  miss,  desultory  fash- 
ion which  is  now  in  vogue. 

The  post-operative  care  of  a patient  may 
be  divided  into  two  parts.  The  object  of 
the  first  is  to  alleviate  the  immediate  results 
of  the  surgical  trauma;  the  aim  of  the  second 
is  to  prevent  the  sequelae  so  frequent  after 
an  operative  procedure. 

During  an  operation,  the  liver  is  called 
upon  to  supply  sugar  to  the  blood  stream; 
hence  its  supply  of  glycogen  may  be  nearly 
exhausted.  This  may  be  best  restored  by 
the  injection  of  a small  amount  of  a highly 
concentrated  glucose  solution  intravenously, 
immediately  upon  the  completion  of  the  op- 
eration. This  serves  a threefold  purpose: 
first,  it  supplies  an  excellent  stimulant  to  the 
myocardium;  second,  it  is  a moderate  diu- 
retic; and  third,  it  lessens  the  tendency  of  the 
tissue’s  balance  toward  an  acidosis,  with  all 
the  symptoms  which  that  condition  entails. 
Especially  is  the  nausea  and  vomiting  which 
so  frequently  follows  an  ether  anesthesia 
definitely  lessened  by  supplying  the  body 
with  the  proper  amount  of  glucose.  There 
are  many  ways  in  which  this  may  be  done, 
but  it  seems  that  the  immediate  routine  in- 
jection of  30  c.  c.  of  a 50  per  cent  glucose 


♦Presented  to  the  Denver  County  Medical  So- 
ciety, January  19,  1932,  and  to  the  Wyoming: 
State  Medical  Society  at  its  annual  session  in 
Rock  Springs,  July  18,  1932. 


solution  intravenously  will  in  the  vast  ma- 
jority of  cases  be  sufficient;  however,  should 
a greater  quantity  be  needed,  it  may  be  re- 
peated by  hypodermoclysis  or  by  the  con- 
tinuous intravenous  drip,  in  of  course  a 
greater  dilution.  It  has  again  been  recently 
proved  experimentally  that  glucose  is  not 
absorbed  by  the  large  bowel  and  therefore 
it  is  inadvisable  to  use  it  in  the  form  of  a 
rectal  drip. 

In  this  connection,  let  me  cite  the  work 
of  McNealy  and  Willems,  among  many  oth- 
ers, who  have  found  after  the  most  careful 
experimental  studies  of  both  the  portal  blood 
and  of  the  solution  which  was  recovered 
from  the  large  bowel,  that  glucose  is  not 
absorbed  by  the  colon,  and  that  interestingly, 
physiological  salt  solution  is  absorbed  more 
rapidly  than  water. 

Combating  the  loss  of  body  heat  by  the 
application  of  external  heat  is  seldom  neg- 
lected and  therefore  its  discussion  has  no 
place  in  this  paper,  except  to  emphasize  its 
value  in  the  routine  care  of  the  surgical  pa- 
tient. 

Supplanting  the  loss  of  body  fluids  is  in- 
valuable. The  methods  used  depends  upon 
the  individual.  Tap  water  may  be  given  by 
rectal  drip  and  its  absorption  expected. 
Physiological  salt  solution  like  glucose  is 
most  satisfactorily  given  either  subcutane- 
ously or  intravenously,  and  if  by  the  former 
method  the  addition  of  a small  amount  of 
novocain  to  the  solution  lessens  the  discom- 
fort. Our  routine  is  to  give  fifteen  hundred 
cubic  centimeters  of  physiological  salt  solu- 
tion subcutaneously  immediately  upon  the 
patient’s  return  to  his  room.  Tap  water  by 
rectal  drip  is  started  later  in  the  day,  and 
both  are  repeated  as  frequently  as  is  deemed 
necessary  for  that  individual  case. 

It  is  generally  accepted  that  an  atelectasis 
is  a fairly  frequent  occurrence  following  a 
surgical  procedure,  and  if  neglected,  a pneu- 
monitis will  follow.  This  can  best  be  pre- 
vented by  stimulating  the  respiratory  center 
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with  carbon  dioxide  inhalations.  Adams  and 
Livingstone  have  frequently  shown  that  the 
complete  obstruction  of  the  air  passages  to 
an  entire  lobe  is  essential  to  the  production 
of  a massive  atelectasis.  There  is  also  an 
intralobular  respiration  which  prevents  an 
atelectasis  in  the  case  of  a lobular  obstruc- 
tion. The  clearance  of  the  obstruction  de- 
pends upon  the  amount  of  air  in  the  occluded 
lung  and,  as  has  been  shown  by  Van  Allen, 
its  absorption  is  definitely  accelerated  by  a 
straining  respiration.  A high  nitrogen  con- 
tent in  the  trapped  alveolar  air,  on  the  con- 
trary, acts  as  “buffer”  and  delays  this  ab- 
sorption. 

The  complete  aeration  of  the  lungs  fol- 
lowing carbon  dioxide  stimulation  is  a pre- 
ventive measure,  and  as  a measure  of  pre- 
vention its  greatest  value  is  to  be  obtained 
within  the  first  twenty-four  hours.  It  there- 
fore follows  that  all  patients  should  be 
“washed  out”  with  carbon  dioxide  immedi- 
ately after  the  operation  and  that  it  should 
be  repeated  at  frequent  intervals  for  the  first 
day. 

In  a previous  article,  published  in  April, 
1931,  in  Colorado  Medicine,  I pointed  out 
the  value  of  posture  as  a means  of  combating 
the  shock,  which  is  always  present  to  a cer- 
tain degree  following  any  surgical  trauma. 
The  tremendous  advantage  to  the  patient 
from  the  routine  use  of  this  procedure  is 
remarkable.  The  foot  of  the  bed  is  elevated 
by  means  of  “shock  blocks:”  while  the  pa- 
tient is  in  the  operating  room,  and  on  his 
return,  he  is  placed  in  this  posture  and  kept 
in  this  position  for  the  first  twenty-four 
hours.  This  not  only  has  the  advantage  of 
alleviating  the  shock,  but  it  has  the  further 
advantage  of  lessening  the  nausea  and  vom- 
iting seen  so  frequently  after  any  general 
anesthesia.  Let  me  repeat  then  that  I con- 
sider the  routine  use  of  “shock  blocks”  im- 
perative to  the  proper  management  of  the 
post-operative  care. 

It  is  neither  honest  nor  just  to  permit  pa- 
tients to  suffer  unnecessarily.  I think  sur- 
geons frequently  forget  that  they  have  a 
threefold  duty  to  humanity:  to  cure  when 
possible,  to  prolong  life,  and  to  relieve  suf- 
fering. We  should  study  to  cause  our  pa- 


tients as  little  pain  as  possible,  and  with  the 
routine  use  of  carbon  dioxide  as  a respira- 
tory stimulant,  we  may  safely  use  morphine 
in  a sufficient  quantity  to  minimize  the  pa- 
tient’s suffering.  I think  it  is  safer  and 
therefore  wiser  to  use  small  doses,  frequently 
repeated,  than  a single  large  dose,  particu- 
larly when  it  depends  entirely  upon  the 
nurse’s  judgment,  as  it  must  always  do,  as  to 
the  time  of  administration. 

Walters,  at  the  Mayo  Clinic,  found  that 
he  was  able  to  reduce  the  incidence  of  fatal 
post-operative  pulmonary  embolism  from  .34 
per  cent  in  64,000  cases  to  .09  in  4,500  cases 
by  thyroid  feeding,  which  increases  the  pulse 
rate,  and  raises  the  blood  pressure  and 
metabolism.  This  is  a further  improvement 
upon  the  accepted  method  of  exercising  the 
legs  either  actively  or  passively,  twice  a day 
during  the  convalescence. 

Until  a furthering  of  our  present  knowl- 
edge as  to  the  causes  for  post-operative 
thrombosis  and  embolism,  we  must  rely  upon 
those  procedures  which  prevent  puddling  of 
the  blood,  due  to  a slowing  of  the  blood 
stream.  Exercises  of  the  legs  twice  daily 
should  of  course  be  routine,  as  it  requires 
no  extra  effort  on  the  part  of  the  surgeon 
and  no  extra  ability  on  the  part  of  the  nurse. 
The  use  of  thyroid  should  have  special  in- 
dications, but  it  is  a safe  routine  procedure 
in  those  cases  with  a sluggish  blood  stream. 

Bancroft  has  recently  reported  his  find- 
ings on  certain  factors  of  the  blood  itself, 
which  can  be  influenced  by  diet  and  the 
drug,  sodium  thiosulphate.  This,  however, 
needs  further  study  and  until  we  have  a 
more  definite  working  basis,  we  must  rely 
upon  the  routine  procedures  of  thyroid  feed- 
ing and  leg  exercises  for  minimizing  the  oc- 
currence of  post-operative  thrombosis. 

The  prevention  of  surgical  parotitis  has  a 
definite  place  in  post-operative  care.  Carlton 
in  the  Annals  of  Surgery,  Vol.  XCIII.  No.  4. 
found  that  “dryness  of  the  mouth”  was  as 
important  an  etiological  factor  as  oral  infec- 
tion. In  a series  of  1,000  cases  of  peptic 
ulcer  treated  by  oral  starvation,  the  inci- 
dence was  4.5  per  cent  as  against  0.4  per 
cent  in  those  permitted  water  by  mouth. 
Thus  parotitis  occurred  ten  times  as  often  in 
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patients  with  dry  mouths.  This  is  particular- 
ly important  to  remember  in  the  cases  having 
undergone  a gastric  procedure  or  a cholecys- 
tectomy, where  we  frequently  deny  fluids 
by  mouth  for  the  first  twenty-four  or  forty- 
eight  hours,  and  by  permitting  the  patient 
to  rinse  his  mouth  with  water  or  better,  a 
mild  mouth  wash,  we  may  definitely  lessen 
his  danger  of  developing  this  most  unpleas- 
ant sequela. 

These  few  preceding  routine  measures  are 
of  proved  value  in  protecting  patients 
against  the  more  common  sequelae  of  an 
operative  procedure.  And  it  behooves  us, 
as  surgeons,  to  utilize  every  possible  means 
at  hand,  that  we  may  lessen  the  morbidity 
and  mortality  rate  of  surgical  trauma. 

Summary 

A few  measures  which  should  be  routine 
in  the  post-operative  care  of  surgical  cases: 

1.  Supplying  the  body  with  a proper 
amount  of  glucose. 

2.  Combating  shock  by 

a.  Preventing  the  loss  of  body  heat. 

b.  Supplanting  the  loss  of  body  fluids. 

c.  The  routine  use  of  “shock  blocks.” 

3.  Aerating  the  lungs  by  means  of  car- 
bon dioxide  inhalations. 

4.  Permitting  a sufficient  amount  of  mor- 
phine for  the  patient’s  comfort. 

5.  Minimizing  the  occurrence  of  post- 
operative thrombosis  and  pulmonary  embo- 
lism by  leg  exercises  and  thyroid  feeding. 

6.  The  use  of  a mouth  wash  as  a pre- 
ventive measure  against  surgical  parotitis. 


LADIES’  AUXILIARY 

The  Ladies’ 

A uxiliary 

^HE  Ladies’  Auxiliary  of  the  Wyoming 
State  Medical  Society  held  a most  de- 
lightful and  interesting  series  of  meetings 
during  the  recent  State  Meeting  of  the  Wyo- 
ming Medical  Society  at  Rock  Springs,  July 
17,  18,  and  19. 


The  doctors’  wives  of  the  Sweetwater 
County  Medical  Society  certainly  put  forth 
every  effort  to  entertain  the  visiting  ladies. 
A special  committee  met  the  ladies  on  their 
arrival  and  the  first  evening  Mrs.  E.  L.  Lau- 
zer  served  a buffet  supper  and  an  informal 
meeting  served  to  make  all  the  visitors  ac- 
quainted. From  such  gatherings  friendships 
grow. 

Monday  morning  Mr.  G.  Knox,  manager 
of  the  Gunn-Quealy  Coal  Co.,  personally 
conducted  the  ladies  and  their  husbands 
through  that  modern  coal  mine.  This  was 
a most  interesting  trip  and  greatly  appreci- 
ated by  all  who  were  fortunate  enough  to 
make  it.  At  noon  the  Sweetwater  ladies 
took  the  visitors  to  Green  River  where  a 
bridge  luncheon  was  served  at  the  Union 
Pacific  Dining  Room.  Returning  to  Rock 
Springs  the  annual  banquet  tendered  by  the 
Sweetwater  Medical  Society  followed  by  a 
dance  at  the  Elks  Club  completed  the  day. 
The  banquet  and  dance  were  largely  at- 
tended and  greatly  enjoyed. 

Tuesday  morning  the  visiting  ladies  were 
again  entertained  by  the  local  ladies  at  a 
9:30  breakfast  at  “Howard’s.”  A business 
meeting  followed  and  the  following  officers 
were  elected:  President,  Mrs.  E.  L.  Jewell 
of  Shoshoni,  elected  President-elect  last 
year.  Mrs.  W.  O.  Gray  of  Worland  was 
elected  President-elect;  Mrs.  H.  L.  Harvey 
of  Casper,  Treasurer:  Mrs.  E.  L.  Lauzer  of 
Rock  Springs,  Secretary.  Donations  were 
made  to  the  Cathedral  Home  at  Laramie 
and  the  Home  Tending  Society  of  Chey- 
enne. 

The  President  appointed  Mrs.  W.  O. 
Gray  of  Worland  and  Mrs.  W.  A.  Bunten 
of  Cheyenne  to  have  charge  of  any  social 
activities  at  the  Yellowstone  Park  meeting 
next  year.  Plans  were  made  along  the  lines 
suggested  by  President  Edward  H.  Cary  of 
the  American  Medical  Association  for  next 
year’s  activities. 

This  meeting  was  one  of  the  most  inter- 
esting of  the  many  meetings  held  by  the 
Ladies’  Auxiliary,  and  we  believe  all  the 
ladies  will  attend  the  Yellowstone  Park 
meeting  next  year.  E.  W. 
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WHEN  the  idea  of  periodic  health  examinations  was  proposed  a few  years  ago,  it 
was  hoped  that  many  cases  of  early  tuberculosis  would  be  discovered  by  that 
means.  Experience  has  somewhat  dampened  this  early  enthusiasm.  This  disappoint- 
ment, however,  does  not  warrant  the  conclusion  that  the  periodic  health  examination 
cannot  serve  the  hoped-for  end.  The  reasons  why  better  results  were  not  achieved  were 
analyzed  by  a special  committee  and  published  in  “The  Health  Examiner,”  a publica- 
tion of  The  Greater  New  York  Committee  on  Health  Examination. 


TUBERCULOSIS  AND  THE  HEALTH  EXAMINATION 


In  spite  of  much  popular  education  the  majority 
of  cases  of  tuberculosis  are  not  discovered  until 
the  disease  is  already  well  advanced.  Williams 
and  Hill,  who  studied  the  experiences  of  1,499 
patients  in  tuberculosis  sanatoria,  found  that  12% 
on  admission  to  the  sanatorium  were  classified 
as  minimal  tuberculosis,  43%  were  moderately 
advanced,  and  45%  were  far  advanced. 

The  family  doctor  is  on  the  firing  line.  The 
early  symptoms  of  tuberculosis  are  usually  indefi- 
nite and  the  patient  first  of  all  consults  the  doctor 
“around  the  corner.”  We  cannot,  however,  al- 
ways charge  the  delay  in  making  a diagnosis  to 
the  doctor.  More  frequently  the  patient  is  him- 
self responsible  for  the  delay  or  the  disease  itself 
may  be  so  insidious  as  to  cause  no  alarming  symp- 
toms until  the  advanced  stage  has  been  reached. 
Williams  and  Hill  found  that  of  the  1,499 
patients  interviewed,  33%  sought  medical  advice 
within  one  month  after  the  first  symptom  ap- 
peared; 29%  allowed  a period  of  one  to  five 
months  to  elapse  before  going  to  the  doctor; 
9%  waited  from  six  to  eleven  months;  24% 
delayed  from  one  to  twenty  years. 

Delay  in  Diagnosis 

Tuberculosis  organizations  have  repeatedly 
given  forceful  publicity  to  the  early  symptoms  of 
tuberculosis  including  the  urgent  advice  “to  let 
your  doctor  decide.”  Such  publicity  almost  in- 
variably calls  forth  from  certain  laymen  the  crit- 
icism that  the  doctor  is  incapable  of  deciding. 
While  such  comments  are  doubtless  unfair,  they 
do  raise  the  question  as  to  how  promptly  the  diag- 
nosis is  made  by  tlie  physician,  once  the  patient 
has  come  to  him. 


Williams  and  Hill  found  that  the  physicians 
took  less  time  to  decide  that  their  patients  had 
tuberculosis  than  the  patients  required  to  become 
aroused  to  their  need  of  medical  advice.  At  least 
43%  of  the  group  were  diagnosed  within  a month 
of  the  first  visit  and  almost  one-half  of  these 
were  told  they  had  tuberculosis  at  the  first  con- 
sultation. This  record  is  distinctly  commendable. 
The  less  favorable  side  of  the  picture  is  that 
16%  of  the  patients  had  to  wait  a year  or  more 
before  they  were  told  they  had  tuberculosis. 

A more  severe  test  of  the  ability  to  make  diag- 
noses early  may  be  made  by  analyzing  only  the 
group  diagnosed  as  “minimal,”  of  which  there 
were  181  (out  of  the  total  of  1,499).  Of  this 
minimal  group  70  came  to  the  doctor  within  one 
month  of  the  appearance  of  the  first  symptom. 
Twenty-six  (37%)  of  them  were  diagnosed 
within  the  first  month  and  15  (21%)  waited  a 
year  or  more  before  a diagnosis  was  made. 

What  is  tlie  hope  of  discovering  early  tidiercu- 
losis  among  patients  who  come  complaining  of  no 
particular  symptom  but  simply  for  a health  exami- 
nation? The  danger  signs  are  frequently  over- 
looked, perhaps  because  doctors  are  not  always 
“tubercuhisis  conscious.”  The  early  signs  of 
tuberculosis  (with  the  exception  of  hemoptysis 
and  pleurisy)  seldom  direct  attention  forcibly  to 
pathological  changes  in  the  lungs.  The  symptoms 
are  usually  vague  and  indefinite.  Lawrason 
Brown  has  said  it  might  be  well  for  every  doctor 
to  hang  a sign  in  his  office  reading  “Remember 
Syphilis  and  Tuberculosis”  for  these  are  the  two 
great  simulators  of  other  diseases.  It  is  true  that 
one  should  approach  each  patient  with  an  open 
mind  and  make  deductions  only  from  the  findings. 


but  since  we  “see  what  we  know”  it  is  certainly 
not  amiss  to  keep  in  the  background  of  one’s 
mind  the  possibility  of  tuberculosis  in  every  case. 

Finding  Tuberculosis  In  Youth 

To  be  “tuberculosis  conscious”  is  particularly 
necessary  when  examining  youngsters  in  their  late 
teens  and  early  twenties.  The  dramatic  rise  of 
the  tuberculosis  death  rate  in  the  age  period  1 5 
to  25  contrasted  with  the  low  rate  during  early 
childhood,  suggests  that  adolescence  is  for  many 
the  transition  period ; indeed  the  critical  period  for 
many  who  develop  tuberculosis. 

Most  cases  of  adult  type  tuberculosis  represent 
a super-infection  on  previously  infected  soil.  In 
the  adolescent  period  the  sleeping  embers  of  tu- 
berculosis seem  to  burst  into  flame  within  a rela- 
tively short  time.  Then  it  is  that  we  should  be 
unusually  alert  for  any  danger  signs  of  develop- 
ing tuberculosis.  Nor  should  it  be  forgotten  that 
certain  types  of  tuberculosis  progress  rapidly,  as 
for  example  the  subapical  type  in  which  the  disease 
seems  to  develop  acutely  in  the  lung  region  im- 
mediately below  the  clavicle.  From  that  focus 
it  may  spread  or  gradually  become  chronic,  and 
the  suspicion  of  some  is  that  apical  type  generally 
considered  to  represent  very  early  pathological 
involvement,  is  but  the  remains  of  a subapical, 
acute  process.  Other  forms  of  acute  development 
are  the  miliary  and  bronchopneumonic  types. 

History  and  Physical  Signs 

Pulmonary  tuberculosis  may  exist  without  any 
suggestion  of  ill  health.  While  the  history  at  best 
can  be  only  suggestive,  a careful  history-taking  is 
important.  Underweight  is  no  measure  of  the 
presence  of  tuberculosis,  although  rapid  loss  of 
weight  is  very  suggestive.  Of  great  significance 
is  any  suspicion  that  the  patient  has  been  in  con- 
tact with  a case  of  tuberculosis  in  the  family, 
particularly  if  exposure  has  taken  place  during 
childhood.  The  constitutional  symptoms  such  as 
fever,  undue  fatigue,  rapid  pulse,  loss  of  weight, 
night  sweats,  draw  one’s  attention  to  no  special 
organ.  Localizing  symptoms  such  as  cough,  ex- 
pectoration, hemoptysis,  pleurisy,  focus  our  atten- 
tion on  the  lungs.  Hemoptysis  and  pleurisy  with 
effusion  are  strongly  presumptive.  If  there  is  one 
typical  symptom  of  tuberculosis  it  is  fatigability. 
'Fhe  more  obscure  the  fatigability  is,  the  greater 
is  the  suspicion  that  tuberculosis  is  its  cause. 

Skill  in  interpreting  physical  signs  of  tubercu- 
losis lesions  in  the  lungs  depends  on  an  under- 
standing of  the  pathological  mechanism.  The 
variations  are  too  many  to  discuss  here.  One 


general  principle  is  that  rales  in  the  upper  seg- 
ments of  the  lungs  warrant  the  presumption  of 
pulmonary  disease,  probably  tuberculosis.  The 
nature  of  the  rales  whether  fine,  crepitant,  or 
moist,  makes  little  difference — any  rale  that  per- 
sists after  the  patient  coughs  should  excite  the 
suspicion  that  tuberculosis  is  present.  To  elicit 
rales  the  patient  is  instructed  to  cough  slightly  at 
the  end  of  each  expiration.  Rales,  if  present, 
will  be  heard  immediately  after  the  cough  and 
perhaps  at  the  beginning  of  the  next  inspiration. 
I'he  time  has  passed  when  we  wait  for  the  finding 
of  tubercle  bacilli  before  venturing  a diagnosis. 
The  sputum  should  be  examined  repeatedly,  but 
a negative  finding  in  no  wise  excludes  the  pres- 
ence of  early  tuberculosis. 

In  all  instances  in  which  the  chest  examination 
reveals  abnormal  signs,  a radiograph  should  be 
made.  In  patients  with  suggestive  symptoms  and 
negative  physical  signs,  a radiograph  should  also 
be  made,  for  some  early  lesions  can  be  discovered 
only  in  this  way. 

Should  the  tuberculin  test  be  included?  Early 
statistics  created  the  impression  that  all  adults  and 
nearly  all  children  reacted  positively  to  the  test. 
For  that  reason  the  value  of  the  test  was  un- 
warrantedly  discounted.  Later  observations  have 
shown  that  infection  is  by  no  means  so  widespread. 
A positive  reaction  in  an  adult  is  of  scant  signifi- 
cance, but  a negative  reaction  speaks  volumes;  it 
almost  certainly  excludes  tuberculosis. 

A Group  Disease 

Tuberculosis  should  be  regarded  as  a group 
disease.  Hence  when  a case  of  tuberculosis  has 
been  discovered  the  entire  family  should  be  exam- 
ined, not  only  at  that  time  of  discovery  of  the 
active  case,  but  also  periodically  thereafter.  The 
examination  of  the  children  should  include  the 
tuberculin  test  and,  if  the  reaction  is  positive,  a 
radiograph.  In  examining  contacts,  one  should 
not  omit  the  older  persons  of  the  household.  It 
happens  only  too  often  that  the  grandmother  with 
a “summer  cough”  or  the  elderly  uncle  with  a 
“bronchitis,”  harbor  in  their  fibrotic  lungs  tu- 
bercle bacilli  which  they  excrete  over  a period  of 
years  without  ever  being  aware  of  it. 

Periodic  health  examinations  should  be  one  of 
the  best  case-finding  methods  known.  What  is 
necessary  is  an  understanding  of  this  protean  dis- 
ease, a constant  awareness  of  it  and  thoroughness 
in  the  ordinary  techniques  known  to  every  doctor. 

The  Health  Examiner , April  1932. 
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Doctor!  You  Are  Invited  to  Attend 

THE  OKLAHOMA  CITY  CLINICAL  SOCIETY’S 

Third  Annual  Fall  Clinical  Conference 
October  31  to  November  4,  1932 

21  DISTINGUISHED  GUEST  LECTURERS: 


Dr.  E.  H.  Cary.  Dallas 
(Optlialmology ) 

Dr.  Hugh  Young,  Baltimore 
(Urology) 

Dr.  John  Lovett  Alorse,  Boston 
(Pediatrics) 

Dr.  W.  Wayne  Babcock,  Philadelphia 
(Surgery) 

Dr.  Warren  T.  Vaughn,  Richmond 
(Allergy) 

Dr.  Wm.  Engelbach,  New  York  City 
(Endocrinology) 

Dr.  LeRoy  Sante,  St.  Louis 
(Radiology) 

Dr.  Hugo  Ehrenfest,  St.  Louis 
(Obstetrics) 

Dr.  Louis  J.  Hirschman,  Detroit 
(Proctology) 

Dr.  Julius  Bauer,  Vienna,  Austria 
(Internal  Medicine) 


Dr.  Henry  H.  Kessler,  Newark,  N.  J. 

(Industrial  Surgery) 

Dr.  E.  Spiegel,  Vienna.  Austria 
(Neurology) 

Dr.  Donald  Balfour,  Rochester,  Minn. 
(Surgery) 

Dr.  Elliott  G.  Brackett,  Boston 
(Orthopedics) 

Dr.  Fredrick  A.  Willius,  Rochester,  Minn. 
(Cardiology) 

Dr.  Ralph  C.  Brown,  Chicago 
(Gastro-enterology ) 

Dr.  Frank  Smithies,  Chicago 
(Internal  Medicine) 

Dr.  William  V.  Mullin,  Cleveland 
(Otolaryngology) 

Dr.  Henry  E.  Michelson,  Minneapolis 
(Dermatology  and  Syphilology) 

Dr.  George  Gray  Ward,  New  York  City 
(Gynecology) 


Dr.  Gerald  B.  Webb,  Colorado  Springs — (Chest) 

GENERAL  ASSEMBLIES— ROUND  TABLE  LUNCHEONS— EVENING 
SYMPOSIA— POST-GRADUATE  COURSES— COMMERCIAL  AND 
SCIENTIFIC  EXHIBITS 

Registration  fee  of  $10.00  includes  all  above  features. 

For  further  information  address 
Secretary,  301  West  Twelfth  Street,  Oklahoma  City 


The  Shirley-Savoy  Hotel 

Broadway  at  Seventeenth  Street,  Denver,  Colo. 

*^HE  LOCATION  IDEAL  . . . Service  with  a smile  . . . Four 
Hundred  beautifully  furnished  and  equipped  rooms  at  reasonable  rates. 

Join  with  the  other  Denver  physicians  in  our  daily  Doctors’  Round  Table 
Luncheons  which  we  have  instituted  for  your  exclusive  use.  Your  tele- 
phone calls  will  be  given  special  attention. 

Private  dining  rooms  for  luncheons,  dinner  parties  or  clubs. 

J.  Edgar  Smith,  President  E.  C.  Bennett,  Manager 


Our  operators  will  give  you  PROMPT  PAGING  SERVICE  on  your 

phone  calls. 
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Colorado  Hospital  Association 

OFFICERS 

SISTER  SEBASTIAN  B.  J.  BROWN  WELLUM  McNARY 

Second  Vice  President  Treasurer  Exec.  Secy.  UnlT.  of  Colo. 

Mercy  Hospital  Boulder-Colorado  Sanatorium  School  of  Med.  k Bosp. 

Denver  Boulder  Denver 

TRUSTEES 

a M.  HANNEB  B.  B.  JAFFA,  M.D.  0.  WALTER  HOLDEN.  M.D.  J.  E.  SWANGER  MAURICE  H.  BEES,  M.D 

Beth-Ei  Hospital  Denver  General  Hospital  Agnes  Memorial  Sanitarium  Modem  Woodmen  of  America  Unlv.  of  Colo  School  of 

Colorado  Springs,  Colorado  Denver,  Colorado  Denver.  Colorado  Sam^orlom  Medicine  and  Hospitals 

Woodmen,  Colorado  Denver 


FRANK  J.  WALTER  GUY  M.  HANNEB 

President  First  Vice  President 

Saint  Luke's  Hospital  Beth-El  Hospital 

Denver  Colorado  Springs 


Coming  Meetings; 

American  Hospital  Association  Annual  Meet- 
ing— Detroit,  Michigan,  September  12-16. 

American  College  of  Surgeons  Annual  Meet — 
ing — St.  Louis,  Missouri,  October  17-21. 

Colorado  Hospital  Association  Annual  Meet- 
ing— Colorado  Springs,  Colorado,  November 
8-9. 

<4 

Hospitalization  Through 
Periodic  Payment 

'T'HERE  has  recently  been  a great  deal 
said  about  sickness  insurance,  or,  more 
correctly  speaking,  hospital  insurance.  The 
plan  very  briefly  is  as  follows:  An  individ- 
ual pays  to  the  hospital  a certain  stipulated 
sum  per  month  for  a period  of  a year,  and  if 
during  that  year  he  should  become  ill  the 
hospital  will,  in  consideration  of  such  pay- 
ments, render  him  care  for  a stated  period. 

There  is  much  to  be  said  for  and  against 
this  plan,  both  from  the  hospitals’  point  of 
view  and  the  medical  standpoint.  The  edi- 
tor invites  statements  regarding  the  project, 
pro  and  con,  from  hospital  executives  and 
from  the  medical  profession. 
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We  Are  Invited 
to  Estes  Park 

'^HE  Executive  Secretary  of  the  Colorado 
State  Medical  Society  has  extended  the 
following  official  invitation  to  all  hospital 
executives,  through  our  own  Executive  Sec- 
retary: 

“Both  personally  and  officially,  I want  to  extend 
to  you,  and  through  you  to  all  members  of  the 
Hospital  Association,  an  invitation  to  attend  the 
Sixty-second  Annual  Session  of  the  Colorado  State 
Medical  Society  in  Estes  Park  next  month.  Doctor 
Frank  B.  Stephenson,  President-elect,  who  will 
become  President  at  the  opening  of  our  coming 
meeting,  joins  me  in  this  invitation  and  asks  me 
to  urge  that  every  hospital  superintendent,  who 
can  possibly  do  so,  make  it  a point  to  attend  our 
meeting.  In  addition  to  such  affairs  as  our  annual 


banquet  and  dance,  I am  sure  that  there  will  be 
much  of  our  general  program  that  will  be  of  very 
genuine  interest  to  the  officers  and  members  of 
the  Hospital  Association.  The  complete  program 
of  our  meeting  is  published  in  the  August  issue 
of  Colorado  Medicine.” 

The  hospital  people  appreciate  the  cour- 
tesy extended  in  this  invitation,  and  will  be 
present  at  the  meeting.  Sept.  8,  9,  and  10. 

Our  hospital  and  the  medical  professions 
are  so  closely  bound  together  that  the  eco- 
nomic conditions  affecting  one  are  immedi- 
ately reflected  upon  the  other.  The  Colorado 
Hospital  Association  takes  this  means  of 
thanking  the  Colorado  State  Medical  Society 
for  its  consideration  and  cooperation. 

4 4 4 

The  American  Hospital 
Association  Meeting 

^HE  AMERICAN  HOSPITAL  ASSO- 
CIATION  will  hold  its  Annual  Meeting 
in  Detroit,  September  12  to  16.  This  prom- 
ises to  be  the  most  important  meeting  the 
American  Hospital  Association  has  ever 
held — more  important  than  those  held  in 
1917  and  1918,  during  the  war  period. 

The  private  hospitals  of  the  United  States 
and  Canada  have  been  tremendously  affect- 
ed by  the  business  depression.  Their  in- 
comes have  decreased,  whether  they  de- 
pended upon  private  endowment,  philan- 
thropic donations,  or  were  supported  by 
paying  patients:  and  at  the  same  time  their 
charity  load  has  increased  greatly.  The 
most  important  problem  before  the  members 
of  the  Association  at  the  convention  will  be 
that  of  balancing  their  budgets  in  the  face 
of  present  conditions.  The  situation  is  acute, 
but  there  is  no  need  of  being  alarmed  regard- 
ing our  voluntary  hospital  system  if  we  con- 
duct ourselves  sanely  and  judiciously.  The 
problem  is  too  difficult  and  complex  a one 
(Continued  on  Page  Twenty) 
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WORLD’S  LARGEST  AND  OLDEST  MAKERS  OF  SPECIALLY  DESIGNED 

SURGICAL  SUPPORTS 

- BACCLEy- 

Designing  service  offers  doctors  a complete  line  of  surgical  supports  for  every  need  and 
purpose,  designed  and  made  to  the  exact  measurements  and  individual  requirements  of 
each  and  every  patient — men,  women  and  children.  Factory,  Newark,  N.  J. 

Denver  Office:  210-211  Barth  Bldg.  Phone  MA.  0564 

FRANCES  VILES,  Supervising  Corsetiere  Res.  Phone,  FR.  2092 
Service  rendered  in  patient’s  home,  hospital  or  doctor’s  office,  any  time,  day  or  night.  Just 
phone  and  we  will  meet  your  convenience. 

Our  friends  of  the  nursing-  profession  will  appreciate  our  stock  garments,  SMART-FORM, 
"true  to  its  name."  A smart  and  distinctive  combination,  girdle,  brassiere  and  support. 


AIR  TRANSPORTATION 

Safety  — Comfort  — Speed 

Waco  and  Stinson  Aircraft 
READY  TO  GO— WHEN  YOU  ARE 

WESTERN  FLYING  SERVICE 

Municipal  Airport,  Denver.  Ph.  York  8273 


The  Porter  Sanitarium  and  Hospital 

DENVER  COLORADO 

This  latest  addition  to  Denver’s  splendid  group  of  health  institutions 
presents  a distinct  type  of  service  as  typified  in  its  sisterhood  of  one 
hundred  health  units  the  country  over.  Our  world-wide  organization 
is  backed  by  fifty  years’  experience  in  sanitarium  management. 

Members  of  the  Colorado  and  Wyoming  State  Medical  Societies  welcomed  to 

2525  SOUTH  DOWNING  ST.  PEarl  3721 
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Colorado  Medicine 


WOODGROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  five 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  iocation  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 

For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.I>.,  Superintendent 

H.  A.  UaMOURE,  M.D.,  Medical  Director  F.  M.  HELLER,  M.D.,  .Xeuroiogist  and  Internist 

P.  A.  DRAPER,  M.D.,  Resident  Physician 


The  Colorado  Springs  Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady.  M.  D.,  Superintendent,  Colorado  Springs, 
Colorado. 
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^ QLOCKNER 
SANATORIUM 

Pre-eminent  climatic  conditions  for  treatment  of  tuberculosis  in  the  shadow 
of  Pikes  Peak. 

Supervised  by  the  Sisters  of  Charity  of  Cincinnati,  though  non-sectarian  in 
relations  with  patients. 

Complete  in  every  detail,  providing  all  approved  diagnostic  and  therapeutic 
aids  the  physician  might  need. 

Entire  wing  available  for  surgical  cases  of  all  kinds  and  a beautifully  ap- 
pointed new  maternity  wing. 

Adjacent  cottages  maintained  for  open-air  life  without  sacrificing  the 
comfort  of  the  patient. 

Designed  throughout  to  dissipate  the  individual  dread  of  institutional 
living. 

Illustrated  descriptive  booklet  and  any  special  information  desired  sent 
to  physicians  or  prospective  patients  on  request. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three- Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 
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SAINT  UJKWS  HOSPITAL 

Under  the  Supervision  of  the  Protestant  Episcopal  Church 

MEDICAL,  SURGICAL,  OBSTETRICAL 
ORTHOPEDIC  and  PEDIATRIC  SERVICES 

225  Beds — 32  Bassinets 

Fully  Equipped  for  Scientific  Diagnosis  and  Treatment 
Roentgenologist  and  Pathologist  Constantly  Available  for  Consultation 

Established  1881  Pearl  St.  at  Nineteenth 

Denver 


THE  BOULDER-COLORADO  SANITARIUM 


A MEDICAL  INSTITUTION  employing  all  curative  agencies  accepted  by  rational 
medical  practice.  Thoroughly  equipped  Hydrotherapy,  Dietetic,  Physiotherapy  and 
X-Ray  Departments.  Ideal  Location.  Excellent  Service.  Reasonable  Rates.  Espe- 
cially adapted  to  the  care  of  convalescents.  Battle  Creek  Methods. 

For  reservations  address: 

BOULDER-COLORADO  SANITARIUM 

Telephone  Boulder  1800  Boulder,  Colo. 
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CRAGMOR 

SANATORIUM 

The  Cragmor  Sanatorium  is  an  institution  designed  especially  for  the 
treatment  of  tuberculosis;  but,  building  upon  the  soundest  principles  of 
medical  science  always,  it  also  recognizes  a need  for  mental  buoyancy. 

There  is  ever  an  air  of  human  happiness  about  the  place — caught  perhaps 
from  the  sunshine,  the  freshest  of  mountain  air,  the  delight  of  days  that 
will  not  allow  one  to  remain  ill! 

Well  up  on  the  rise  of  Austin  Bluffs,  five  miles  from  the  heart  of  Colorado 
Springs,  Cragmor  commands  an  excellent  panorama  of  Pikes  Peak  and  the 
Rampart  Range.  Restful  but  not  oppressive  quiet  pervades  everywhere. 

Cragmor  Village,  in  connection  with  Cragmor  Sanatorium,  occupies  the 
wide  swing  of  Austin  Bluffs  to  the  east  of  the  sanatorium  proper  and  con- 
sists of  eighteen  commodious  homes  where  the  patients  may  continue  con- 
valescence under  the  supervision  of  the  Cragmor  Staff. 

For  Further  Information  Write  to  the  COLORADO  SPRINGS 

Physician-in-Chief  COLORADO 


ST.  JOSEPH’S  HOSPITAL 

1818  HUMBOLDT  STREET,  DENVER,  COLORADO.  PHONE  FRanklin  3772 

Conducted  by  the  Sisters  of  Charity  of  Leavenworth,  Kansas 
A GENERAL  HOSPITAL,  MODERN  IN  EQUIPMENT 
APPROVED  FOR  INTERNS  ACCREDITED  SCHOOL  OF  NURSING 
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Saint  Francis  Sanatorium 

Denver,  Colorado 

Attractively  located  on  an  elevation  of  5200  feet  with  an  ex- 
tensive view  of  the  snow-capped  Rockies.  Within  easy  access  to 
the  city  of  Denver  by  bus  or  carline.  Rooms  steam-heated  with 
running  water  and  connecting  baths.  Special  attention  given  to 
bed  patients.  Excellent  nursing  care,  service  and  food.  Profes- 
sional service — Ultra  Violet  lamp,  artificial  pneumo-thorax. 


RATES  $50.00,  $55.00  AND  $60.00  PER  MONTH 

Exclusive  of  medical  attention 

Operated  by  the  Sisters  of  Saint  Francis 
325  KING  SPruce  4268  DENVER 


THE  ROBINSON  CLINIC 

The  Robinson  Neuropsychiatric  Clinic  offers  a complete 
service  to  the  physicians  of  the  Southwest  for  the  diagnosis 
and  treatment  of  all  afflictions  affecting  the  nervous  system. 
Among  these  may  be  listed  the  following: 

A study  of  the  psychotic  patient,  to  determine  the  cause 
and  a rational  method  of  therapy  to  alleviate  the  s3miptoms. 

A training  school  for  different  children  which  provides 
medical  treatment,  without  interrupting  the  school  work, 
and  also  provides  schooling  for  those  who  cannot  attend 
the  regular  schools. 

A complete  neurosyphilitic  service,  including  the  latest 
form  of  heat  therapy — generalized  diathermy — which  gives 
all  of  the  advantages  of  malaria  without  the  dangers. 

A sane  treatment  of  drug  addiction,  which  takes  into 
account  the  underlying  psychic  causes  and  attempts  a per- 
manent cure  by  removal  of  these  factors. 

A diagnostic  service  for  organic  neurological  conditions, 
including  complete  laboratory  studies  where  indicated. 

As  mentioned  before,  we  have  felt  that  rate  reductions 
were  advisable  and  this  has  been  done  within  the  last  few 
months. 


Nervous  and  Mental 
Diseases 

G.  Wilse  Robinson,  Jr.,  M.D. 
Assoc.  Medical  Director 


G.  Wilse  Robinson,  M.D. 
Medical  Director 
1432  Professional  Bldg. 
8100  Independence  Road 
Kansas  City,  Mo. 


-Airplane  View 
Courtesy  Curtlss-Wrlght 
Flying:  Service 


Drug  and  Alcohol 
Addiction 

Paul  A.  Johnson,  M.D. 
Internist 
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Home  for  Convalescents 

You  may  enjoy  all  the  comforts  and  privi- 
leges in  our  home  exactly  as  you  have  had 
in  your  own.  Clean  rooms,  well  ventilated, 
with  running  water.  Fine  sleeping  porches, 
excellent  food,  temptingly  served.  A splen- 
did nurse  in  attendance.  Intelligent  and 
courteous  service. 


2555  W.  THIRTY-SEVENTH  AVE. 
GAllup  02'98  Denver,  Colo. 


Meeker  ^omc 

# # # 

! 

A Home  and  School  for  ! 
Sub-Normal  Children 

* * * 

Study  rooms,  playgrounds,  fruit  and 
vegetable  garden,  dairy  and  home 
influences. 

Rates  very  reasonable. 

LYDIA  G.  MEEKER,  Director 
5187  Lowell  Blvd.  GAllup  4849 

Denver 


A QUIET,  restful  nook  for 
elderly  ladies.  Modern  con- 
veniences. Artesian  water.  Fine 
shade  and  shrubbery.  Day  and 
night  nurses.  Mild  mental  cases 
invited.  No  tuberculars.  Rates 
very  reasonable. 

THE  McClelland  home 

920  Griffith  Lane,  Arvada,  Colo. 

Phone  Arvada  533 
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HAGBERG’S 

Convalescent  Home 

Located  in  the  residential  section  of  the 
city,  adjacent  to  Cheesman  Park.  Special 
attention  to  diets — tray  service — nurses’ 
care. 

Reasonaable  Rates 

1212  Vine  Street  Denver,  Colorado 


DENSIN  TOOTH  POWDER 

A Natural  Dentrifice 

Serves  Three  Purposes: 

MOUTH  WASH 

GUM  HARDENER 

TOOTH  CLEANSER 

A powder  that  should  please  the  most 
discriminating. 

For  sale  by  all  druggists — thirty-five  cents 

Snyder  Laboratories 

228  E.  & C.  Bldg.  Denver,  Colo. 


^ cTWATCHETT 

979  DOWNING  ST.  YOrk  5444 

A refined,  exclusive  home  for  old  people,  convalescents  and 
mental  cases.  Competent  nurses  day  and  night.  Beautiful 
rooms,  well  ventilated  and  comfortable.  Reasonable  rates 
in  accordance  with  service  and  care. 

NOT  AN  INSTITUTION  MRS.  CAROLINE  M.  MATCHETT 
Established  Over  30  Years  Formerly  Mrs.  Caroline  Gregerson 


ODERINE  SANITARY  NAPKINS 


nPHE  LATEST  improvement  for  particular  women  who 
deem  it  a necessity  to  be  dainty. 

A deodorized  napkin  especially  useful  in  cases  of  profuse 
menstruation. 

Cartons  of  one  dozen,  25  cents. 


ODERINE  DISTRIBUTING  CO. 


226  EMPIRE  BLDG. 


DENVER,  COLO. 
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INVALIDS 
ELDERLY  PEOPLE 

Desirable  Environment 


REAL  HOME  CARE 


GRAY  and  PALMER 

147  W.  Irvington  SPruce  5758 


1 

m 

t 

1 

® BRONZE  TABLETS  ® 


BENEFACTOR’S  MEMORIAL 
PLATES  FOR  HOSPITALS 

IN  STAMPED  BRASS  OR  CAST  BRONZE 

BRASS  AND  BRONZE  SIGNS 

FOR  THE  PHYSICIAN 

SACHS-LAWLOR 

DENVER 
ESTABLISHED  1881 


ANN  ROWLAND  HOME 

A QUIET,  centrally  located  private  home  Avhere  elderly  people 
are  welcome.  Sensible  meals,  appetizingly  served.  Practical 
nurse  renders  every  assistance.  Not  an  institution — not  a sani- 
tarium— just  a home  with  home  comforts. 


1579  EMERSON 


TAbor  0027 


For 

Old 

Folks 


cTVlrs.  Worrell’s  Home 


Where  the  rate  is  low  enough  to  be  within 
the  means  of  the  most  economical. 


95  BANNOCK  ST. 


DENVER,  COLO. 
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THE  TROWBRIDGE 
TRAINING  SCHOOL 

A home:  school  for  NHRVOVS  and 
BACKWARD  CHILDREN 

The  Best  in  the  West 
Est.  1917 

Beautiful  Buildings  and  Spacious  Grounds, 
Equipment  Unexcelled,  Experienced  Teach- 
ers, Personal  Supervision  given  each  Pupil. 
Resident  Physician.  Enrollment  Limited. 
Endorsed  by  Physicians  and  Educators. 
Pamphlet  upon  Request.  Address 

El.  HAYDN  TROWBRIDGE!.  M.  D. 

1850  Bryant  Bldg.,  Kansas  City,  Mo. 


The  American  Hospital 
Association  Meeting 

(Continued  from  Page  Ten) 
for  any  single  individual  to  work  out  alone, 
but  the  ideas  and  experiences  of  all  brought 
together  in  the  discussions  of  the  convention 
will  contribute  toward  a more  efficient  han- 
dling of  the  situation.  Even  though  an  entire 
solution  may  not  be  reached,  the  presenta- 
tion of  different  phases  of  the  matter  will  be 
worth  the  time  spent  in  attending  the  meet- 
ing. 

At  the  present  time  of  economic  stress  one 
hesitates  to  incur  for  himself  or  his  organiza- 
tion the  expense  of  attend  a convention,  but 
those  who  have  participated  in  such  meet- 
ings in  the  past  know  by  experience  that  the 
knowledge  and  inspiration  gained  are  worth 
more  to  a hospital  executive  and  to  his  in- 
stitution than  the  actual  expense  involved. 
Every  member  of  the  Colorado  Hospital 
Association  who  can  possibly  do  so  should 
plan  to  be  in  Detroit  for  the  September  meet- 
ing. 

^ <4  V 

Care  of 
Veterans 

*^HE  CARE  of  the  veterans  is  always  a 
current  topic  of  discussion  at  meetings 
of  the  American  Hospital  Association,  the 
American  Medical  Association,  or  any  of 
their  sectional  bodies.  Up  until  the  present 
time  the  request  of  both  of  these  associations, 
that  no  additional  government  hospitals  be 
built  for  the  hospitalization  of  veterans,  but 
that  the  vacant  beds  in  the  civilian  hospital 
be  used  for  that  purpose,  seemed  to  have 
met  with  rejection;  but  recent  attempts  to 
balance  the  national  budget  have  brought 
forth  from  other  sources  the  same  type  of 
protest  against  the  building  of  these  new 
hospitals  by  the  government. 

The  American  Hospital  Association  and 
the  American  Medical  Association  do  not 
at  this  time  condemn  the  care  being  given 
to  the  veterans  by  the  already  established 
institutions  rendering  such  service,  but  they 
do  feel  that  if  the  government  is  to  care 
for  the  ex-service  men  it  can  do  so  in  exist- 
ing private  hospitals  at  a cost  the  same  or 
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He  states: 

“F"inally,  mention  may  again  be  made  of  the 
economy  possible  through  the  use  of  parenteral 
extract  as  compared  with  the  expense  of  either 
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even  less  than  that  required  to  hospitalize 
them  in  the  prospective  hospitals,  to  be  built 
new  for  that  purpose. 

^ ^ 

Hospital 
Utilities  Tax 

HERE  has  been  some  uncertainty  as  to 
whether  or  not  hospitals  should  pay  a 
tax  to  the  United  States  Government  on 
electricity  and  gas  consumed.  The  letter 
from  Dr.  Bert  W.  Caldwell,  which  follows, 
is  self-explanatory.  This  tax,  until  a defi- 
nite ruling  is  made,  should  be  paid  under 
protest,  as  there  is  no  reason  why  public 
hospitals  and  those  organized  for  non-profit 
should  not  be  exempt. 

My  Dear  Mr.  Walter: 

After  I received  your  wire  in  connection  with 
electricity  it  took  some  time  to  get  the  exact 
ruling  for  the  use  of  electricity  by  hospitals. 
Some  electric  light  companies  will  notify  hos- 
pitals that  the  electricity  furnished  to  them  is  not 
subject  to  tax.  Nevertheless,  there  may  be  some 
cases  where  this  is  not  understood.  The  following 
is  the  ruling : 

“Reg.  24.  Art.  40.  (as  amended  by  T.  D.  4337, 
June  30,  1932,  and  by  T.  D.  4342,  July  26,  1932) 
is  to  the  following  effect : 

“All  electrical  energy  furnished  the  consumer 
is  taxable  except  * * * * (2)  that  furnished 
for  other  uses  which  cannot  be  classed  as 
domestic  or  commercial,  such  as  * * * * 

educational  institutions  not  operated  for  private 
profit,  churches  and  charitable  institutions. 
However,  electrical  energy  is  subject  to  tax  if 
consumed  in  office  buildings,  sales  and  display 
rooms,  retail  stores,  etc.” 

“Persons  claiming  exemption  on  the  ground 
that  the  energy  furnished  is  not  for  domestic 
or  commercial  consumption  must  submit  to  the 
person  furnishing  the  energy  satisfactory  evi- 
dence showing  that  it  was  used  for  purposes 
other  than  domestic  or  commercial.” 

“It  seems  clear  that  electricity  furnished  to 
hospitals  is  not  ‘furnished  for  domestic  or  com- 
mercial consumption,  the  only  possible  question 
that  should  arise  being  where  a hospital  is 
operated  as  a private  institution,  in  which  the 
electricity  consumed  might  be  regarded  in  part 
domestic  and  in  part  commercial,  as  such  elec- 
tricity would  be  most  generally  used  for  light- 
ing, cooking,  and  other  domestic  purposes  and 
might  be  considered  as  commercial  because 
the  electricity  used  was  part  of  the  facilities 
from  which  the  hospital  derived  a profit,  and, 
therefore,  of  a commercial  nature.  The  Asso- 
ciation has  no  specific  ruling  with  regard  to 
such  institutions.” 

It  would  seem  to  me  that  where  the  hospital 
is  not  operated  as  a private  institution  for  profit 
that  it  would  be  exempt  and  if  I were  in  your 
place  I would  quote  the  ruling  and  ask  the  Col- 
lector of  Internal  Revenue  to  follow  the  ruling 
for  your  own  hospital,  as  your  hospital  is  both 
an  educational  and  a charitable  institution  and 
not  operated  for  profit. 

The  ruling  and  the  information  furnished  in 


SUPPORT  Ymvm.  advertisers 


September,  1932 


Twenty-Three 


Taylor-Made 


CORSETS 


ARE  MADE  TO  SUIT  EVERY  NEED  FROM 
THE  LIGHTEST  WEIGHT  GIRDLE  TO 
THE  HEAVIER  SURGICAL  CORSET 


ABDOMINAL  BELTS  WITH  CORSET  BACK 


SPINAL  CORSETS 


WITH  PELVIC  STEELS 
AND  SHOULDER  STRAPS 


A NEW  KENLASTIC  SEAMLESS  STOCKING  IS  MADE  WITH 

EXTENSION  HEEL 

CHAS.  B.  E.  TAYLOR 

Elizabeth  Kendrick  Taylor 

204-5  McClintock  Bldg. 

1554  California  St. 

Denver,  Colorado 
Phone  MAin  2357 


Use  DRYCO 

in  the  treatment  of  MUCOUS  COLITIS 


In  the  acute  stage,  when  the  bowels  are 
very  toxic  and  the  stools  are  largely 
composed  of  mucus,  blood  and  some- 
times pus,  babies  require  but  little  feed- 
ing. 

In  the  convalescent  period,  the  follow- 
ing treatment  has  proved  to  be  effective: 

1.  Irrigate  the  lower  bowel. 

2.  The  baby  rests  for  two  or  three  hours. 

3.  Give  the  baby  Dryco  half  strength*, 
gradually  Increasing  the  concentration 
from  day  to  day. 


4.  By  the  third  day,  stools  usually  have  lost 
most  of  the  mucus  and  begin  to  look 
smooth. 

5.  By  the  seventh  day,  stools  are  usually 
free  from  mucus.  There  are  three  or 
four  bowel  movements  a day  and  the 
appetite  increases. 

6.  A noticeable  gain  in  weight  follows. 
Keep  the  baby  on  Dryco. 


•2%  level  tablespoonsful  of  Dryco  a day 
for  each  pound  of  body  weight  is  "full 
strength”  feeding  of  Dryco. 


PRESCRIBE 


DRYCO 


IN  MUCOUS 
COLITIS 


Made  from  superior  quality  milk  jrom  which  part  of  the  butterjat  has  been  removed, 
irradiated  by  the  ultra-violet  ray,  under  license  by  the  Wisconsin  Alumni  Research 
Foundation,  (U.  S.  Patent  No.  1,680,818)  and  then  dried  by  the  "Just”  Roller  Process. 

Send  for  Literature  and  Samples. 

The  Dry  Milk  Company,  Inc.,  Dept.  C,  205  East  42nd  Street,  New  York,  N.  Y. 

ALL  DRYCO  IN  THE  HANDS  OF  DRUGGISTS  IS  IRRADIATED 


Twenty-Four 


Colorado  Medicine 


MAin  7318  Rosella  Wiley 

THERAPEUTIC 
BATH  INSTITUTE 


We  Cooperate  with  the  Medical 
Profession 


621  19th  ST.  DENVER 


MERCUROCHROME 

220  SOLUBLE 
in 

OBSTETRICS 

A statistical  study  of  a series  of  over 
9000  cases  showed  a morbidity  reduc- 
tion of  over  50  per  cent  when  Mercu- 
rochrome  was  used  for  routine  prep- 
aration. 

Write  for  information. 

Hynson,Westcott&  Dunning 

Inc. 

Baltimore,  Md. 


this  letter  ■were  conveyed  by  Mr.  Richard  P. 
Borden,  -who  is  probably  as  good  an  attorney  as 
there  is  in  New  England  and  who  is  the  Presi- 
dent of  the  Union  Hospital  in  Fall  River,  Massa- 
chusetts, and  a former  Trustee  of  this  Associa- 
tion, and  can  be  depended  upon. 

I am  sorry  because  of  this  delay,  but  I am 
sending  the  information  to  you  by  Air  Mail  in 
order  to  have  the  reply  reach  you  as  early  as 
possible.  I could  not  send  the  information  by 
telegraph. 

Very  respectfully  yours, 

BERT  W.  CALDWELL,  M.D., 
Executive  Secretary,  American  Hospital  Associa- 
tion. 

HISTORY  OF  DIET  IN  FEVER* 

HARRY  GAUSS,  M.D. 

DENVER 

If  we  examine  the  subject  of  fever  histor- 
ically, we  find  it  divided  into  a number  of 
interesting  stages.  First  we  see  fever  begin- 
ning as  an  evolutionary  attribute  of  man  to 
which  he  reacts  by  primitive  instincts.  Then, 
as  man  develops  a conscious  reasoning  pow- 
er, we  see  him  regarding  fever  as  a super- 
natural phenomenon  to  which  he  reacts  by 
superstitious  awe.  We  later  witness  man’s 
attitude  towards  fever  pass  through  several 
enlightening  periods — to  emerge  finally  as 
a definite  scientific  concept  based  on  exact- 
ing laws  of  biochemistry,  pathology,  and 
bacteriology.  Going  hand  in  hand  with  it 
is  the  subject  of  dietetics,  likewise  beginning 
as  a primitive  instinct.  It  slowly  passes 
through  several  enlightening  periods  to 
emerge  as  a definite  scientific  concept  based 
upon  exacting  laws  of  nutrition.  To  begin 
the  study  of  fever,  we  go  back  historically 
quite  a long  time — not  a matter  of  a few 
hundred  years  or  even  a few  thousands  of 
years,  but  millions  of  years.  We  must  go 
back  to  that  remote  geologic  period  when 
man  had  not  as  yet  made  his  appearance 
on  earth  and  the  earth  was  inhabited  by 
those  pre-historic  ancestors  of  man  whose 
huge  skeletons  amaze  us.  It  is  simply  a 
fact  that  those  huge  monsters  that  inhabited 
the  earth  millions  of  years  ago  were  victims 
of  fever.  The  skeletons  of  these  early  in- 
habitants of  the  earth  show  conclusively 

♦From  the  School  of  Medicine,  University  of 
Colorado.  Read  before  the  Colorado  Hospital 
Association  and  the  Colorado  Dietetics  Associa- 
tion, November  11,  1931,  at  Colorado  Springs, 
Colorado. 
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that  they  suffered  from  rheumatism,  ar- 
thritis, pyorrhea,  and  other  infections.  It 
must  be  remembered  that  only  those  infec- 
tious processes  which  affect  the  bones  have 
left  telltale  evidences  of  their  existence  in 
the  skeletal  remains  of  animals:  while  those 
which  affect  the  soft  tissues  only  leave  no 
evidence  in  the  skeletal  remains  of  the  ani- 
mals, and  these  can  only  be  conjectured. 

Be  it  as  it  may,  the  historical  study  of  fe- 
ver begins  properly  with  the  animals  that 
antedated  man.  It  follows  that  man  inherit- 
ed his  fevers  from  his  ancestors  even  as  he 
inherited  the  five  digits  of  his  hand,  his 
scapula,  and  his  clavicle.  This,  however, 
is  an  accepted  principle  of  evolution  and  one 
that  we  need  not  dwell  upon. 

When  an  animal  in  the  wild  state  has 
fever,  it  does  two  things:  first,  it  hides: 
second,  it  abstains  from  food,  unless  such  an 
animal  is  made  irrational  by  its  fever,  when 
it  runs  at  large  and  attacks  all  that  it  en- 
counters, only  to  be  destroyed  by  the  results 
of  its  own  folly.  The  natural  reaction  of  the 
animal  is  to  hide  itself.  This  is  its  defensive 
reaction  in  the  struggle  for  existence  be- 
cause such  an  animal  is  no  longer  competent 
to  battle  its  former  enemies  and  were  it  to 
make  the  attempt,  its  existence  would  soon 
be  terminated.  The  abstinence  from  food 
results  from  two  factors:  first,  it  is  a natural 
corollary  to  the  act  of  hiding:  second,  it 
acts  as  a protective  mechanism  to  help  a 
digestive  system  from  being  overburdened 
with  the  coarse  diet  of  health. 

The  habits  of  wild  animals  practiced 
through  countless  generations  eventually 
became  crystallized  in  the  wisdom  of  the 
species  as  inherited  instincts,  so  that  it  be- 
came instinctive  for  an  animal  to  hide  itself 
and  abstain  from  food  when  it  had  a lever. 
Man,  coming  along  in  the  evolutionary 
scheme  of  things,  inherited  these  instincts, 
and  when  he  became  ill  he  hid  himself  and 
abstained  from  food:  thus  we  come  histor- 
ically to  the  first  principle  of  dietotherapy: 
namely,  in  the  presence  of  fever,  abstain 
from  food. 

As  primitive  man  acquired  wisdom,  he 
developed  a form  of  community  life  and 
with  the  advent  of  community  life  the  early 
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medicine  man  made  his  appearance.  Now 
it  is  interesting  to  note  that  no  matter  where 
we  study  the  habits  of  early  community  life 
— whether  it  is  among  the  South  Sea 
Islanders,  the  African  aborigines,  the  Aus- 
tralian bushman,  or  our  own  American  In- 
dians— always  there  is  the  medicine  man, 
variously  designated  as  medicine  man,  witch 
doctor,  voodoo  doctor,  magician,  priest,  or 
priest-physician.  Always  his  function  is 
to  "make  medicine,”  to  interpret  the  super- 
natural to  his  people,  and  stand  as  an  inter- 
mediate agent  between  his  people  and  the 
things  that  they  did  not  understand.  Inva- 
riably we  find  that  the  primitive  medicine 
man  considered  the  fever-stricken  person  as 
one  possessed  of  the  evil  spirit.  The  logical 
remedy,  as  he  saw  it,  was  to  drive  out  the 
trespassing  evil  one.  Accordingly  he  con- 
trived grotesque  dances,  made  terrifying 
masks  and  bizarre  costumes,  and  so  sought 
to  drive  out  the  evil  spirit  with  dances, 
noises,  songs,  incantations,  intonations,  and 
sometimes  with  bribes  and  offerings.  The 
Indians  of  South  America  even  went  farther 
than  this  and  drilled  holes  in  the  skulls  of 
the  victims  to  permit  an  easy  egress  of  the 
evil  one,  while  too  frequently  the  victim  was 
left  to  his  own  metabolic  resources.  They 
were  not  concerned  much  with  nitrogen 
balance  in  those  days. 

As  early  man  acquired  more  wisdom,  he 
developed  his  community  life  to  a higher 
degree,  although  he  still  remained  a barba- 
rian. His  conceptions  of  fever  and  therapy 
manifested  themselves  by  an  increased  ca- 
pacity for  barbaric  and  ritualistic  empiri- 
cism. Thus  we  find  that  in  the  treatment 
of  fever,  primitive  man  at  this  stage  of  cul- 
ture has  added  a form  of  therapy  to  his 
ceremonial  rites,  and  the  victim  of  fever  is 
given  various  preparations  to  partake  of, 
such  as  concoctions,  pastes,  gruels,  or  pow- 
ders made  from  sundry  and  unusual  articles, 
as  lizard’s  tails,  camel's  dung,  or  the  horn 
of  the  mythical  unicorn — the  more  unusual 
the  source  of  the  material  the  more  potent 
it  was  alleged  to  be. 

Today  we  smile  tolerantly  at  these  early 
barbaric  customs,  but  nevertheless  so  began 
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early  man’s  conception  of  fever,  and  his 
dietetic  treatment  of  it.  Let  us  make  no 
mistake.  The  giving  of  a gruel  alleged  to 
contain  powdered  horn  of  the  unicorn  was 
clinical  dietetics  just  as  much  as  our  dietetics 
is  today,  only  with  this  difference;  whereas 
they  practiced  empiric  dietetics,  today,  we 
practice  rational  dietetics. 

As  man  became  civilized  in  our  sense  of 
the  word,  we  find  that  he  discards  the  su- 
perstitions of  his  fathers,  and  interestingly 
enough  tends  to  revert  in  his  practice  to  his 
primitive  instincts.  Thus  among  the  early 
Greeks,  the  treatment  of  typhoid  fever  con- 
sisted of  putting  the  patient  to  bed  and 
giving  him  some  weak  tea  or  barley  water, 
while  even  milk  was  kept  away  from  the 
patients  as  it  was  considered  a form  of  nour- 
ishment which  might  disturb  him  too  much, 
so  the  starvation  plan  was  carried  out  in 
the  man^ement  of  typhoid  fever. 

In  the  early  part  of  the  nineteenth  cen- 
tury, an  Englishman  by  the  name  of  Graves 
appears  pn  the  medical  horizon.  Dr.  Graves 
seems  to  be  the  man  who  was  destined  to 
upset  this  ancient  and  venerable  custom. 
Dr.  Graves  saw  many  persons  succumb  to 
the  ravages  of  the  typhoid  fever,  and  many 
emaciated  persons  emerge  from  the  disease. 
He  reasoned  that  many  died  of  the  disease, 
and  many  died  of  starvation.  Being  a man 
of  courage,  he  expressed  his  belief  that  many 
victims  of  typhoid  died  of  starvation,  and 
consistent  with  his  convictions  he  began 
to  feed  fever  patients  small  quantities  of 
milk.  This  seems  like  a simple  thing  to  us 
today.  But  let  us  remember  that  we  live  in 
a rational  age:  Dr.  Graves  lived  in  an  em- 
piric age.  As  might  be  surmised  in  the  case 
of  any  individual  who  had  the  effrontery 
to  oppose  a hoary  medical  dogma  two  thou- 
sand years  old.  Dr.  Graves  was  promptly 
denounced  and  just  about  run  into  the  sea. 

Shortly,  however,  came  a report  from 
Russia  by  one.  Dr.  Bushuyev,  who  stated 
that  he  had  planned  a course  of  treatment 
for  typhoid  fever  which  included  a diet  of 
ordinary  mixed  foodstuffs  and  that  his  pa- 
tients were  stronger  and  happier  than  when 
treated  by  the  starvation  plan.  Thus  the 
plan  of  feeding  came  into  vogue.  But  all 
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this  was  empiric  dietetics.  Rational  dieto- 
therapy  begins  with  the  present  century,  and 
in  the  case  of  fever  probably  begins  with 
the  researches  of  Shaffer  and  Coleman. 

Shaffer  and  Coleman  studied  fever,  par- 
ticularly typhoid,  by  the  exact  methods  of 
biochemistry  that  had  recently  been  devel- 
oped, and,  among  other  things,  they  made 
some  calorimetric  studies.  They  observed 
that  the  fever  in  typhoid  patients  is  the  re- 
sults of  increased  heat  production  and  that 
the  increased  heat  production  averages 
40  per  cent  above  normal,  from  which 
it  follows  that  if  a patient  in  a state 
of  health  needs  a certain  number  of 
calories  to  maintain  his  state  of  nutrition, 
then  the  patient  with  typhoid  fever  needs 
40  per  cent  in  excess  of  the  normal  require- 
ments; that  is,  the  patient  with  typhoid  fever 
needs  a high  caloric  diet.  Next  it  was  shown 
that  the  patient  in  health  can  maintain  his 
nitrogen  equilibrium  on  two-thirds  of  a 
gram  of  protein  per  kilo  body  weight, 
whereas  the  typhoid  patient  needs  at  least 
one  gram  per  kilo  body  weight.  It  was 
then  shown  that,  because  typhoid  fever  is 
primarily  a disease  of  the  small  intestine, 
there  is  a loss  of  efficiency  in  the  process 
of  digestion  and  assimilation  so  that  in  place 
of  theoretical  increase  of  40  per  cent  re- 
quired to  maintain  the  state  of  nutrition,  it 
is  necessary  to  double  the  usual  caloric  val- 
ue of  the  diet.  Because  typhoid  is  a disease 
of  the  small  intestine,  it  becomes  necessary 
to  alter  the  diet  so  that  all  intestinal  stimu- 
lants and  irritants  are  reduced  to  a minimum, 
and  the  diet  is  prepared  that  is  easy  to  take, 
digest,  and  to  assimilate.  In  terms  of  prac- 
tical dietetics,  it  must  be  a bland  diet.  Be- 
cause there  is  always  the  danger  of  acidosis 
in  a fever,  the  diet  must  be  prepared  so  that 
it  contains  considerable  alkaline  ash. 

In  conclusion,  the  dietetic  treatment  of 
fever  begins  in  the  remote  past  as  an  in- 
stinctive procedure,  then  as  man  acquires 
culture  it  takes  on  a ceremonial  form  intend- 
ed to  propitiate  the  evil  spirits.  Later  it 
becomes  submerged  in  barbaric  empiricism 
and  then  passes  through  an  enlightening 
period,  finally  to  emerge  as  an  exact  science 
based  upon  definite  laws  of  nutrition. 
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It  Is  Easy  to  Mistake 
the  Purity  of 
Drinking  Water 

Health  authorities  note  the 
danger  of  thinking  water  pure 
when  it  is  merely  cold.  Dr.  Frank 
Wells  Crawford  in  his  valuable  and 
interesting  book,  “Preventable  Dis- 
eases,” says  “that  fully  50  per  cent 
of  all  bowel  disorders,  including 
Typhoid  and  Dysentery,  are  the  di- 
rect results  of  drinking  water  that 
is  thought  to  be  perfectly  pure. 

“The  thing  about  drinking  water  that 
seems  to  deceive  even  careful  par- 
ents is  the  false  notion  that  when 
drinking  water  comes  cold  from  the 
tap  it  is  probably  pure  water.  Noth- 
ing could  be  further  from  the  truth. 
Merely  because  water  is  cold  is  no 
indication  whatsoever  as  to  its  pur- 
ity. The  water  might  be  at  a freezing 
temperature,  and  still  be  infected 
with  germ  life.  As  a matter  of  fact, 
many  disease  germs  actually  thrive 
in  ice.” 

Speaking  before  an  assemblage  of 
doctors  and  hygienists.  Doctor  J.  C. 
Williams,  health  authority  in  New 
York  City,  some  time  ago  labeled 
impure  drinking  water  to  be  the 
most  dangerous  enemy  of  health, 
and  the  greatest  “man  killer”  in  all 
history. 

“When  our  army  was  in  France,” 
says  Dr.  Williams,  “it  was  a court 
martial  offense  for  a soldier  to  drink 
any  water  not  previously  certified  by 
medical  officers,  and  this  was  a wise 
provision.  Water,  only  slightly  im- 
pure, will  kill  more  human  beings 
than  all  the  ravages  of  war.” 

At  a season  when  so  many  bowel 
troubles  become  prevalent,  many  phy- 
sicians prescribe  both  Deep  Rock 
Water  and  Deep  Rock  Distilled  Wa- 
ter. 
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Colorado  Medicine 


WHE^  FOR  SALE  OR  RENT 

WM.  JONES 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 

608-612  Fourteenth  St. 

Phone  KEystone  2702 
Denver,  Colo. 


WHY 

EXCUSE  YOUR 
STATIONERY 

EVEN  TO  YOURSELF! 

Every  business  day — letters  and  state- 
ments leave  your  office — a silent 
representative  of  YOU — 

ARE  YOU  PROUD  OF  THEM? 
Pass  by  the  imitation! 

USE  GENUINE  STEEL  ENGRAVED 
STATIONERY! 

Ask  for  Our  Professional  Men’s  Special 
Free  Offer — New  Low  Prices 

Kraft  Engraving  Co. 

(Since  1895) 

1221  California  St.  Main  2723 

Denver 


PHENVLAZO-ALPHA.ALPHA  OIAMINO  PYRIDINE  MONO-HYDROCHLORIDE  (MANUFACTURED  BY  THE  PYRIOlUM  CORPORATION) 


FOR 


URINARY  INFECTIONS 

In  the  treatment  of  diseases  of  the  genito-urinary  tract 
where  urinary  antisepsis  is  important,  physicians  are 
showing  a marked  preference  forPyridium  because  of 
its  chemical  stability,  penetrating  action,  and  antibac- 
terial properties.  Literature  describing  the  clinical  use 
of  Pyridium  will  be  promptly  furnished  on  request. 
MERCK  & CO.  Inc.^ 

MANUFACTURING  CHEMISTS  • RAHWAY.  NEW  JERSEY 


SUPPORT  YOUR  ADVERTISERS 


September,  1932 


Thirty-Nine 


SAVE  TWO-THIRDS 


By  having  us  Reno- 
vate your  old  Mat- 
tresses, Pillows.  Com- 
forts, Feather  Beds 
and  Box  Springs 
like  new. 

We  convert  your  old 
Mattresses  into  new 
•'SPRING  CENTERS” 
Also  Upholstering 
work  done  very 
reasonably. 

Union  Mattress 
& Pillow  Co. 

-640  Larimer  Street 
Denver,  Colorado 
Tabor  59S9 


WANTADS 


POSITION  WANTED 

Registered  technologist  and  registered  x-ray 
technician  with  eighteen  years’  experience  in  tu- 
berculosis work,  the  last  sixteen  years  at  Agnes 
Memorial  Sanitarium.  Now  seeking  location  due 
to  closing  of  the  sanitarium  on  July  1,  1932. 
Margery  M.  Malins,  2265  Forest  St.,  Denver;  tele- 
phone FRanklin  1997-J. 


FOR  SALE 

Office  equipment,  library,  surgical  and  labora- 
tory instruments  of  the  late  Dr.  Eugene  H.  Brown 
of  Pueblo.  Material  may  be  purchased  either  as 
a whole  or  in  units.  For  details  communicate 
with  the  undersigned.  Mrs.  Julia  A.  Brown,  221 
Van  Buren  Street,  Pueblo,  Colo. 


LEARN  REAL  SWEDISH  MASSAGE 

Thoroughly  and  Scientifically  Limited  Class  Now  Forming 

Special  classes  for  Nurses.  Treatments  in  your  home  by  appointment 

DENVER  SCHOOL  OF  SWEDISH  MASSAGE,  Inc. 

FRanklin  0907R  Etna  Hoagland,  Pres.  3762  High  St. 


Prescription  Pharmacists 

to  the  members  of  the 

COLORADO  STATE  MEDICAL  SOCIETY 
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City 

Denver. 


Name  and  Address  Telephone 

..R.  K.  ANTHONY,  4901  Lowell  Blvd GAllup  0294 


Denver. 


BAIRD  Pharmacy,  3850  Federal  Blvd GAllup  0549 


Denver. 


BROTHERS  Pharmacy,  5001  E.  Colfax  ...YOrk  2171 


Denver. 


..ESHER  Drug  Co.,  2335  E.  28th  Ave YOrk  0296 


Denver 


.IMPERIAL  Pharmacy,  319  16th  St KEystone  1550 


Denver 


MUDGE  Pharmacy,  3801  Walnut  St TAbor  4523 


Denver 


SIXTH  AVE.  Pharmacy,  600  E.  6th  Ave. ..SPruce  9706 


Englewood.. 


..JOHN  T.  HEPPTING,  3398  S.  Bdwy Englewood  744 


Littleton, 1.ITTLETON  Drug  Co.,  Littleton Littleton  133 

Grand  Junction COPELAND’S  Apothecary,  523  Main  St.  Grand  Junction  39 


Salida.... 


..WAGGENER’S  Pharmacy,  Salida Salida  400 


Forty 
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ETHICAL  ADVERTISING — 


EADERS  o£  Colorado  Medicine  may  trust  our  advertisers. 

Our  Publication  Committee  investigates  and  edits  every 
advertisement  before  it  is  accepted.  It  must  represent  an 
ethical  and  reliable  institution  and  be  truthful  or  it  is  rejected. 

These  advertising  pages  contain  a wealth  of  useful  information, 
a world  of  opportunities.  Read  them  all. 

— WORTH  VOCR  WHILE 


INDEX  TO  ADVERTISERS 
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.SUPPORT  YOUR  ADVERTISERS 


DOCTORS 

May  Send  or  Bring  Their  Patients  to  a 

PRESCRIPTION  SHOE  STORE 

Where  They  May  Rest  Assured  the  Patient  Will  Be 
Fitted  Comfortably  by  Men  Who  Know  How  to 
Fit  Hard-to-Fit  Feet 

EXCLUSIVE  LOCAL  DEALERS: 

MENIHAN  “ARCH- AID”  SHOES 

FOR  WOMEN 

They  gently  support  the  arch.  Snug  fitting  heels,  roomy  toes. 

Thompson  Bros’.  Special  Combination  Arch  Shoes 

for  M en 

Shoes  and  appliances  fitted  scientifically  on  prescription. 
Doctors  and  Nurses  invited  to  visit  this  new  store.  Conveniently  located. 
Dyke  Dollar  A.  C.  Haaker 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

MAin  6024 

335  16th  ST.  STREET  FLOOR,  REPUBLIC  BLDG. 

Denver,  Colo. 


Commiiilieable  Disease  Chart 


Devised  by  Dr.  J.  L Pomeroy, 
Los  Angeles  County  Health 
Officer.  Gives,  at  a glance,  data 
on  diagnosis,  incubation  period, 
control  etc. 


We  will  be  glad  to  send  one  free  of 
charge  to  interested  members  of 
the  medical  profession 


Quarter  actual  size 


E s t a b I i s h e d 18  9 7 / 

Berkeley,  California 


CORRECTIVE  FOOTFITTERS 

44  South  Broadway  Phone  Spruce  5276 

Denver,  Colorado 


Corrective  shoes  with  double  arch  supports  for  the  entire  family,  fitted 
by  expert  and  experienced  foot  fitters  from  an  orthopedic  standpoint 
and  according  to  the  type  of  shoe  best  adapted  to  each  foot.  Eliminate 
your  foot  troubles  by  wearing  shoes  fitted  correctly  and  scientifically. 
We  co-operate  with  the  medical  profession  through  our  licensed  chir- 
opodists and  trained  shoe-fitters,  as  90  per  cent  of  our  fittings  are 
with  people  having  foot  ailments. 


Special  lasts  made  for  abnormal  feet.  X-ray  service  at  our  Denver 
store.  Write  us  directly  for  catalogue  and  details  for  ordering  by 
mail  or  for  interview  with  our  traveling  representative  when  in  your 
territory.  Mail  orders  given  special  attention. 


Colorado  Medicine 

Incorporating  a Wyoming  Section 

Official  Journal  of  the  Colorado  State  Medical  Society,  the  Wyoming  State  Medical  Society,  and 

the  Colorado  Hospital  Association 
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MOUNT  AIRY  SANITARIUM 

is  conducted  for  the  diagnosis  and  treatment  of  nervous  and 
mental  illnesses  and  for  the  residential  care  of  patients  af- 
flicted with  these  disorders  in  chronic  form.  Cases  of  alco- 
holism and  drug  addiction  received  for  treatment. 


MEDICAL  SUPERINTENDENT 

J.  P.  Hilton,  M.D. 


MEDICAL  DIRECTOR 
C.  S.  Bluemel,  M.D. 


CONSULTING  STAFF 


Glaister  H.  Ashley,  M.D. 
Edward  Delehanty,  M.D. 
Franklin  G.  Ebaugh,  M.D. 


1205  CLERMONT  ST.,  DENVER 


Howell  T.  Pershing,  M.D. 
Leo  V.  Tepley,  M.D. 
Philip  Work,  M.D. 


TELEPHONE:  YOrk  0849 
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You  Can’t  Get  Water  From  a Dry  Well 

Unless  You  Dig  Deeper 

The  old  accounts  on  your  books  are  as  a dry  well.  The  older 
they  become  the  more  the  well  fills  up  with  the  rubbish  of 
time — neglect,  excuses,  bankruptcy,  disputes  and  where- 
abouts unknown,  making  it  harder  digging. 


Not  Sttn't  MHfffjfinfi  N^otr? 

Send  Us  Those  Slow  Accounts  Today.  Why  Wait? 
20  Years’  Experience 
Collecting  Professional  Accounts 


‘Approved  by  Your  Medical  Society 


THE  OLD  RELIABLE  SERVICE 


Credit  Ratings  Bonded 

Fees  as  Low  as  20  per  Cent 

Quicker  Service  Greater  Results 


The  American  Medical  and  Dental  Association 

Credit  Men  for  the  Medical  and  Dental  Professions 
700  Central  Savings  Bank  Bldg.  Phone  TAbor  2331 

DENVER,  COLORADO 


October,  1932 

NEW  (THIRD)  REVISED  AND  ENLARGED  EDITION 


One 


Balyeafs 

Allergic  Diseases 

THEIR  DIAGNOSIS  AND  TREATMENT 

A Practical  Treatise  on  Allergic  Diseases — 
Asthma,  Seasonal  Hay  Fever,  Perennial 
Hay  Fever,  Migraine,  Urticaria,  and 
Certain  Forms  of  Eczema  and 
Chronic  Colitis. 

By  RAY  M.  BALYEAT,  M.A.,  M.D.,  F.A.C.P. 

Associate  Professor  of  Medicine  and  Lecturer  on 
Allergic  Diseases,  University  of  Oklahoma  Med- 
ical School;  Director  of  Balyeat  Hay  Fever 
and  Asthma  Clinic,  Oklahoma  City,  Okla. 

Three  hundred  and  ninety-five  pages,  6x9,  illustrated  with  87  engravings,  line  draw- 
ings and  charts,  and  four  colored  plates.  Third  Revised  and  Enlarged  Edition.  Price, 
cloth  binding,  $5.00. 

Prepared  primarily  for  the  practitioner  and  the  student  of  medicine,  the  fundamental 
principles  of  allergy  are  fully  discussed.  Detailed  methods  for  determining  the  cause 
of  hay  fever  and  asthma,  and  the  practical  application  of  the  preventive,  palliative  and 
curative  measures,  are  clearly  given.  It  is  profusely  illustrated,  which  makes  it  easily 
understood  by  one  who  is  not  a specialist. 

THE  MOST  IMPORTANT  FEATURES  of  the  new  edition  are  the  eight  new  chap- 
ters on  disease  other  than  hay  fever  and  asthma,  due  to  allergy,  namely,  migraine,  urti- 
carcia,  and  certain  forms  of  eczema  and  colitis  — syndromes  that  have  long  perplexed 
the  medical  profession.  In  these  chapters  will  be  found  much  practical  information 
concerning  their  diagnosis  and  treatment. 

About  15  PER  CENT  of  the  population  of  the  United  States  sometime  in  life  suffer 
from  some  form  of  allergy.  The  methods  of  diagnosis  and  treatment  of  allergic  dis- 
eases are  poorly  understood  by  the  average  physician. 

This  book  offers  the  physician  a guide  to  the  practical  methods  of  their  diagnosis  and 
management.  The  material  is  arranged  primarily  to  make  available  to  the  general  prac- 
titioner the  approved  diagnostic  and  therapeutic  procedures  dealing  with  allergic  dis- 
eases. It  is  the  work  of  an  experienced  teacher  and  a pioneer  in  the  study  and  treat- 
ment of  diseases  due  to  allergy. 

Tear  Off  and  Mail  Coupon 

I F.  A.  DAVIS  GO.,  Medical  Publishers,  Philadelphia,  Pa.  | 

You  may  send  me  a copy  of  the  new  third  edition  of  Balyeat’s  ALLERGIC  DISEASES.  | 
I Price  $5.00.  { 

i Name  __Address  - j 
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Nurses  Insist 
on  Good  Shoes 


Shoes  that  are  comfortable,  perfectly  fitted,  and,  of  course,  trim,  which 
probably  accounts  for  the  constant  demand  for  the  “Maray,”  shown  above. 
It  has  been  designed  particularly  for  nurses,  and  is  carried  in  White  Kid, 
Black  Kid,  Brown  Kid. 


Gently  Support  the  Arch 

Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 


REPUBLIC  ORTHOPEDIC  SHOE  CO. 


The  General  Use  of  ORANGE  TANG  Is  Becoming 

Well  Established  in 


is  made  from  orange  juice  concentrated  and  dehydrated. 

It  has  the  fresh,  delicate,  piquant  flavor  of  the  original  orange  and  the 

natural  mineral  contents. 

Have  you  tried  ORANGE  TANG  TABLE  SYRUP?  It  is  delightful.  For 
people  who  are  particular  and  ones  who  like  syrup  but  syrup  does  not  like 

them — here’s  an  innovation. 

Samples  Supplied  on  Request 


COLONIAL  FOOD  PRODUCTS  COMPANY 


MENIHAN  ARCH-AID  SHOES 


Dyke  hollar 


335  SIXTEENTH  STREET 
DENVER,  COLORADO 
MAin  6024 

REPUBLIC  BLDG.,  STREET  FLOOR 


A.  C.  Haaker 


814  TWELFTH  STREET  DENVER 


MAin  9129 


SUPPORT  YOUR  ADVERTISERS 


PARKE-DAVIS  HALIVER  OIL 

with  Vio  s ter  ol  ~ 2 S O D 

Accepted  forN.N.R.by  Council  on  Pharmacy  and  Chemistry  of  the  A. M. A. 

Derived  from  halibut  liver  oil;  standardized  to  contain  60  times  as  much  Vitamin  A as 
high-grade  cod-liver  oil  testing  500  U.  S.  P.  units  per  gram,  and  with  its  Vitamin  D 
content  adjusted  to  equal  that  of  Viosterol. 

1 EQUALS  ONE  TEASPOONFl  L OF  COD-LIVER  OIL 

Parke-Davis  Haliver  Oil  with  Viosterol-250  D is  supplied  in  boxes  of  twenty-five  3-minim 
capsules  and  in  5-cc.  and  50-cc.  vials,  with  dropper.  The  dose  is  so  small  that  little 
or  no  difficulty  is  experienced  in  administration.  Adults  appreciate  the  convenience 
of  the  soft,  easily-swallowed  3-minim  capsules;  and  in  the  case  of  infants  and  children 
the  entire  daily  dose — a few  drops — may  be  given  advantageously  at  one  time. 


HIGH  CONCENTRATION  - THERAPEUTIC  DEPENDABILITY  - MAXIMUM  CONVENIENCE 
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Colorado  Medicine 


SI  PI’OHT  YOUR  ADVERTISERS 


( )C'TOBEH,  1 932 


Five 


WALGREEN  COMPANY 

The  Doctors’  Druggists 

METROPOLITAN  BLDG. 

KEystone  2301 

DENVER 


Our  outstanding  prescription  department,  our  complete  stock 
of  pharmaceuticals  approved  by  the  A.M.A.,  and  our  prompt 
messenger  service  are  the  best  evidence  of  our  desire  to  co- 
operate with  the  ethical  medical  profession.  Suggestions  from 
physicians  are  always  welcome. 


— Walgreen  Dependability  Always  Maintained — 


OCTOEER-PROTECT AGAINST  RICKETS  NOW! 


Three  level  tablespoonsful  of  Dryco  in  four 
ounces  of  water,  seven  times  a day,  protects 
an  eight  pound  baby  from  rickets,  because: 


— Dryco  is  irradiated  and  contains  the  necessary  protective 
amount  of  Vitamin  D. 

— Mothers  do  not  forget  to  give  babies  their  feedings,  though 
they  easily  might  neglect  to  give  them  an  added  antirachitic 
agent. 

— Dryco  is  easily  digested  and  assimilated. 


PRESCRIBE 


DRYCO 


Made  from  superior  quality  milk  from  which  part  of  the  butterfat  has  been  removed,  irradiated 
by  the  ultraiiolet  ray,  under  license  by  the  Wisconsin  Alumni  Research  Foundation  (U.  S. 
Patent  No.  1,680,818)  and  then  dried  by  the  **JusP’  Roller  Process, 


Send  for  feeding^  seliedtile.s  :ind  directions. 

THE  DRY  MILK  CO.,  INC.,  DEPT.  C, 
205  East  42nd  St.,  New  York,  N.  Y. 

AI.1,  DRYCO  IV  THE  HANDS  OF  DRUGGISTS 
IS  IRRADIATED 


I COUPON  I 

I Please  send  special  reprints:  Dryco — The  Ir-  | 
I radiated  ililk;  How  to  Use  Dryco;  Irradiated  | 
I Milk  in  the  Treatment  of  Rickets;  and  Ir-  | 
I radiated  Milk — The  New  Rickets  Therapy.  | 
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“If  one  wishes  to  fortify  cod  liver  oil,  it  is  far  more 
reasonable  and  efficacious  to  increase  its  potency 
by  adding  a small  amount  of  viosterol,  which  is  a 
specific  in  the  prevention  and  cure  of  rickets,  as  it 
brings  about  calcification  not  only  of  the  bone  but 
of  the  proliferating  cartilage  as  well.”  (Hess, 
Alfred  F.,  Am.  J.  Dis.  Child.  41:1081;  May,  1931.) 


MEAD’S  10  D Cod  Liver  Oil  w^ith  Viosterol  is  the 
choice  of  many  discriminating  physicians  because  it 
represents  the  long  pioneer  experience  of  Mead  Johnson  & 
Company  in  the  fields  of  bofb  cod  liver  oil  and  viosterol. 

Mead’s  10  D Cod  Liver  Oil  is  the  only  brand  that  combines 
all  of  the  folloAving  features: 

1.  Council-accepted.  2.  Made  of  New^foundland  oil  (report- 
ed by  Profs.  Drummond  and  Hilditch  to  be  higher  in  vita- 
mins A and  D than  Norw^egian,  Scottish  and  Icelandic  oils). 
3.  Supplied  in  brown  bottles  and  light-proof  cartons  (these 
authorities  have  also  demonstrated  that  vitamin  A deterio- 
rates rapidly  when  stored  in  white  bottles). 

In  addition,  Mead’s  10  D Cod  Liver  Oil  is  ethically  mar- 
keted without  public  advertising  or  dosage  directions  or 
clinical  information.  With  Mead’s, — you  control  the  prog- 
ress of  the  case. 


Mead’s  10  D Cod  Liver  Oil  is  therefore  worthy  of  your  per- 
sonal and  unfailing  specification.  This  product  is  supplied 
in  and  16-a^  brown  bottles  and  light-proof  cartons. 
T he  patient  appreciates  the  econo7ny  of  the  large  si'^e. 


Mead  Johnson  & Company  Vitamin  Research  Evansville,  Indiana,  U.S.A, 
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MERCY  HOSPITAL 

First  installs,  then  uses, 
then  praises  . . . 

DFC  installed  a total  of  18  American  Steri- 
lizers, consisting  of  dressing  sterilizers,  pres- 
sure-instrument sterilizers,  water  sterilizers, 
instrument  sterilizers,  and  bedpan  washer  and 
sterilizers. 

Ten  American  Surgical  Lamps  were  in- 
stalled, making  this  one  of  the  best 
lighted  surgeries  in  the  West. 
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A half  century  ago  more  than  fifty  percent  of  the 
diphtheria  cases  terminated  in  death.  With  Diph- 
theria Antitoxin,  Lilly,  for  treatment  and  for  passive 
immunization,  and  Diphtheria  Toxoid,  Lilly,  and 
Toxin-Antitoxin  Mixture, Lilly,  for  active  immuniza- 
tion, every  physician  has  at  hand  efficient  weapons 
against  the  disease. 
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Gerald  B.  Webb 

ttHE  COLORADO  STATE  MEDICAL 
SOCIETY  is  fortunate  in  having  as  its 
President-elect  one  who  is  honored  and  well- 
beloved  not  only  in  his  own  community, 
and  in  our  particular  world  of  the  Rocky 
Mountain  States,  but  in  the  great  world  as 
well.  Dr.  Gerald  B.  Webb  is  an  internist 
of  deep  insight  and  a medical  scientist  of 
vital  concept  and  patient  research.  He  is 
also  a man  of  wide  and  varied  humanity  in 
the  fullest  sense,  a cosmopolite,  a lover  of 
classical  culture,  mens  sana  in  sano  corpore. 

Dr.  Webb  was  born  in  Cheltenham,  Eng- 
land. His  medical  education,  begun  at  Guy’s 
Hospital  in  London,  was  continued  at  the 
University  of  Denver  where  he  received  his 
degree  in  1896.  Further  studies  in  Vienna 
and  London  strengthened  the  fundamental 
belief  that  education  is  a life-time  work  and 
joy. 

Established  in  the  practice  of  medicine  in 
Colorado  Springs,  Dr.  Webb,  always  an 
enthusiastic  naturalist,  gave  much  time  and 
energy  to  biological  research,  especially  in 
tuberculosis.  He  established  an  experi- 
mental laboratory,  first  in  his  own  house, 
later  in  connection  with  his  offices,  inspired 
his  associates,  and  did  stimulating  pioneer 
work  of  permanent  value  on  the  morphology 
of  the  blood  at  high  altitudes,  the  blood 
picture — especially  the  prognostic  impor- 
tance of  the  lymphocyte  count — in  tubercu- 
losis, the  production  of  relative  immunity  to 
tuberculosis  by  very  gradually  increasing 
small  doses  of  living  tubercle  bacilli,  the 
Arneth  count,  later  extended  in  scope  and 
usefulness  by  Schilling,  the  production  of 
chronic  experimental  tuberculosis  by  various 
means,  the  distribution  of  experimental  tu- 
berculosis, especially  in  the  lymphatic  sys- 
tem, and  many  other  subjects.  Through  the 
cooperation  of  a host  of  patients  and  other 
friends,  these  research  activities  have  been 
organized  as  the  Colorado  Foundation  for 
Research  in  Tuberculosis,  with  an  independ- 
ent laboratory. 

To  the  strictly  experimental  studies  has 
been  added  a valuable  increment  of  clinical 
research,  covering  a number  of  points  in 


physical  examination,  and  above  all  empha- 
sizing the  supreme  importance  of  rest  in 
tuberculosis  (the  italics  are  justified),  with 
the  special  technic  of  postural  rest. 

Dr.  Webb  is  a past  president  of  the  Na- 
tional Tuberculosis  Association  and  the 
American  Clinical  and  Climatological  Asso- 
ciation, a member  of  the  American  College 
of  Physicians,  the  American  Association  for 
Thoracic  Surgery,  and  a corresponding 
member  of  the  Tuberculosis  Society  of 
Scotland.  He  was  delegate  of  the  National 
Tuberculosis  Association  to  the  International 
Congress  on  Tuberculosis  at  Rome  in  1912, 
to  the  International  Union  against  Tubercu- 
losis in  Paris,  1920,  in  London,  1921,  and 
United  States  delegate  to  the  Laennec  Cen- 
tenary in  Paris,  1926.  As  Lieutenant- 
Colonel  in  the  Medical  Corps  of  the  United 
States  Army  he  was  Senior  Consultant  in 
Tuberculosis  to  the  American  Expeditionary 
Force,  1918-1919, 

Breadth  of  taste  and  interest  are  exempli- 
fied in  a wide  knowledge  of  medical  history, 
with  something  of  the  bibliophile’s  passion, 
and  a love  of  literature,  of  conversation, 
and  of  sport,  which  led  to  friendship  with 
President  Theodore  Roosevelt  and  pleasant 
memories  of  hunting  and  camping  with  him 
in  the  Colorado  Rockies. 

Always  a source  of  enthusiasm,  courage, 
and  strength  to  his  colleagues.  Dr.  Webb  is 
a very  happy  and  timely  choice  for  presi- 
dent of  our  Society.  C.  T.  R. 

^ <-4 

Our  Sixty-second 
Annual  Meeting 

'^HE  SESSION  at  Estes  Park  may  be 
reviewed  as  one  of  remarkable  success, 
unique  in  many  ways.  Attendance  was  nat- 
urally smaller  than  when  more  centrally  lo- 
cated, but  was  the  largest  ever  registered  at  a 
northern  Colorado  meeting.  Members  car- 
ried on  less  commuting  between  home  and 
Estes  Park,  thus  giving  an  attendance  more 
permanent  and  apparently  larger  than  the 
number  of  registrations  would  indicate. 
Hotel  facilities  were  taxed  beyond  expecta- 
tion, but  comfortably  accommodated  ap- 
proximately 500  guests:  this  number  was 
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composed  of  294  members,  seven  guests, 
thirty-nine  visitors,  thirty-four  exhibitors, 
and  over  a hundred  ladies.  It  is  interesting 
here  to  note  that  active  membership  has  de- 
creased only  about  4 per  cent,  but  its  propor- 
tion to  the  number  of  registered  physicians 
in  Colorado  has  remained  the  same  as  in 
more  prosperous  years.  Furthermore,  inter- 
est in  medical  science  remains  unimpaired. 

The  general  program  met  with  universal 
satisfaction.  Forty-two  instead  of  the  usual 
twenty-five  papers  were  presented:  morn- 
ings without  discussions  and  an  extra  half 
day  made  this  possible.  The  guest  speakers, 
including  Dr.  Edward  H.  Cary,  President 
of  the  American  Medical  Association,  and 
four  other  noted  men  sponsored  each  by  the 
society  representing  his  specialty  in  Colo- 
rado, met  with  unqualified  approval.  Our 
readers  may  anticipate  with  pleasure  the 
publication  of  these  talks,  among  the  others, 
in  succeeding  issues  of  this  journal.  Com- 
ment has  not  yet  ceased  upon  the  two  papers 
on  medical  economics  presented  at  the  eve- 
ning meeting  jointly  with  members  of  our 
Woman’s  Auxiliary.  The  intense  interest, 
and  the  hour  and  a half  of  discussion  which 
followed,  indicate  the  profession’s  intelligent 
concern  with  this  phase  of  medical  practice. 
Notable  also  was  the  fact  that  Dr.  Cary’s 
banquet  speech  followed  similar  lines. 

The  work  of  the  House  of  Delegates  was 
too  voluminous  and  important  to  be  given 
adequate  editorial  comment  at  once.  All 
officers’  reports  in  the  Handbook  were 
adopted:  all  committee  reports  were  adopted 
except  the  recommendation  for  increased 
library  appropriations  and  the  Medical  Eco- 
nomics report,  which  was  tabled  as  being 
“inopportune.”  Especially  apropos  at  this 
time  is  the  Executive  Secretary’s  plea,  on 
behalf  of  the  Society,  the  retiring  and  the 
new  Public  Policy  Committee,  that  every 
member  give  his  personal  aid  throughout 
the  election  campaign  and  the  legislative 
session,  that  the  profession  may  more  suc- 
cessfully meet  the  challenges  of  vicious 
legislation  promoted  by  the  cultists  and 
protagonists  of  movements  opposed  to  pub- 
lic health.  Presidents  and  secretaries  of  the 
county  societies,  as  the  key  men  in  the  or- 
ganization. are  urged  to  coordinate  and  per- 
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feet  our  activities  in  resisting  these  attacks 
more  effectively.  Two  constitutional  amend- 
ments were  presented,  upon  which  final 
action  will  be  taken  next  year.  One  would 
increase  the  number  of  Councillor  districts 
from  five  to  nine  to  ease  the  Councillors’ 
work  and  facilitate  organization  activities. 
The  other,  designed  to  utilize  the  judgment 
and  experience  of  our  past  presidents,  would 
pave  the  way  for  a By-law  section  creating 
a Society  of  Past  Presidents  that  would  elect 
three  of  its  own  number  to  the  House  of 
Delegates.  Other  work  of  the  House  will 
be  given  editorial  comment  in  subsequent 
issues.  Readers  are  referred  to  the  Secre- 
tarial Notes  for  a complete  report  upon  new 
officers  elected. 

The  exhibits  commanded  the  attention  of 
a constant  stream  of  interested  observers. 
They  were  of  three  types:  general  scientific, 
x-ray,  and  commercial.  Each  group  was 
slightly  smaller  in  volume  than  that  of  last 
year,  but  their  quality  was  well  above  aver- 
age: the  doctors  appreciated  the  close  atten- 
tion to  details  which  made  them  attractive. 

The  Woman’s  Auxiliary  enjoyed  a varied 
program,  combining  pleasure  with  business. 
Golf,  riding,  sight-seeing,  and  bridge  added 
to  an  already  busy  program.  Our  State 
Auxiliary,  ever  thoughtful  of  the  physicians’ 
welfare,  has  proposed  the  establishment  of 
a Benevolence  Fund  for  the  assistance  of 
aged  or  indigent  physicians  and  their  fami- 
lies. Surely  there  is  wisdom  in  this  plan  for 
reverting  a portion  of  our  own  funds  back 
toward  the  aid  of  those  distressed  after 
lives  of  altruistic  service.  The  Board  of 
Trustees  has  already  approved  this  plan  as 
presented  by  Auxiliary  officers. 

The  annual  banquet  in  the  huge  dining 
room  of  the  Stanley  Hotel,  a delightful  oc- 
casion, was  followed  by  a dance  in  the  ho- 
tel’s casino. 

Many  doctors  and  their  families  chose  to 
return  home  by  way  of  the  new  road  to 
Grand  Lake,  unquestionably  one  of  the 
most  remarkable  automobile  highways  in 
America.  The  Society  will  undoubtedly 
elect  a mountain  meeting  at  least  once  in 
every  few  years. 

The  next  session  will  be  held  in  Colorado 
Springs — always  popular. 
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Cooperation  With  University 
Faculties — A Reply 

''J’HERE  has  been  comment  upon  the  edi- 
torial of  last  month  relative  to  physi- 
cians' certificates  of  illness  being  unwarrant- 
ed in  many  instances  of  students’  absence 
from  classes.  Since  the  faculty  at  our  State 
University  “cannot  tell  whether  excuses  are 
really  valid,’’  a rule  has  been  established  by 
the  faculty  refusing  to  consider  excuses  for 
“cuts”  from  classes,  no  matter  what  the 
cause. 

Attention  is  directed  to  the  fact  that  the 
majority  of  people,  and  certainly  our  col- 
lege students,  are  honest.  We  have  ob- 
served that  many  are  also  conscientious 
about  class  attendance  to  the  point  of  dan- 
ger— attending  classes  while  suffering  the 
fever  and  malaise  of  an  acute  illness.  Every 
physician  has  been  called  upon  to  demand 
the  confinement  and  proper  care  of  students 
under  these  conditions.  The  faculty  seems 
to  disregard  the  danger  of  this  rule.  It  will 
increase  the  incidence  of  students  forcing 
themselves  to  classes  and  examinations 
when  physically  unable;  it  will  encourage 
reticence  in  the  face  of  infectious  and  con- 
tagious conditions;  class-mates  will  be  ex- 
posed to  infection;  the  individual  will  be 
subject  to  the  cardiac,  renal,  arthritic,  and 
other  complications  of  certain  illnesses. 

Suspicion  not  infrequently  engenders 
falsification  in  the  suspected;  lack  of  confi- 
dence in  our  students  will  not  tend  to 
strengthen  their  moral  fiber.  Intimidation 
will  not  cram  real  education  into  the  minds 
of  students.  After  all,  without  the  will  to 
learn  and  thirst  for  knowledge  being  in- 
stilled into  a student,  his  education  has 
failed.  An  occasional  “cut,”  particularly  in 
cases  of  illness,  will  not  impair  the  end  re- 
sult in  the  individual  who  is  worth  edu- 
cating. 

Suggestion  is  made  that  our  faculties  in- 
spire their  students  with  examples  of  honest 
confidence,  increase  efforts  to  enhance  their 
desire  to  know,  and  thus  minimize  the  inci- 
dence of  unnecessary  “cuts.” 


Thoughts  on 
Sickness  Insurance 

^HE  PREVALENCE  of  economic  stress 
often  adds  impetus  to  mass  and  govern- 
ment action  which  under  normal  conditions 
would  only  smolder  and  pass  away.  This 
fact  obviously  obtains  in  reference  to  the 
sickness  insurance  problem.  Bills  propos- 
ing sickness  insurance  are  placed  before 
state  legislatures;  hospital-saving  funds  are 
offered  the  populace;  mutual  benefit  asso- 
ciations operated  by  laymen  for  laymen’s 
profit  are  increasing.  Current  publications 
are  flooded  with  articles  advocating  a 
broader  distribution  of  medical  care. 

Granting  the  potential  possibilities  of  some 
plan  of  sickness  insurance  being  thrust  upon 
us,  it  might  benefit  economically  the  medical 
profession  if  our  profession  offers  a plan  ac- 
ceptable to  its  own  members.  We  must 
show  our  readiness  to  control  it,  else  cor- 
porations and  politics  will  do  it  for  us.  If 
a service  of  the  highest  standards  is  made 
available  to  blend  with  these  movements, 
cities  and  counties  will  be  willing  to  pay 
for  it.  Facts  reveal  that  medical  men  as 
a whole  receive  less  remuneration  than  any 
other  group  of  similarly  trained  men  on 
earth.  This  will  be  recognized  as  good  and 
adequate  medical  service  is  made  available 
to  the  vast  majority  of  the  people. 

It  seems  that  no  solution  so  far  proposed 
is  acceptable  to  the  medical  profession.  Then 
it  must  provide  a superior  substitute.  In 
so  doing,  there  will  be  no  excuse  for  falling 
into  the  errors  made  in  other  countries.  So 
says  Dr.  Nathan  Sinai,  whose  observations 
abroad  have  become  familiar  to  us.  Dr.  Sinai 
also  predicts  that  an  educational  campaign 
in  behalf  of  sickness  insurance  might  bring 
forth  many  applications  from  the  people. 
Simons  and  Sinai  claim  that  any  voluntary 
system  would  soon  be  followed  by  a com- 
pulsory plan.  Eventually,  also,  it  might  be 
taken  over  by  the  government.  Again,  may 
we  trust  that  the  medical  profession  will 
formulate  and  carry  on  the  plan. 

The  above  will  come  about,  says  Dr.  Mor- 
ris Fishbein,  if  the  people  cannot  be  edu- 
cated to  save  for  sickness  as  they  now  save 
for  luxuries  or  in  anticipation  of  death. 

(Continued  on  Pase  24,  Advertising  Section) 
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PUBLIC  HEALTH  AND  THE  MEDICAL  PROFESSION* 

FRANK  B.  STEPHENSON,  M.D. 

DENVER 


Under  modern  forms  of  government, 
when  any  activity,  worthy  or  unworthy, 
deals  with  or  affects  the  welfare  of  society 
at  large  it  becomes  of  legitimate  concern  to 
the  state.  The  promotion  of  public  health 
is  one  such  activity  in  which  the  govern- 
ment engages  on  its  own  account.  In  this 
country  it  encounters  certain  limitations  set 
by  those  inalienable  rights  of  the  individual 
which  are  recognized  in  our  constitution. 
As  in  many  other  governmental  undertak- 
ings, troublesome,  but  not  insolvable  ques- 
tions arise  as  between  state  regulations,  in- 
dividual rights,  and  group  prerogatives,  the 
group  in  this  instance  being  the  private  prac- 
titioners of  medicine.  A brief  discussion  of 
the  interests  and  relations  of  these  three  is 
desirable,  to  provide  data  by  which  to  ac- 
complish the  purposes  of  this  address,  which 
are  to  estimate  the  efficiency  and  evaluate 
the  activities  of  the  state  health  administra- 
tion of  Colorado,  and  to  determine  whether 
the  medical  profession  is  maintaining  its 
proper  relations  with  it. 

Public  health  procedures  are  in  general 
preventive  and  prophylactic  and  are  essen- 
tially the  old  ones  of  sanitation,  quarantine, 
and  immunization,  along  with  the  newer 
and  more  important  one  of  education  of  the 
people  in  health  matters.  The  bounds  of 
mass  procedure  should  be  overstepped  to 
reach  the  individual  only  when  his  conduct 
or  condition  is  a menace  to  society.  It 
should  be  clearly  understood  in  that  connec- 
tion that  the  establishment  or  operation  of 
ordinary  clinics  and  hospitals  for  the  poor 
is  not  a part  of  public  health  procedure  in 
the  sense  of  benefiting  the  health  of  society 
at  large.  It  is  an  economic  project,  not 
dealing  with  general  public  health:  it  is  a 
part  of  the  community’s  provision  for  its 
indigent  as  individual  charges. 

How  much  shall  the  individual  submit  to  in 
the  way  of  governmental  control?  And.  what 
obligation  shall  the  citizen  justly  assume 

♦Presidential  address  delivered  before  the  Six- 
ty-second Annual  Session  of  the  Colorado  State 
Medical  Society,  Estes  Park,  Sept.  8,  1932. 


in  his  contribution  of  funds  to  effect  that 
control?  Probably  the  common  thought  of 
the  people  must  be  the  guide.  When  private 
resentment  against  the  government  for  the 
exercise  of  some  one  or  another  of  its  activi- 
ties becomes  sufficiently  widespread  to  rep- 
resent the  common  thought,  those  activities 
are  probably  improper  and  their  provisions 
almost  surely  unenforceable.  We  know 
that  there  is  no  common  thought  adverse  to 
the  Harrison  narcotic  law.  The  common 
thought  on  the  Eighteenth  amendment  to 
our  constitution  has  not  been  definite  in  the 
past.  Common  thought  approves  the  regula- 
tion of  automobile  traffic.  Common  thought 
probably  does  not  approve  control  of  the 
morals  or  health  of  an  individual  so  long  as 
any  ill  effects  are  confined  to  himself,  except 
as  applied  to  childhood. 

At  present  the  United  States  Public  Health 
service  and  some  state  boards  of  health 
recognize  the  principle  that  their  sphere  of 
activity  lies  in  preventive  medicine  and  ap- 
prove the  generalization  that  curative  medi- 
cine as  a public  health  measure  is  unfair  to 
the  taxpayer,  except  for  the  indigent  ones 
who  must  be  treated  for  the  public’s  safety. 
It  would  seem  that  immunization  against 
communicable  diseases  should  be  in  the 
same  category  and  that  a just  plan  would 
be  to  require  immunization,  but  spare  ex- 
pense to  the  public  by  limiting  free  service 
to  the  poor.  Citizens  are  required  to  keep 
their  automobile  brakes  in  good  condition, 
at  their  own  expense,  as  a safeguard  to  the 
public.  They  might  well  prevent  themselves 
and  their  families  from  being  a health  men- 
ace to  others  at  their  own  expense.  It  is 
questionable  if  it  is  fair  to  the  public  for 
the  government,  whether  national,  state, 
county  or  city,  to  establish  and  maintain 
with  the  people’s  funds  free  clinics  or  hos- 
pitals for  treatment  of  disease,  whether  com- 
municable or  not,  whether  venereal,  tuber- 
culous or  any  other,  in  which  treatment  is 
offered  or  given  to  those  who  are  able  to 
pay  for  such  service.  I am  fully  aware  that 
there  are  good  grounds  for  argument  against 
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this  stand,  based  on  difficulties  of  control, 
and  of  assurance  of  adequate  treatment  for 
the  patient.  That  assurance,  however,  might 
be  secured  in  other  ways.  For  instance,  by 
designation  of  an  approved  list  of  the  re- 
putable practitioners  of  medicine  available, 
to  whom  the  patients  could  be  referred:  or, 
medical  organizations  could  maintain  pay 
clinics  for  such  cases,  and  thus  cooperate 
with  the  health  department  of  the  state. 
Either  of  these  recourses  would  gain  a fur- 
ther end  in  lessening  friction  between  public 
and  private  practice.  As  a citizen,  at  least, 
I resent  being  taxed  to  cure  my  neighbor  of 
a communicable  disease.  He  should  be 
forced  to  secure  treatment,  and  I will  will- 
ingly pay  my  part  toward  the  police  power, 
but  reluctantly  toward  the  cure. 

There  are  peculiarities  in  the  art  and  per- 
sonal relations  of  private  medical  practice 
which  impose  certain  limitations  upon  public 
practice  in  addition  to  those  set  by  the  rights 
of  the  taxpayer  and  the  rights  of  the  individ- 
ual who  is  to  be  practiced  upon  or  re- 
strained. Thus  the  normal  province  of  the 
practicing  physician  becomes  a considera- 
tion of  some  moment.  A little  thought 
makes  it  plain  that  these  two  forms  of  prac- 
tice are  so  interrelated  and  that  their  fields 
so  overlap  and  interdigitate  that  there  is  no 
sharp  dividing  line.  Certain  phases  of  pre- 
ventive medicine  have  to  do  with  the  indi- 
vidual patient  and  are  in  the  field  of  private 
practice:  other  aspects  of  prevention  and,  in 
times  of  stress,  perhaps,  curative  medicine, 
are  better  performed  through  mass  measures 
under  police  power.  Public  health  adminis- 
tration, however,  is  founded  on  medicine: 
was  developed  by  medical  men:  must  be  car- 
ried out  largely  by  medical  men:  relies  upon 
the  practitioner’s  performance  for  its  suc- 
cess: and  owes  most,  if  not  all,  of  its  large, 
spectacular  accomplishments  to  leaders  who 
were  illustrious  medical  men  and  many  of 
whose  names  will  endure  forever  in  the  his- 
tory of  medicine.  Public  health  care  is  sim- 
ply a specialized  form  of  medical  practice, 
as  is  surgery  or  any  other  specialty.  The 
interrelation  of  the  duties  of  private  practice 
with  public  practice  is  as  close  as  that  of  in- 
ternal medicine  with  other  forms  of  practice. 


In  handling  their  individual  cases,  doctors 
must  abide  by  public  health  rules:  must  fol- 
low out  prescribed  provisions  alike  in  treat- 
ment, prevention,  and  clerical  duties.  In  re- 
turn they  have  the  support  of  the  state  or- 
ganization in  the  enforcement  of  preventive 
measures  which  they  generally  have  felt  to 
be  embraced  in  their  private  duty  to  the 
public.  There  should,  therefore,  not  only 
be  no  unadjustable  conflict  between  private 
practice  and  public  practice,  but,  on  the  con- 
trary, there  is  every  reason  that  the  two 
should  go  hand  in  hand  in  a common  cause: 
and  if  controversies  at  which  I have  hinted 
do  arise,  they  should  be  settled  within  the 
ranks  of  a united  profession,  in  which  pub- 
lic health  service  properly  belongs. 

In  a recent  communication  from  the  Sur- 
geon General  of  the  United  States  Public 
Health  Service,  he  unequivocally  expresses 
his  desire  for  amicable  cooperation  between 
that  Service  and  the  American  Medical  As- 
sociation. He  says  also,  in  referring  to  gen- 
eral immunization,  medical  examination  of 
school  children,  and  treatment  of  venereal 
disease  among  the  indigent: 

However,  the  extent  to  which  the  health  depart- 
ment should  engage  in  such  activities  is  a matter 
which  should  always  be  worked  out  jointly  by 
the  local  health  department  and  the  county  or 
city  medical  society. 

It  would  appear  from  these  two  state- 
ments that  the  United  States  Public  Health 
Service  sanctions  cooperation  between  itself 
and  the  practicing  profession  and  recognizes 
certain  privileges  of  the  profession  in  rela- 
tion to  the  conduct  of  that  service. 

Let  us  assume  it  established  then,  that 
individuals  have  inalienable  rights  upon 
which  the  government  ought  not  to  infringe: 
that  there  are  fixed  and  just  limits  to  the 
obligation  of  the  taxpayer:  that  the  medical 
profession  is  concerned  with  public  health 
administration  as  a matter  of  fundamental 
principle:  that  the  two  fields  of  service  are 
closely  allied  and  interrelated:  that  they  are 
both  parts  of  one  single  and  whole  medical 
practice:  that  each  has  duties  to  perform 
toward  the  other,  necessitating  friendly  co- 
operation: and  that  without  that  cooperation 
both  public  health  and  private  practice  will 
suffer.  With  these  conclusions  in  mind,  we 
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are  in  a better  position  to  study  our  local 
profession  and  our  state  department  of 
health. 

The  constitution  of  the  American  Medical 
Association,  Article  II,  reads  as  follows: 

The  objects  of  the  Association  are  to  promote 
the  science  and  art  of  medicine  and  the  better- 
ment of  public  health. 

It  is,  therefore,  incumbent  upon  each  mem- 
ber of  our  organization  to  accept  certain 
public  health  interests  and  responsibilities 
as  a duty. 

In  respect  to  that  duty,  which  physicians 
generally  have  acknowledged,  it  would  seem 
that  Colorado  doctors  do  not  differ  in  gen- 
eral from  those  in  other  states. 

I have  recently  heard  it  deplored  that 
doctors  are  not  public  health  minded.  This 
is  hardly  true  as  a generalization,  though 
perhaps  so  in  a certain  sense.  It  is  at  least 
untrue  that  physicians  are  not  in  favor  of 
public  health.  Do  not  physicians  generally 
recognize  and  approve  of  preventive  medi- 
cine? Is  not  our  organization  continually 
advocating  and  fostering  preventive  medi- 
cine to  the  extent  of  lessening  professional 
income  from  curative  practice?  Would  we 
not,  as  a class,  willingly  sacrifice  our  calling 
if  all  disease  could  be  eradicated?  Would 
you  say  a physician  is  not  public  health 
minded  because  he  does  not  consistently 
busy  himself  with  public  health  activities? 
No.  He  has  the  same  attitude  toward  that 
medical  specialty  as  he  has  toward  the  oth- 
ers. He  has  chosen  to  spend  his  efforts  on 
a certain  branch  of  practice  and  does  not 
enter  others.  If  he  is  an  internist  and  his 
case  becomes  surgical,  he  leaves  the  sur- 
gery to  one  who  is  more  competent  than  he 
in  that  specialty;  likewise,  with  that  other 
specialty,  public  health.  His  interest  in 
phases  of  practice  other  than  his  own  will 
be  evinced  in  his  allegiance  to  his  medical 
organization  and  its  committees.  He  cannot 
busy  himself  with  all  phases  of  medicine  and 
be  expert  in  all.  But  he  should  see  to  it 
that  his  representatives  perform  their  work, 
and  should  do  what  he  can  to  keep  informed 
on  public  health  matters. 

In  the  personnel  of  the  American  Public 
Health  Association  and  various  other  public 
health  agencies,  we  find  representatives  of 


the  nursing  profession,  the  medical  profes- 
sion, the  dental  profession,  and  the  laity, 
mixed  in  membership  and  officers.  Perhaps 
we  are  not  sufficiently  active  in  these  organ- 
izations, and  our  delinquency  is  more  than 
one  of  citizenship,  for  there  are  opportunities 
there  to  fulfill  the  requirement  of  our  consti- 
tution. 

Every  public  health  executive  preferably 
should  have  had  medical  training  and  thus 
possess,  along  with  his  other  qualifications, 
adequate  insight  into  the  practicing  physi- 
cian’s status.  Therefore,  more  young  doc- 
tors should  undertake  the  training  for  that 
specialty.  If  doctors  are  not  public  health 
minded  to  the  extent  of  selecting  public  health 
as  a specialty  in  larger  numbers,  it  may  be 
because  that  specialty  is  not  made  attractive 
to  them  or  that  they  underestimate  its  im- 
portance. The  reason  in  either  event  lies 
in  their  medical  educational  curriculum,  and 
the  fault  is  with  the  medical  school.  Other 
considerations  which  render  the  specialty 
unattractive  are  the  connection  with  poli- 
tics, the  comparatively  low  remuneration, 
the  uncertainty  as  to  a life  position  and  the 
restricted  number  of  openings. 

We  should  provide  for  our  medical  stu- 
dents curricula  in  public  health  which  are 
proportional  in  scope  to  its  importance:  we 
should  as  individuals  carry  out  the  require- 
ments of  the  state  health  department:  we 
should  as  an  organization  lend  it  our  aid 
when  needed,  maintain  a critical  and  watch- 
ful attitude  towards  it  and  voice  our  ap- 
proval or  disapproval  of  it.  We  have  that 
duty  in  a dual  capacity  as  citizens  and  as 
physicians,  in  Colorado  as  elsewhere.  Our 
failures  in  those  respects  should  be  reme- 
died. 

It  is  now  a consistent  further  step  to  ex- 
amine our  state  health  administration.  Is 
it  functioning  adequately?  If  not,  what  are 
its  deficiencies,  what  are  their  causes,  and 
what  are  the  feasible  measures  for  improve- 
ment? How  can  a situation  be  developed 
that  will  prevent  retrograde  trends,  obviate 
future  infirmities  and  provide  new  fields  of 
endeavor? 

In  1930,  a survey  of  public  health  admin- 
istration in  Colorado  was  made  by  Surgeon 
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C.  E.  Waller,  an  appointee  of  the  United 
States  Public  Health  Service,  who  spent 
many  weeks  in  what  appears  to  have  been 
a thorough,  painstaking,  and  unprejudiced 
evaluation  of  all  health  agencies  in  the  state. 
This  report  is  published  as  supplement 
number  101  to  the  Public  Health  Reports. 
The  findings  with  regard  to  the  State  Board 
of  Health  are  in  some  respects  commenda- 
tory, in  others  so  derogatory  as  to  require 
serious  heed.  The  Denver  Public  Health 
Council  also  has  made  the  Colorado  State 
Health  Department  a major  subject  of  criti- 
cism, and  the  papers  offered  at  its  meetings 
along  with  other  records  of  that  body,  have 
contributed  to  our  knowledge  of  certain  de- 
ficiencies of  the  department.  The  present 
writer  has  spent  some  time  in  a review  of 
these  findings  and  a study  of  the  subject. 
Some  of  the  shortcomings  suggested  by 
these  studies  are  in  substance  as  follows: 

1.  Lack  of  interest  and  leadership  in  de- 
veloping adequate  health  organization  in 
cities,  counties,  or  districts,  and  of  close 
contact  with  local  health  officers. 

2.  No  promotion  of  public  health  nursing. 

3.  No  active  check  on  local  registrars 
and  physicians  as  to  reporting  of  births, 
deaths,  and  notifiable  diseases.  Notifiable 
disease  reports  shown  to  be  very  inaccurate 
by  comparison  with  death  reports. 

4.  No  program  for  promotion  of  im- 
munization. 

5.  No  provision  or  distribution  of  bio- 
logical products  for  the  indigent. 

6.  No  important  work  in  education  of 
the  public  in  preventive  measures. 

7.  The  rural  population  of  Colorado  (50 
per  cent  of  the  total  population  of  the  state) 
is  benefited  to  a very  limited  extent  from 
expenditure  of  funds  for  health  purposes  by 
the  state. 

8.  No  disposition  to  foster  cooperation 
with  the  medical  profession  at  large. 

These  are  only  some  of  the  criticisms 
made.  Several  of  them  are  vastly  important. 
These  delinquencies  are  reflected  in  the  reg- 
istration area  statistics  cited  by  Dr.  Waller: 

1.  Colorado’s  death  rate  from  all  causes 
is  higher  than  that  for  the  national  registra- 
tion area  and  considerably  higher  than  for 


the  neighboring  states  of  Kansas,  Utah,  Ne- 
braska, and  Wyoming. 

2.  Colorado’s  death  rate  from  each  dis- 
ease in  the  category  of  preventable  causes 
of  death  is  higher  than  for  the  same  disease 
in  the  registration  area. 

3.  Colorado’s  infant  mortality  rate  is  ex- 
ceedingly high,  being  91.3  per  thousand  live 
births  as  against  68.0  for  the  registration 
area. 

(It  is  noted  that  tuberculosis  and  foreign 
population  factors  have  very  little  bearing 
on  the  inferiority  of  our  statistical  showing, 
for  tabulation  without  them  leaves  the  total 
death  rate  not  materially  improved;  further- 
more, other  states  have  their  own  peculiar 
problems  of  disease  and  climate  which  do 
not  exist  in  Colorado). 

A number  of  causes  contribute  to  this 
showing  which  puts  Colorado  among  the 
hindmost  of  the  states  in  public  health  ac- 
complishment. Some  of  these  are  remedi- 
able; some  are  not.  The  causes  mentioned 
are: 

1.  Too  much  local  work  by  the  state  or- 
ganization. 

2.  Insufficient  funds. 

3.  Funds  appropriated  in  such  a way 
that  one  department  suffers  and  another  is 
overemphasized  in  importance  while  inter- 
change of  funds  is  not  allowed. 

4.  Topographical,  geographical,  and  sea- 
sonal conditions  which  impede  communica- 
tion by  mail  and  by  personal  travel. 

5.  Sparsely  populated  counties  and  dis- 
tricts with  low  tax  value. 

6.  Climatic  conditions  which  attract  in- 
valids. 

7.  Defects  in  the  enforcement  laws. 

8.  A want  of  initiative  in  active  lines 
of  work,  no  live  anticipation  of  public  health 
menaces,  and  a general  disposition  to  fall 
back  upon  routine  procedures  with  limita- 
tion of  effort  to  the  older,  although  essen- 
tial, police  power  practices,  and  failure  to 
keep  step  with  the  newer  developments  in 
the  science  of  public  health  promotion. 

Two  of  the  items  of  criticism  are  espe- 
cially grave,  and  both  are  remediable: 

First  of  these  is  the  lack  of  initiative. 
This,  however,  cannot  be  entirely  blamed 


October,  1932 


397 


upon  a personnel  so  hampered  by  financial 
difficulties  and  poor  organizational  struc- 
ture. Yet  it  is  believed  that  even  with  the 
existing  machinery,  much  could  be  done 
that  is  not  now  being  done.  The  dumping 
of  a city's  untreated  sewage  into  a river 
with  consequent  contamination  of  farm 
vegetable  products  over  large  irrigated 
lands  need  not  have  gone  on  for  years  if 
effective  measures  had  been  adopted  to 
stop  it.  If,  without  increase  of  authority, 
funds  or  personnel,  that  condition  can  be 
brought  up  by  the  Board  of  Health  for  cor- 
rection, now,  when  an  increase  of  typhoid 
fever  becomes  public  knowledge,  when  criti- 
cism of  the  Board  is  rife,  and,  happily,  just 
before  election,  it  could  have  been  done  long 
ago. 

The  second  grave  fault  is  the  neglect  of 
education  of  the  public  in  preventive  health 
measures — the  most  significant  and  impor- 
tant function  of  all.  one  which  is  the  foun- 
dation of  growth  and  improvement  in  pub- 
lic health  and  in  reduction  of  morbidity,  the 
very  cornerstone  of  a structural  cooperation 
of  the  public  with  the  health  board. 

Allan  J.  McLaughlin*,  Medical  Director, 
United  States  Public  Health  Service,  refer- 
ring to  the  broad  division  of  public  health 
service  into  police  power  activities  and  edu- 
cation, has  said: 

The  most  striking  thing  in  this  evolution  is  the 
change  in  the  relative  importance  of  work  done 
on  these  two  basic  functions. 

While  police  power  activity  has  dwindled  to  a 
routine  procedure  with  its  minimum  utilization, 
the  importance  of  public  health  education  has 
grown  steadily  as  the  more  effective  instrument 
and  will  grow  much  farther  and  faster  in  the 
future. 

Go  to  the  State  Board  of  Health  office 
and  ask  for  directions  for  sanitation  for  your 
camp  or  your  mountain  cabin;  the  health 
department  regrets  it  has  no  printed  in- 
structions it  can  give  you.  It  does,  how- 
ever, delve  into  a collection  of  miscellaneous 
publications  gathered  elsewhere  and  luckily 
finds  a pamphlet  printed  by  our  sister  state. 
New  Mexico,  which  it  apologetically  offers 
you.  New  Mexico,  with  a less  densely  pop- 
ulated area  than  Colorado,  and  with  much 

♦Public  Health  Reports,  United  States  Public 
Health  Service,  September  25,  193’ 


less  total  wealth,  gracefully  serves  her  sis- 
ter state.  What  campaign,  other  than  in 
emergencies,  has  been  put  on  to  teach  the 
public  about  epidemics?  What  steady  rou- 
tine instruction  has  been  instituted?  What 
radio  talks,  what  newspaper  articles?  The 
newspapers  would  probably  lend  a willing 
ear  to  every-day  pronouncements  from  the 
State  Board  of  Health. 

Granted,  then,  that  the  medical  profession 
in  Colorado  should  manifest  greater  interest 
in  public  health  work,  and  that  the  state 
health  laws  need  revision  to  adjust  them  to 
modern  preventive  principles  and  to  create 
a more  alert  and  efficient  organization,  I 
would  suggest  that  the  Colorado  Medical 
Society  undertake  to  stimulate  its  members 
to  greater  public  health  activity,  and  that  an 
important  step  in  that  direction  would  be 
to  urge  and  work  towards  improvement  in 
Colorado’s  public  health  administration.  In 
the  proposal  or  advocacy  of  any  plans  for 
that  improvement,  it  is  suggested  that  ob- 
servance of  the  following  principles  should 
be  insisted  upon: 

Divorcement  of  administration  from  poli- 
tics as  far  as  is  humanly  possible. 

Cooperation  with  all  official  and  pub- 
lic health  agencies  such  as  the  Child  Welfare 
Bureau,  public  school  health  departments, 
the  White  House  Conference,  the  Colorado 
Tuberculosis  Association,  and  with  approved 
unofficial  agencies. 

Cooperation  with  the  United  States  Pub- 
lic Health  Service  and  acceptance  of  its 
assistance. 

Cooperation  with  the  medical  and  dental 
professions. 

Adoption  of  a reorganization  plan  which 
will  not  at  present  require  additional  pub- 
lic- expenditure,  but  will  accomplish  more 
with  the  amount  of  funds  at  present  avail- 
able, and  which  will  at  the  same  time  permit 
of  expansion  as  fully  and  as  rapidly  as  public 
sentiment  will  approve. 

Promotion  of  economy  { 1 ) by  paying 
adequate  salaries  to  all  employees  and  re- 
quiring full,  businesslike  service  therefor; 
(2)  by  avoiding  overlapping  services  with- 
in the  organization  and  with  other  public 
health  agencies:  and  as  far  as  actual  de- 
mands of  public  health  will  allow,  (3)  by 
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discontinuing  free  service  to  all  but  the  indi- 
gent or  near-indigent. 

Establishment  of  authoritative  control 
over  cities  and  communities,  with  respect 
to  state  regulations. 

An  apparent  beginning  already  has  been 
made.  The  Attorney  General  of  Colorado 
has  proposed  to  offer  a new  law  to  the  in- 
coming legislature.  He  has  appointed  a 
committee  to  help  frame  such  a law,  and 
the  medical  profession  is  represented  on  that 
committee.  No  meeting  of  the  committee, 
however,  has  yet  been  called. 

Finally,  if  a new  organization  is  effected 
to  meet  their  approval,  there  is  every  rea- 
son to  expect  active  assistance,  both  in  per- 
sonnel and  supervision,  from  the  United 


States  Public  Health  Service,  and  both  finan- 
cial and  field  assistance  from  the  Interna- 
tional Health  Division  of  the  Rockefeller 
Foundation,  on  request  from  the  Governor 
of  Colorado  or  the  State  Board  of  Health. 
Under  the  present  regime,  that  assistance 
is  withheld. 

Let  us  increase  our  activities  in  public 
health,  and  pledge  ourselves  to  cooperation 
with  our  state  administration.  Let  us  have 
a good  public  health  organization,  alert,  ac- 
tive, but  functioning  with  judgment  and  re- 
straint, exercising  sound  but  not  senselessly 
rigid  economy,  free  from  politics,  and  hold- 
ing due  regard  for  the  democratic  theory  of 
government  under  which  we  attempt  to  ob- 
serve the  rights  of  all  citizens. 


HABIT  FORMING  DRUGS* 

EDWARD  JACKSON,  M.D. 
DENVER 


It  is  not  the  drugs  that  form  habits,  but 
the  people  who  use  them.  However,  cer- 
tain characteristics  of  drug  action  favor 
habit  formation.  Life  is  a succession  of 
reactions  between  external  influences  and 
internal  forces,  in  which  the  vital  processes 
are  changed,  for  the  time  being  and  to  some 
extent  permanently.  Most  of  these  reac- 
tions are  protective.  The  dead  faint  from 
hemorrhage  checks  the  loss  of  blood,  and 
from  fear  it  simulates  death — either  of  which 
may  preserve  life.  The  vomiting  of  irritant 
poisons  such  as  arsenic,  corrosive  sublimate, 
or  tobacco,  or  the  slower  gastro-intestinal 
irritation  of  methyl  alcohol,  may  also  limit 
the  harm  done  by  the  toxic  agent.  The  les- 
ser reactions  of  life  are  innumerable  and 
serve  the  same  purposes.  Those  that  are 
truly  serviceable  are  repeated  to  meet  re- 
curring situations,  become  habits  and, 
passed  on  by  heredity,  occasion  the  symp- 
toms of  disease  or  the  healing  processes  that 
injury  and  disease  provoke.  For  example, 
fever  gives  or  helps  immunity:  sloughing 
and  scar  tissue  repair  a burn.  All  the  mani- 
festations of  disease,  that  it  is  the  business 
of  the  physician  to  restrain  or  guide  to  a 

♦Read  before  the  Medical  Society  of  the  City 
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favorable  conclusion,  belong  to  the  class  of 
vital  reactions. 

Drug  habits  are  not  essentially  different 
from  other  habits.  Every  reaction  that  can 
be  repeated  until  it  has  become  a habit, 
must  have  been  in  some  way  beneficial,  or 
at  least  not  so  harmful  as  to  destroy  life. 
Even  those  that  may  destroy  life  require 
the  attention  and  study  of  the  physician. 
He  is  first  called  for  the  emergencies  that 
threaten  to  be  fatal,  and  through  his  efforts 
to  defeat  these  dangers  he  has  learned  to 
oppose  and  control  less  imminent  dangers 
and  to  go  forward  from  the  control  to  the 
prevention  of  disease.  By  the  skillful  resort 
to  their  immediate  effects,  drugs  are  used 
to  save  life  and  make  future  health  possible. 
This,  however,  is  done  by  intelligent  watch- 
ful care  on  the  part  of  a physician — not  by 
turning  the  case  over  to  the  blind  faith  of 
a devotee  or  by  continuous  use  of  the  drug 
that  has  brought  a temporary  relief  from 
pain. 

Drug  addiction  may  become  as  complete 
a disability,  or  as  dangerous  an  emergency, 
as  that  for  which  the  drug  was  first  em- 
ployed. The  drug  habit  is  not  something 
external  that  can  be  resorted  to  or  laid 
aside  at  will.  It  implies  a profound  and 
permanent  alteration  of  vital  processes,  in 


( )CTOBER,  19:32 


399 


which  are  mingled  temporary  energy,  com- 
fort and  well-being,  with  lasting  danger, 
lowered  efficiency,  and  deterioration.  The 
situation  is  one  in  which  the  patient  cannot 
be  left  to  the  prompting  of  his  own  feelings, 
but,  more  than  in  most  cases  of  disease  and 
injury,  he  needs  the  broader  view  and  expe- 
rience of  the  physician  to  guide  him  out  of 
the  immediate  and  menacing  situation  into 
permanent,  healthy  activity  of  bodily  proc- 
esses. Few  medical  problems  are  so  beset 
by  difficulties  arising  from  individual  pe- 
culiarities, idiosyncrasies,  and  the  slow  and 
latent  tendencies  that  characterize  the  ef- 
fects of  each  particular  drug. 

The  study  of  the  widely  varied  effects, 
which  a single  drug  may  produce  in  the 
body,  has  been  much  neglected.  It  is  more 
than  fifty  years  since  H.  C.  Wood  published 
his  Treatise  on  Therapeutics,  with  especial 
reference  to  the  application  of  the  physio- 
logic action  of  drugs  to  clinical  medicine. 
In  that  work  he  gave  much  consideration 
to  those  aspects  of  toxicology  that  are  of 
interest  to  the  physician.  In  his  two-vol- 
ume work  on  Therapeutics,  Alfred  Stille 
had  emphasized  the  different  actions  of  the 
same  drug,  both  among  early  and  late  symp- 
toms, and  as  modified  by  large  or  small 
doses.  The  less  violent  and  delayed  actions 
of  drugs  are  still  little  studied  and  not  gen- 
erally understood.  It  took  many  years  be- 
fore we  recognized  the  superior  action  of 
repeated  one-tenth  grain  doses  of  calomel 
over  the  ten  grain  doses  given  over  1 50 
years  ago.  The  differences  between  acute 
poisoning  or  by  minute  doses  continued  over 
long  periods  have  been  pretty  well  estab- 
lished with  regard  to  mercury,  lead,  arsenic, 
and  antimony — drugs  that  have  been  widely 
used  for  centuries. 

The  story  of  how  Noah  planted  a vine- 
yard, drank  of  the  wine  and  was  found 
drunken,  and  how  his  sons  covered  his 
nakedness,  seems  to  show  that  the  acute 
effects  of  alcoholic  indulgence  were  widely 
known  at  the  time  of  the  writing  of  Genesis. 
Recognition  of  the  effects  of  opium  dates 
back  almost  as  far.  The  intoxicating  prod- 
uct of  hemp  was  known  in  China  as  early 
as  500  B.  C.,  and  its  use  spread  to  India, 


Persia,  and  Arabia.  It  has  been  the  acute 
or  extreme  effects  of  poisoning  that  have 
been  mostly  observed,  not  late  results  or 
gradual  developments  of  drug  poisoning. 

Modern  medicine  concerns  itself  more 
with  the  prevention  of  disease  rather  than 
with  the  struggle  with  its  sequelae,  with  the 
limitation  of  its  effects,  and  the  prevention 
of  death.  To  make  it  more  widely  useful, 
we  must  give  attention  to  symptoms  and 
conditions  that  heretofore  have  been  thought 
of  minor  importance  or  ignored  altogether. 
The  minor  incidental  or  secondary  effects 
of  drugs  should  be  observed,  studied,  dis- 
cussed, treated,  and  guarded  against,  as 
thoroughly  as  the  effects  of  the  diseases 
for  which  they  are  given.  Although  the 
early  symptoms  of  alcohol  poisoning  were 
known  in  the  time  of  Noah,  the  real  under- 
standing of  such  lesions  as  alcohol  ambly- 
opia have  come  in  the  last  fifty  years. 

This  is  enormously  important  at  this  time, 
when  new  analgesics,  anesthetics,  and  al- 
leged specifics  are  being  put  forward  every 
year  under  proprietary  names  and  chiefly 
through  the  free  literature  issued  by  the 
manufacturers  and  salesmen  whose  interest 
in  them  is  commercial.  The  claim  is  made 
for  each  of  these  that  it  will  not  form  a drug 
habit  and  that  it  is  free  from  the  undesirable 
actions  that  have  been  experienced  with  all 
the  drugs  that  have  been  used  before  to 
accomplish  the  same  purpose.  Chloral  hy- 
drate was  put  forward  as  the  best — a safe 
hypnotic  and  analgesic — free  from  the  draw- 
backs attending  the  use  of  narcotics.  When 
continued  experience  failed  to  sustain  these 
claims,  the  field  was  again  open  for  the  in- 
troduction of  other  superior  proprietary 
remedies,  many  of  which  have  now  been 
tried,  discarded,  and  forgotten,  while  some 
are  still  recalled  by  advertisements  in  the 
daily  papers.  These  new  miracle  working 
drugs  still  come  to  us  in  a steady  stream. 
Our  chief  protection  from  such  false  guides 
is  what  we  have  learned  of  such  drugs  in 
the  past. 

Habit  comes  not  with  the  drug;  it  resides 
essentially  in  the  body  of  the  drug  user  and 
its  response  to  the  drug.  With  some  drugs 
the  greatest  danger  is  in  their  primary  e( 
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fects;  it  diminishes  as  the  body  through  ex- 
perience builds  up  defenses  against  them. 
With  others  the  danger  is  perfectly  insidi- 
ous and  increases  with  time  and  familiarity. 
Always  the  element  of  individual  peculiar- 
ity, or  idiosyncrasy,  is  of  greatest  impor- 
tance. It  accounts  for  the  fatal  results  of 
a first  dose  of  ordinary  size,  or  for  the  de- 
fense of  life  that  grows  and  remains  effec- 
tive throughout  a long  lifetime.  Idiosyn- 
crasy is  individual.  It  determines  the  reac- 
tion of  each  particular  person  to  each  par- 
ticular drug.  It  creates  a body  of  facts, 
bearing  on  health,  that  each  must  learn 
from  his  own  experience,  because  he  will 
not  encounter  any  other  person  who  has 
had  the  exact  experience. 

There  are  other  facts  that  are  best 
learned  from  others,  generally  from  parents 
or  older  associates.  Among  these  are  the 
reactions  of  drugs  that  vary  with  age.  To- 
bacco is  generally  thought  to  be  especially 
harmful  to  growing  children.  There  is  a 
good  deal  of  evidence  that  this  belief  is 
well  founded.  However,  in  some  respects 
tobacco  becomes  more  harmful  at  and  after 
middle  life.  Its  influence  on  blood  pressure 
then  becomes  more  decided  and  sometimes 
dangerous.  I have  seen  tobacco  amblyopia 
only  once  or  twice  before  thirty-five  years 
of  age  and  only  rarely  under  fifty.  Some- 
thing of  the  same  is  true  of  alcohol  ambly- 
opia: before  fifty,  in  my  experience,  the 
patients  have  always  been  using  both  to- 
bacco and  alcohol.  Thus  it  was  impossible 


to  apportion  exactly  the  blame  between 
them. 

Idiosyncrasies  to  diet  are  closely  allied 
with  those  to  drugs.  Both  need  to  be  stud- 
ied more  generally  and  more  systematically 
than  they  have  been  in  the  past.  Our  col- 
league Dr.  Sewall  has  suggested  a phase  of 
medical  history  that  is  almost  wholly  neg- 
lected. This  might  be  called  medical  auto- 
biography, not  for  publication,  but  to  assist 
the  physician  when  called  to  a patient  for 
the  first  time.  Some  patients  have  done 
helpful  work  in  this  direction.  It  was  one 
of  the  important  resources  of  the  old-fash- 
ioned general  practitioner,  particularly  the 
old  country  doctor,  that  he  had  accumulated 
a large  amount  of  medical  biography  of  his 
patients  and  their  families.  Learning  of 
that  kind  must  be  increased  and  made  more 
general  if  we  are  to  learn  more  about  diet, 
or  about  drug  habits. 

Since  the  studies  of  Wood  and  de 
Schweinitz  on  toxic  amblyopias,  there  has 
been  advance  in  the  scientific  knowledge  of 
drug  habits.  But  the  older  literature,  par- 
ticularly De  Quincey’s  Confessions  of  an 
English  Opium  Eater,  gives  a point  of  view 
different  from  that  of  the  physician,  but 
important  for  arriving  at  a scientific  under- 
standing of  drug  habits. 

At  this  time,  when  new  drugs  are  multi- 
pled  and  prohibition  is  the  most  discussed 
subject  in  the  newspapers  and  perplexing 
issue  for  the  politician,  a broad  knowledge 
of  drug  habits  and  strong  leadership  on  the 
part  of  the  medical  profession  is  greatly 
needed. 


ACRODYNIA* 

J.  D.  GEISSINGER,  M.D. 
PUEBLO 


Since  only  the  symptomatology  and  prog- 
nosis of  this  disease  are  universally  agreed 
upon  and  all  other  phases,  even  including 
terminology,  are  in  dispute,  and  because  it 
is  not  sufficiently  familiar  to  the  profession 
in  general  to  prevent  cases  being  overlooked 
for  considerable  periods  of  time,  I deem  it 

♦Read  before  the  Pueblo  County  Medical  Society 
on  October  7,  1930. 


of  sufficient  importance  to  review  the  sub- 
ject and  report  another  typical  case. 

The  term  "acrodynia"  was  first  used  by 
Chardon  of  France  in  1830  when  he  applied 
it  to  a disease  which  occurred  in  epidemic 
form  in  that  country,  starting  in  1827  and 
affecting,  in  a period  of  two  or  three  years, 
about  50,000  people.  It  is  questionable 
whether  that  disease  and  the  one  now  being 
considered  were  the  same.  The  former  af- 
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fected  mainly  adults,  was  epidemic,  and  ran 
a course  of  about  one  month,  while  the 
latter  affection  attacks  children  (White* 
alone  reporting  two  cases  in  adults),  is  spo- 
radic, and  runs  a much  longer  course.  Stu- 
dents of  the  French  epidemic,  particularly 
Petren  of  Sweden,  as  quoted  by  Bilderback’ 
and  the  same  year  by  Foerster®,  have 
thought  its  etiology  to  have  been  chronic 
arsenical  poisoning,  as  arsenic  was  used  as 
an  insecticide  in  the  vineyards  of  France. 
Known  outbreaks  of  arsenical  poisoning  oc- 
curring in  other  countries  have  had  very 
similar  manifestations. 

The  first  cases  reported  in  this  country 
and  description  of  the  disease  as  we  know  it 
here  were  by  Bilderback*  in  January,  1920, 
under  the  title  “A  Group  of  Cases  of  Un- 
known Etiology  and  Diagnosis.”  Weston’ 
reported  these  same  cases  at  the  American 
Medical  Association  meeting  in  1920,  call- 
ing them  “acrodynia”  because  of  their  re- 
semblance to  the  cases  described  in  the 
French  epidemic.  Since  then  many  articles 
have  appeared  by  different  authors,  many 
suggesting  different  names  for  the  condition 
and  varying  theories  as  to  etiology.  A few 
good  pathological  studies  have  been  made. 

While  only  recently  recognized  in  this 
country,  it  has  been  known  in  Australia  for 
thirty  years  or  more,  though  the  first  au- 
thentic account  was  given  by  Swift  in  19H 
under  the  name  of  erythredema. 

As  stated,  it  has  been  written  of  under 
many  titles:  “acrodynia,”  most  frequently, 
though  it  probably  bears  no  relation  to  the 
original  disease;  “erythredema,”  though 
there  is  no  actual  pitting:  “dermatopolyneu- 
ritis,”  indicating  the  structures  involved; 
“pink  disease,”  specifying  the  characteristic 
color  of  hands  and  feet;  “juvenile  acrody- 
nia;” “neurosis  of  the  vegetative  nervous 
system;”  “Swift’s  disease;”  “Feer’s  disease;” 
“erythredema-polyneuritis.”  The  latter  and 
eythredema  are  probably  the  most  descrip- 
tive, but  it  is  most  easily  remembered  and 
best  known  as  acrodynia.  This  it  will  prob- 
ably remain  until  definitely  placed  ecolog- 
ically or  its  pathology  determined. 

The  etiology  is  still  unknown.  Out  of  in- 
fection or  a sequela  of  infection,  deficiency 


disease,  arsenical  poisoning,  allergy  and 
neurosis  of  the  vegetative  nervous  system, 
only  the  first  two  mentioned  now  hold  any 
prominency.  There  are  those  that  feel  that 
the  deficiency  theory  can  be  abandoned  be- 
cause of  the  fact  that  most  of  the  children 
affected  have  been  breast  fed  or  on  well- 
balanced  diets.  Perlman*,  however,  thinks 
it  is  a quantitative  and  not  a qualitative  defi- 
ciency of  vitamins.  McClendon’  also  sup- 
ports this  theory  and  reports  rapid  recovery 
of  a case  under  treatment  with  yeast  and 
irradiated  ergosterol.  Royster',  in  Clinical 
Pediatrics,  classifies  it  as  a nutritional  dis- 
turbance on  the  basis  of  Warthin’s'  patho- 
logical report  of  two  cases  which  suggested 
either  a food  deficiency  or  a toxic  state  act- 
ing on  persons  of  the  hypoplastic  constitu- 
tion. He  thinks  it  may  be,  as  Byfield  early 
suggested,  an  infantile  form  of  pellagra.  The 
preponderance  of  opinion  still  seems  to  favor 
infection  as  a precursor  or  associated  factor 
and  particularly  infection  of  the  upper  res- 
piratory tract.  Definite  proof,  however,  is 
lacking. 

The  specific  pathology  associated  with 
the  disease  has  also  been  difficult  to  deter- 
mine, due  to  the  favorable  prognosis  as  to 
life  and  recovery,  death  rarely  occurring 
from  the  disease  itself  but  from  associated 
affections.  Some  of  the  earlier  pathological 
reports  gave  only  the  findings  of  associated 
diseases  such  as  broncho-pneumonia  or 
acute  intussusception.  Warthin**,  summar- 
izing the  pathology  in  two  cases  examined 
post  mortem,  found  acute  fibrinopurulent 
bronchopneumonia  to  be  the  cause  of  death 
in  both  cases.  Both  showed  a gastro-enter- 
itis,  most  marked  in  the  duodenum.  Both 
showed  extreme  edema  of  the  brain  and 
meninges.  There  was  a proliferation  of  the 
meningeal  and  perivascular  reticulo-endo- 
thelium.  No  degenerative  changes  were 
present  in  the  nerve  cells  or  fibers  of  the 
brain  or  cord.  There  was  dilatation  of  the 
central  canal  of  the  cord  in  both  cases.  No 
inflammatory  changes  were  found  in  the 
brain,  cord,  or  nerve  roots.  No  inflamma- 
tory or  degenerative  changes  were  found  in 
the  peripheral  nerves  in  either  case.  No 
polyneuritis  was  present.  Only  a slight 
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reticulo-endothelial  proliferation  occurred 
around  a few  nerve  trunks  in  the  skin.  The 
thyroid  gland  showed  a slight  increase  in 
colloid  in  one  but  was  normal  in  the  other 
case.  The  thymus  gland  in  both  cases 
showed  marked  fibroid  atrophy.  The  supra- 
renal glands  showed  marked  hypoplasia  of 
the  medullary  portions.  Both  cases  present- 
ed the  features  of  the  hypoplastic  lymphatic 
constitution.  The  skin  showed  marked  hy- 
perkeratosis and  hyperplasia  of  the  epider- 
mis, slight  pigmentation  of  the  rete,  marked 
capillary  dilatation  and  hypertrophy,  peri- 
vascular reticulo-endothelial  proliferation, 
no  inflammatory  infiltration,  no  edema  of 
the  papillary  layer  or  corium,  marked  hyper- 
trophy and  dilatation  of  the  sweat  glands. 

Kernohan  and  Kennedy  made  a quite 
complete  post  mortem  study  of  one  case  and 
reported  it  in  August,  1928.  They  quote 
Byfield  as  having  found,  in  a case  compli- 
cated by  tuberculosis,  involvement  of  an 
occasional  anterior  horn  cell  of  the  spinal 
cord,  gliosis  about  the  central  canal,  and 
edema  of  the  sensory  roots,  and  Paterson 
and  Greenfield  as  having  found  considerable 
myelin  destruction  in  some  fibers  of  the  pe- 
ripheral nerves,  diffuse  increase  of  small  cells 
in  the  gray  matter  of  the  central  nervous 
system,  and  cellular  increase  in  nerve  roots. 
They  thought  their  cases  definitely  proved 
the  disease  to  be  a poly-neuritis,  affecting 
particularly  the  peripheral  parts  of  the 
nerve  trunks.  Their  own  case  showed  the 
brain  and  spinal  cord  to  be  normal  upon 
gross  examination.  Microscopic  examina- 
tion showed  no  evidence  of  acute  or  chronic 
inflammation  but  did  show  a degenerative 
process  which  was  limited  to  the  basal  nu- 
clei, midbrain,  medulla  oblongata,  gasserian 
ganglions,  and  some  cells  of  the  spinal  cord, 
dorsal  root  ganglions,  and  peripheral  nerves. 

While  there  is  considerable  disagreement 
in  the  few  pathological  reports  so  far  sub- 
mitted, there  is  considerable  evidence  that 
the  nervous  system  bears  the  brunt  of  the 
injury. 

All  who  have  observed  this  disease  agree 
upon  the  symptomatology  and  all  accounts 
are  alike.  Rhoda*“  classified  the  symptoms 
as  ( 1 ) those  general  in  nature:  anorexia. 


loss  of  weight,  and  weakness,  (2)  those 
referable  to  the  nervous  system:  hyperirrita- 
bility, sleeplessness,  paresthesia,  anesthesia, 
loss  of  reflexes,  paresis  and  photophobia, 
and  (3)  dermatologic  symptoms:  hyper- 
hidrosis,  miliaria,  desquamation,  erythema, 
swelling,  cyanosis,  coldness,  alopecia,  and 
ulceration  of  gums  with  loss  of  teeth.  As 
in  other  affections,  not  all  of  these  symptoms 
may  be  present  in  any  one  case,  but  enough 
are  present  to  produce  a picture,  which,  hav- 
ing once  seen,  we  will  always  recognize 
again,  nearly  all  writers  referring  to  it  as 
one  of  “abject  misery.” 

The  onset  may  be  sudden  or  gradual. 
There  is  first  noted  a change  in  disposition; 
from  a happy,  playful,  smiling  child,  we 
have  a fretful,  irritable,  crying,  sleepless 
child.  The  returning  smile  is  often  the  first 
indication  of  returning  health.  The  facial 
expression  is  one  of  worry,  not  of  severe 
pain.  Because  of  the  frequent  associated 
photophobia,  the  head  is  buried  in  the  pillow 
or  against  the  mother’s  breast.  The  burning, 
itching,  and  discomfort  in  the  hands  and 
feet  results  in  their  constantly  being  rubbed 
together  or  the  fingers  being  thrust  into  the 
mouth,  giving  the  mother  the  impression 
that  the  teeth  are  the  disturbing  factor  or 
that  the  child  has  a sore  throat.  The  insom- 
nia is  marked,  and,  in  the  case  I am  report- 
ing, especially  so  at  night.  Occasionally 
drowsiness  is  present.  Anorexia  is  a very 
prominent  symptom,  and  secondary  to  this, 
a rapid  loss  of  weight  with  marked  weakness 
resultant  to  this  and  probably  also  the  in- 
volvement of  the  nervous  system.  This  often 
results  in  actual  paresis  and  inability  to 
walk,  though  pain  in  the  feet  may  act  as  an 
inhibition  too.  In  some  cases  the  knee  re- 
flexes are  lost  and  others  normal  or  in- 
creased. Anesthesias  and  paresthesias  are 
often  present. 

Soon  the  pathogonomic  dermatological 
manifestations  appear,  the  characteristic  fea- 
ture of  which  is  a pink  eruption  of  the  hands 
and  feet,  most  marked  at  the  tips  of  the 
fingers  and  toes  and  the  soles  and  lateral 
borders  of  the  feet,  gradually  fading  out  at 
the  wrists  and  ankles.  Associated  with  this 
is  swelling  of  these  parts,  but  no  pitting,  cold. 


October,  1932 


403 


clammy  feeling  and  cyanotic  appearance,  re- 
minding one  of  parts  exposed  to  cold.  Des- 
quamation is  soon  noted.  This  eruption  may 
also  affect  the  ears,  tip  of  nose,  and  cheeks. 
It  may  be  intermittent,  but  when  once  es- 
tablished often  persists  until  the  termination 
of  the  disease.  A generalized  eruption  that 
comes  and  goes  and  is  miliary  in  type  or 
maculo-papular  usually  accompanies  the  dis- 
ease. Itching  is  often  present  with  this. 
Profuse  sweating  is  a striking  feature  and 
is  as  marked  as  in  any  other  known  affec- 
tion. Deep  ulcerations  may  occur  on  hands 
and  feet,  due  to  trauma  or  nerve  involve- 
ment. The  hair  may  fall  out  or  be  pulled 
out.  Ulcerations  of  the  mouth,  stomatitis, 
loosening  of  the  teeth  and  falling  out  of  the 
teeth  and  even  necrosis  of  the  jaw  bone 
have  occurred.  Frequently,  associated  up- 
per respiratory  affections  are  present. 

The  course  of  the  disease  is  from  several 
weeks  to  several  months,  with  ultimate  re- 
covery taking  place  in  the  majority  of  cases, 
unless  an  intercurrent  disease  occurs.  Re- 
covery seems  complete  aside  from  destruc- 
tion due  to  deep  ulceration. 

There  are  no  characteristic  laboratory 
findings  to  aid  in  diagnosis.  However,  this 
is  not  difficult,  due  to  the  characteristic  pic- 
ture presented  in  the  symptomatology.  The 
exanthems  due  to  the  acute  infectious  and 
contagious  diseases  are  easily  ruled  out  by 
the  character  of  rash  and  associated  symp- 
toms, arsenical  poisoning  by  history  and  ex- 
amination of  urine.  Erythromelalgia  occurs 
in  adolescence  and  early  adult  life,  often 
comes  and  goes,  recurring  for  many  years 
and  does  not  present  the  other  symptoms  of 
acrodynia.  Among  the  deficiency  diseases, 
pellagra  is  the  only  one  bearing  any  close 
resemblance,  and  here  there  are  many  points 
of  likeness.  However,  pellagra  is  more  lo- 
calized in  its  incidence,  is  not  limited  to  in- 
fancy and  early  childhood,  the  skin  lesions 
are  more  sharply  demarcated,  it  is  often  as- 
sociated with  mental  symptoms,  there  is  usu- 
ally a severe  enteritis,  and  it  tends  to  recur. 

Treatment  may  still  be  said  to  be  symp- 
tomatic; maintaining  nutrition  is  one  of  the 
most  important  phases  and  also  one  of  the 
most  difficult,  due  to  the  marked  anorexia. 


Gavage  should  be  resorted  to,  if  necessary. 
Owing  to  the  doubtful  etiology  and  some 
favorable  reports  from  high  vitamin  content 
in  diet,  this  should  be  observed  and  yeast, 
vitavose,  malt  preparations,  viosterol  and 
cod  liver  oil  given  in.  addition  to  the  regular 
food  constituents.  Ultraviolet  therapy  may 
be  employed  for  the  same  purpose.  Ordi- 
nary sedatives  appear  to  give  no  relief.  Cold 
calamine  lotion  frequently  applied  is  the 
most  helpful.  Gentle  rubbing  of  the  ex- 
tremities appears  often  to  be  soothing.  More 
rapid  improvement  has  been  noted  following 
removal  of  tonsils  and  adenoids.  A change 
of  environment  accomplished  by  a motor  trip 
seemed  to  be  the  turning  point  toward  recov- 
ery in  this  case. 

Case  Report 

J.  R.,  aged  15  months,  was  the  first  and 
only  child  of  young  Italian  parents,  who 
were  both  living  and  well.  Residence  was 
on  a farm  in  the  Arkansas  Valley.  Birth 
history  was  normal;  weight  at  birth  six  and 
one-half  pounds;  breast  fed  for  one  year. 
Orange  juice  was  given  at  three  months  of 
age  and  continued  until  the  present  time. 
Cream  of  wheat  was  begun  at  nine  months 
but  not  given  regularly.  At  about  this  time, 
too,  toast  was  given  occasionally,  and  once 
in  a while  a cooky  was  given.  She  had  no 
illness  except  colds  until  one  year  old.  At 
that  time  she  weighed  seventeen  pounds 
and  twelve  ounces,  which  was  about  one 
pound  and  twelve  ounces  under  the  average 
for  her  birth  weight.  The  mother  thought 
she  had  nursed  the  child  about  one  and  one- 
half  months  after  she  became  pregnant  again 
and  attributed  her  present  illness  to  that. 
About  one  week  after  she  was  weaned  she 
developed  a diarrhea  and  was  taken  to  their 
family  physician,  whom  the  parents  under- 
stood diagnosed  paratyphoid,  though  no 
stool  or  blood  examinations  were  made.  The 
diarrhea  cleared  up  in  a few  days  and  she 
seemed  better.  She  was,  however,  kept  off 
of  food,  except  milk,  diluted  one-half  with 
water,  and  orange  juice  for  a period  of  three' 
weeks.  During  this  time  she  appeared  very 
hungry.  Then  gelatine  and  zwieback  were 
added  and  also  cod  liver  oil.  Her  appetite 
seemed  to  fail  then,  and  a tonic  was  given. 
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but  with  no  improvement.  She  became  very 
fussy,  irritable,  slept  poorly,  and  cried  a 
great  deal,  constantly  put  her  hands  in  her 
mouth  so  the  mother  thought  her  teeth  were 
bothering  her  and  took  her  back  to  the  doc- 
tor for  this  condition.  Each  time  the  gums 
were  lanced,  but  without  relief.  She  was  then 
referred  to  an  ear  consultant  who  lanced 
both  ear  drums.  There  was  no  drainage, 
but  she  seemed  a little  quieter  for  a few 
days.  The  mother  then  noticed  that  the 
baby’s  mouth  was  sore,  and  the  family  phy- 
sician was  again  consulted.  He  thought  the 
mouth  condition  was  not  enough  to  account 
for  her  refusal  to  eat  and  her  bad  disposi- 
tion, which  he  attributed  to  environment,  so 
the  parents  stated,  and  advised  hospitaliza- 
tion to  correct  this.  The  parents  resented 
this,  and  the  patient  came  under  our  care 
at  this  time. 

The  complaints  were  sore  mouth,  extreme 
irritability  and  sleeplessness,  anorexia  and 
loss  of  weight,  slight  fever  and  profuse 
sweating,  particularly  of  the  head  during 
sleep. 

Examination  on  November  16,  1929, 

showed  a fairly  well-developed  but  under- 
nourished white  child,  weighing  fifteen 
pounds  and  one  ounce.  Head  and  scalp, 
negative;  no  aural  discharge.  There  was  a 
stye  on  the  upper  lid  of  the  right  eye.  Twelve 
teeth  were  present.  The  gums  were  swollen 
and  ulcers  were  present.  Throat,  negative. 
Heart,  lungs,  abdomen,  and  extremities,  neg- 
ative. No  eruptions.  Temperature,  99.8° 
R.  The  diagnosis  at  this  first  visit  was  acute 
stomatitis  and  malnutrition.  The  treatment 
was  dietary  with  high  vitamin  content,  in- 
cluding yeast,  vitavose,  and  cod  liver  oil. 
Potassium  chlorate  was  given  in  small  doses 
and  calcium  lactate  twenty  grains  a day.  A 
local  application  of  boro-glyceride  was  pre- 
scribed. When  seen  four  days  later,  the 
stomatitis  had  practically  cleared  up,  but 
there  was  no  improvement  in  her  general 
condition.  Temperature,  99.8°  R.  At  this 
visit  she  was  referred  for  examination  of 
ears,  nose,  and  throat.  The  report  was  nega- 
tive except  for  crusted  blood  on  both  ear 
drums  and  some  mucus  in  the  nose.  Six 
days  later,  on  November  26,  the  mother 


thought  she  seemed  a little  better,  was  not 
putting  hands  in  mouth  much  and  slept  a 
little  better.  She  had  been  given  five  grains 
of  calcium  bromide  at  bed  time.  Potassium 
chlorate  and  calcium  lactate  were  stopped. 
Her  temperature  was  100°  R.  A von  Pir- 
quet  test  was  done  and  urine  and  stool  speci- 
mens sent  to  the  laboratory  for  examination. 
Also  a white  blood  cell  count,  hemoglobin, 
and  Widal  test  for  typhoid  and  paratyphoid 
were  made.  Blood  Wassermann  test  was 
requested  but  refused.  Two  days  later,  No- 
vember 28,  von  Pirquet  was  negative;  urine, 
negative;  stools,  negative  for  typhoid  and 
paratyphoid  A.  & B.  Hemoglobin,  82.  White 
count,  13,500;  lymphocytes;  mature,  40;  im- 
mature, 15;  endotheliocytes,  1;  polymorpho- 
nuclear neutrophiles,  44;  juvenile,  0;  stab 
forms,  1 ; segmented  forms,  43.  Temperature, 
99.8°  R.  Her  general  condition  was  worse, 
and  the  mother  said  her  hands  and  feet  were 
swollen.  She  now  volunteered  the  informa- 
tion that  they  had  been  swollen,  red  and  cold 
once  before,  but  the  doctor  thought  it  was 
due  to  exposure  to  cold.  Sweating  was  more 
profuse.  The  hands  and  feet  were  definitely 
swollen,  cold,  and  a pink  eruption  was  espe- 
cially noted,  involving  fingers,  toes,  and 
lateral  surfaces  of  feet,  not  extending  onto 
the  dorsum  to  any  extent.  The  weight  was 
now  fourteen  pounds,  nine  and  three-fifths 
ounces,  a loss  of  six  and  two-fifth  ounces 
since  November  16.  With  this  characteris- 
tic appearance  of  hands  and  feet,  associated 
with  the  nervous  symptoms,  a photophobia 
manifested  by  keeping  the  eyes  closed  or 
hidden  from  the  light,  profuse  sweating,  an- 
orexia and  loss  of  weight,  previous  stoma- 
titis, and  picture  of  abject  misery,  we  were 
able  to  make  a positive  diagnosis  of  so- 
called  acrodynia.  On  November  30,  there 
was  a maculo-papular  eruption  on  the  chest 
and  abdomen.  There  was  some  desquama- 
tion on  the  hands  and  toes.  She  seemed  to 
have  more  discomfort  in  the  hands  and  feet, 
as  she  constantly  rubbed  her  hands  together 
or  put  them  in  her  mouth  and  kept  her  feet 
moving  when  in  bed. 

In  spite  of  treatment  with  high  vitamins, 
including  viosterol  and  ultraviolet  light, 
there  was  little  change  in  her  condition  dur- 
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ing  the  month  of  December,  1929.  Sedatives 
had  no  effect,  and  cold  calamine  lotion  ap- 
plied locally  seemed  to  give  little  relief.  She 
slept  poorly,  ate  very  little  and  at  one  time 
the  weight  got  down  to  fourteen  pounds. 
Temperature  varied  from  99°  R.  to  101°  R. 
The  generalized  rash  would  come  and  go, 
sometimes  being  miliary  and  at  other  times 
larger  macules  and  papules  were  present. 
The  pink  eruption  and  swelling  of  hands  and 
feet  remained  quite  constantly  the  same, 
desquamation  frequent.  At  times  a rhinitis 
would  appear  but  usually  cleared  up  in  a 
few  days.  One  of  these  attacks  occurred  on 
December  16.  At  that  time  it  was  noted  by 
the  nose  and  throat  department  that  there 
was  much  pus  in  the  nose.  Tonsils,  moder- 
ately enlarged,  red,  and  showing  a little  pus 
in  the  right  one. 

On  January  2,  1930,  she  seemed  a little 
better  to  the  mother,  though  findings  were 
about  the  same.  She  then  weighed  fourteen 
pounds,  eight  ounces,  a gain  of  eight  ounces. 
On  January  10,  1930,  was  our  last  examina- 
tion, as  the  parents  moved  to  California  on 
that  date.  At  that  time  she  still  had  her 
temperature  of  99.8°  R.,  was  eating  and 
sleeping  a little  better,  and  the  rash  on  hands 
and  feet  was  about  the  same:  weight  four- 
teen pounds,  eight  ounces.  She  was  in  poor 
condition,  and  we  did  not  advise  the  trip 
to  California  by  motor  truck.  No  change 
was  made  in  the  treatment,  except  ultra  vio- 
let exposure  was  discontinued. 

In  a letter  from  the  parents,  dated  Febru- 
ary 1,  we  were  surprised  to  find  that  quite 
marked  improvement  had  begun  immediately 
after  starting  their  journey  and  too  soon  to 
give  the  California  climate  any  credit  for  it. 
On  January  31  she  weighed  fourteen  pounds, 
eleven  ounces;  February  28,  sixteen  pounds, 
twelve  ounces;  March  31,  eighteen  pounds: 
and  April  28,  eighteen  pounds,  fourteen  and 
one-half  ounces.  All  traces  of  her  illness 
had  gone.  At  the  onset  she  was  beginning 
to  walk,  but  soon,  because  of  weakness  or 
paresis,  was  unable  to  do  so.  She  began  to 
walk  again  on  March  24. 


Discussion 

From  a study  of  this  case,  we  are  unable 
to  advance  our  knowledge  of  the  disease. 
Although  breast  fed  for  one  year,  her  diet 
may  have  been  deficient,  as  no  other  foods 
were  given  regularly,  except  orange  juice. 
No  cod  liver  oil  was  given.  Immediately  fol- 
lowing weaning,  her  diet  was  very  restricted 
for  about  one  month. 

Preceding  her  characteristic  symptoms,  a 
diarrhea  was  present,  and  at  intervals  during 
her  course,  rhinitis  and  tonsillar  infection 
were  noted;  hence  an  antecedent  and  con- 
current infection,  as  a source  of  toxins  and 
cause  of  the  disease,  was  present.  Also  a 
slight  elevation  of  temperature  was  always 
present,  favoring  infection. 

She  did  not  respond  to  substances  rich  in 
all  the  known  vitamins,  or  to  ultraviolet 
light.  The  vitamins  may  have  been  lacking 
quantitatively,  though,  as  hospitalization  was 
refused  and  the  anorexia  made  feeding  dif- 
ficult. 

I am  unable  to  explain  the  marked  im- 
provement, which  immediately  began  upon 
change  of  locality  or  environment.  No 
change  in  food  or  medication  was  made.  It 
suggests  allergy  or  a neurosis,  both  of  which 
have  been  mentioned  as  etiological  factors, 
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SEPTICEMIA  IN  CHILDREN* 

M.  M.  GINSBURG,  M.D. 

DENVER 


Many  reports  have  appeared  in  recent 
literature  dealing  with  the  subject  of  septi- 
cemia. However,  relatively  few  have  dis- 
cussed the  problem  from  a pediatric  stand- 
point. 

The  object  of  this  paper  is  to  present  to 
you  information  obtained  in  the  study  of 
twelve  cases  of  septicemia  and  to  discuss 
briefly  the  mechanism  of  infection  as  it  is 
especially  related  to  children. 

Definition 

In  reviewing  the  literature  it  soon  became 
very  evident  to  me  that  there  was  no  one 
definition  for  the  term  septicemia  that  was 
universally  accepted.  Cooke’s  definitions 
are  perhaps  most  widely  agreed  upon.  He 
states,  “the  symptoms  arising  from  circulat- 
ing poisonous  products  in  bacterial  infection 
should  be  designated  as  toxemia:  to  refer 
to  the  condition  in  which  micro-organisms 
are  present  in  the  circulating  blood  but  with- 
out any  toxic  symptoms  as  bacteremia:  and 
to  designate  a combination  of  toxemia  and 
bacteremia  as  septicemia.”  Pyemia  is  a term 
generally  accepted  as  meaning  a septicemia 
in  which  secondary  foci  of  suppuration  oc- 
cur and  multiple  abscesses  are  formed. 

Septicemia  must  have  its  origin  at  some 
focus  through  which  bacteria  can  gain  en- 
trance into  the  circulating  blood.  Usually 
that  focus  is  very  evident  as  the  local  inflam- 
matory process  gives  up  its  secret.  Howev- 
er, in  a certain  percentage  of  cases  no  such 
focus  can  be  found  either  during  life  or  at 
autopsy.  This  type  of  case  is  designated  as 
cryptogenic  septicemia.  It  deserves  our  very 
best  efforts  at  diagnosis  and  treatment  be- 
cause it  is  this  type  of  case  that  is  most 
treacherous  and  carries  with  it  the  highest 
mortality  rate. 

Etiology 

The  human  body,  under  certain  conditions 
even  in  utero,  is  periodically  exposed  to  the 
entrance  of  foreign  irritant  substances. 
Many  of  these  substances  are  able  to  do 
little  or  no  harm  because  of  a natural  im- 

♦Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  December  1,  1931. 


munity  or  a previously  acquired  immunity. 
In  other  instances  the  body  protects  itself 
by  a local  inflammatory  process.  Often  this 
inflammatory  process  is  not  adequate  to  hold 
in  check  the  invading  organism  either  be- 
cause of  the  virulence  of  the  latter  or  be- 
cause of  the  poor  local  reaction.  This  fact 
probably  accounts  for  the  cases  in  which  a 
septicemia  is  present  but  no  focus  of  infec- 
tion can  be  demonstrated.  The  body  still 
has  other  means  of  protection.  Bacteria 
which  reach  the  blood  are  as  a rule  quickly 
removed  and  destroyed  with  little  oppor- 
tunity for  multiplication.  This  removal  and 
digestion  of  circulating  organisms  is  one  of 
the  functions  of  the  fixed  cells  of  certain 
organs,  namely  the  endothelial  cells  of  the 
lung,  liver,  and  spleen.  When  this  barrier 
is  broken,  a general  septicemia  occurs.  Some 
authorities  claim  that  organisms  never  mul- 
tiply in  the  circulating  blood  but  are  present 
because  of  their  periodic  entrance.  The  re- 
current attacks  of  chills  and  fever  lends 
evidence  to  this  hypothesis.  If  the  organ- 
isms actually  multiplied  in  the  blood,  we 
should  expect  a continuous  fever.  They 
also  reason  that  if  actual  multiplication  took 
place  the  organisms  ought  to  be  found  in 
much  greater  number  upon  examination  of 
the  blood.  It  is  probably  only  when  the 
infection  is  overwhelming  and  the  defenses 
of  the  body  collapse  that  growth  and  mul- 
tiplication of  the  infecting  organism  takes 
place  in  the  blood.  Death  is  imminent 
when  this  happens. 

Septicemia  knows  no  age  limit.  However, 
there  is  an  evident  difference  in  suscepti- 
bility between  younger  and  older  individ- 
uals. Experimental  work  on  animals  has 
proved  this  conclusively.  Every  physician 
is  undoubtedly  acquainted  with  the  fact  that 
an  attack  of  scarlet  fever,  measles,  or  diph- 
theria in  an  infant  is  more  apt  to  run  a 
severe  course  than  in  an  older  individual. 
Neufeld,  quoted  by  Abt,  states  that  the 
greater  resistance  of  older  individuals  is 
due  to  the  fact  that  the  defensive  mechanism 
is  better  developed  in  the  mucus  membrane 
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and  lymphatics.  Due  to  repeated  exposures, 
the  adult  has  developed  a greater  number 
of  antibodies  and  a greater  complement  con- 
tent. Von  Groer,  in  a lecture  at  the  Univer- 
city  of  Colorado,  presented  proof  that  in 
the  case  of  diphtheria  a natural  immunity 
begins  to  develop  at  about  two  years  of  age 
and  is  complete  in  adult  life  in  about  90  per 
cent  of  the  cases.  This  immunity  is  not  de- 
pendent upon  repeated  exposures  as  is 
proved  by  the  fact  that  the  populace  of  iso- 
lated islands  where  no  diphtheria  is  present 
also  have  that  immunity  when  they  reach 
adult  life. 

A great  number  of  organisms  have  been 
found  to  be  the  causative  agents  of  septi- 
cemia. Even  organisms  which  are  ordinarily 
non-pathogenic  may  under  certain  condi- 
tions gain  entrance  into  the  blood  stream 
and  prove  fatal.  The  streptococcus,  pneu- 
mococcus, meningococcus,  and  typhoid  ba- 
cillus are  the  most  frequent  offenders.  In 
some  diseases  such  as  pneumonia  and  typhoid 
fever  one  is  hardly  justified  in  placing  the 
emphasis  on  the  septicemia,  as  the  organisms 
are  present  in  the  blood  stream  in  the  vast 
majority  of  the  cases.  The  septicemia  is 
essentially  a concomitant  part  of  the  dis- 
ease. Procharsha  and  Weins  state  that 
they  have  been  able  to  recover  the  pneumo- 
coccus in  practically  all  of  their  cases  of 
pneumonia. 

It  is  the  various  strains  of  the  strepto- 
coccus group  and  particularly  the  hemolytic 
type  that  is  most  often  the  causative  agent 
of  the  characteristic  phenomenon  of  septi- 
cemia. It  is  true  that  one  organ  or  another 
may  at  different  times  carry  the  burden  of 
infection,  but  the  clinical  picture  of  the  sep- 
ticemia is  usually  dominant  when  the  hemo- 
lytic streptococcus  is  the  invader. 

It  is  with  this  group  of  septicemiae  that  I 
am  particularly  interested.  It  is  my  convic- 
tion, based  upon  the  small  series  of  cases 
of  this  report  and  a great  many  cases  found 
in  the  literature,  that  the  streptococcus  sep- 
ticemia has  very  often  been  the  cause  of 
death  where  the  diagnosis  has  remained 
obscure. 

Smith  in  1922  reported  an  epidemic  of 
hemolytic  streptococcic  septicemia  in  chil- 


dren ranging  in  age  from  one  to  seven  and 
one-half  months.  Out  of  seventeen  children 
who  were  in  the  same  ward,  nine  came  down 
with  septicemia,  seven  of  whom  died.  In 
only  two  of  these  children  was  he  able  to 
find  any  source  of  infection  which  may  have 
acted  as  the  focus  for  the  septicemia.  These 
two  children  presented  an  acute  pharyngitis. 
The  dominating  clinical  picture  might  never 
have  been  recognized  without  positive 
blood  cultures. 

Davis  and  Rosenau  in  1912  described  an 
epidemic  of  streptococcus  sore  throat  which 
occurred  in  Chicago  that  year.  A great 
many  of  the  cases  promptly  showed  symp- 
toms of  septicemia  and  rapidly  went  on  to 
a fatal  termination. 

Campbell  in  a series  of  nine  cases  of 
septicemia  in  children  stated  the  following 
were  the  portals  of  entry:  one  from  a paro- 
nychia, one  from  an  infected  breast,  three 
following  a gastro-enteritis,  two  associated 
with  congenital  heart  disease,  and  two  fol- 
lowing an  acute  otitis  media  without  mas- 
toid complications. 

In  a study  of  the  cases  of  this  report.  I 
found  that  in  three  of  the  twelve  patients 
there  was  no  demonstrable  focus  of  any 
kind.  In  one  there  was  only  a slight  injec- 
tion of  the  throat  which  possibly  could  have 
acted  as  a focus.  One  case  appeared  to  be 
a frank  pneumonia,  but  at  autopsy  there 
were  found  multiple  small  abscesses  of  both 
lungs  which  might  possibly  have  been  the 
result  of  the  septicemia  rather  than  the 
cause  of  it.  Two  cases  of  uncomplicated 
acute  otitis  media,  one  acute  mastoiditis,  and 
one  otitis  media  complicated  by  an  acute 
cervical  adenitis  were  also  apparently  the 
causative  factors  in  the  septicemiae.  In  one 
case  the  septicemia  apparently  followed  an 
attack  of  influenza. 

Pathology 

There  are  no  constant  pathologic  findings 
in  septicemia.  The  secondary  localization 
of  bacteria  depends  in  part  upon  an  appar- 
ent selection  of  different  organisms  of  cer- 
tain tissues  that  offer  better  conditions  for 
their  development.  It  has  been  shown  that 
trauma  and  exposure  lower  the  tissue  resist- 
ance. Cooke  calls  attention  to  the  possibil- 
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ity  of  setting  up  a point  of  entrance  in  the 
meninges  when  one  performs  a lumbar  punc- 
ture for  diagnostic  purposes  in  a case  of 
septicemia. 

Practically  any  organ  may  show  patho- 
logic changes.  At  post-mortem  examina- 
tions the  spleen,  kidneys,  pleura,  peritoneum, 
and  pericardium  most  frequently  show  mor- 
bid changes. 

Symptomatology 

Keeping  in  mind  the  pathology,  it  is  not 
surprising  to  find  the  symptoms  extremely 
variable.  It  is  this  variability  and  multi- 
plicity of  symptoms  that  frequently  hinders 
us  in  making  a correct  diagnosis. 

There  are  a few  symptoms,  however,  that 
are  commonly  present  regardless  of  the  lo- 
calization of  the  organisms: 

1.  Fever.  The  temperature  is  usually  of 
the  septic  type,  sometimes  varying  from  96 
to  106  F.  However,  in  some  rapidly  ful- 
minating cases  the  temperature  may  show 
a steady  rise,  sometimes  reaching  108  F.  in 
the  terminal  state.  In  other  cases,  though 
comparatively  infrequent,  the  temperature 
is  sub-normal.  This  is  especially  true  in 
weak  infants  with  poor  circulation. 

2.  Rigor.  Chills  and  sweats  are  com- 
monly present,  but  many  cases  are  seen 
without  these  symptoms.  Rigors,  when  pres- 
ent in  infants,  are  often  characterized  more 
by  stiffness  and  moderate  cyanosis  than  by 
a shaking  chill.  Evidence  of  increased  pres- 
sure of  the  cerebrospinal  fluid  such  as  bulg- 
ing fontanelle,  neck  rigidity,  and  positive 
Kernig’s  sign  may  be  noted  during  a septi- 
cemia without  demonstrable  infection  of  the 
spinal  fluid.  In  one  of  the  cases  of  this 
series  the  spinal  fluid  showed  a cell  count 
of  1,600,  but  no  organisms  could  be  demon- 
strated. At  autopsy  there  was  no  evidence 
of  meningitis. 

3.  Pain.  Generalized  joint  and  muscle 
pains  are  frequently  present  and  often  the 
most  disturbing  features  to  the  patient. 

4.  Nausea  and  vomiting.  These  symp- 
toms are  usually  due  to  the  toxemia,  but  in 
the  epidemic  described  by  Davis  and  Rose- 
nau  peritonitis  was  found  at  all  autopsies. 
Smith  also  found  peritonitis  present  at  all 
autopsies  in  the  epidemic  which  he  de- 


scribed, but  without  characteristic  vomiting 
— only  distention. 

5.  Restlessness.  This  manifestation  is 
very  commonly  observed  and  often  is  the 
first  symptom  that  leads  one  to  suspect 
septicemia.  The  children  frequently  toss 
about  in  bed,  apparently  unable  to  find  a 
comfortable  position.  This  restlessness  is 
often  associated  with  delirium. 

6.  Cyanosis  is  frequently  observed  espe- 
cially in  the  rapidly  fulminating  type  of 
streptococcic  septicemia.  The  cyanosis  may 
be  very  profound  and  very  extensive.  The 
skin  often  takes  on  an  ashen  color  with  in- 
terspersed blotches  of  cyanosis.  It  has  been 
pointed  out  that  this  cyanosis  is  not  due  to 
a decompensation  of  the  heart  but  to  a toxic 
paralysis  of  the  nerves  supplying  the  super- 
ficial vessels. 

7.  Embolic  processes.  Petechiae  may 
quite  often  be  observed  on  the  outer  sur- 
faces of  the  arms  and  under  the  matrix  of 
the  nails  and  over  the  upper  abdomen  and 
chest.  The  tender  nodes  of  Osier  which 
are  due  to  embolic  processes  of  larger  arteri- 
oles are  especially  seen  in  distant  joints. 

Emboli  may  of  course  also  lodge  in  any 
of  the  organs,  causing  infarcts.  The  symp- 
toms will  depend  upon  the  organs  involved. 
Thus,  it  is  not  uncommon  to  find  marked 
urinary  changes  or  evidence  of  a septic 
pneumonia  or  septic  joint.  The  presence  of 
multiple  furuncles  is  another  manifestation 
of  septic  emboli. 

8.  Terminal  signs.  Pulmonary  edema, 
cardiac  irregularity,  cyanosis,  falling  temper- 
ature and  coma  commonly  terminate  the  ill- 
ness. 

If  the  septicemia  becomes  sub-acute,  the 
patient  may  very  often  present  a very  typi- 
cal typhoid  state.  Emaciation,  anemia,  and 
endocarditis  are  then  commonly  observed. 

The  general  appearance  of  the  patient 
during  this  stage  may  show  amazing  changes 
with  the  rise  and  fall  of  temperature  that 
occurs  during  the  day.  When  seen  during 
the  afebrile  hours  the  general  well  being  of 
the  patient  belies  the  seriousness  of  the  con- 
dition which  becomes  manifest  as  the  tem- 
perature goes  up.  And  this  profound  change 
may  take  place  within  an  hour  or  two. 
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Diagnosis 

When  a possible  portal  of  entry  is  mani- 
fest and  symptoms  of  septicemia  arise,  then 
the  diagnosis  is  comparatively  simple.  The 
final  verdict  lies  of  course  with  the  finding 
of  a positive  blood  culture.  The  task  of 
obtaining  a positive  blood  culture  is  often 
difficult.  A proper  technic  is  essential. 
Numerous  trials  are  often  necessary  before 
a positive  culture  is  obtained. 

The  diagnosis  is  most  frequently  missed 
in  those  cases  where  there  is  no  demon- 
strable focus  of  infection.  These  cases  usu- 
ally present  a multiplicity  of  symptoms  that 
cannot  be  explained  by  any  one  clinical  en- 
tity. Septicemia  is  probably  present  when 
this  is  true. 

The  attention  of  the  physician  is  too  often 
monopolized  by  the  organ  which  shows  the 
greatest  pathology.  Thus  when  there  are 
marked  urinary  changes  present  we  often 
try  to  explain  the  whole  clinical  picture  on 
the  basis  of  a pyelitis  or  nephritis.  An  in- 
crease in  the  spinal  cell  count  may  lead  one 
astray  and  an  erroneous  diagnosis  of  menin- 
gitis may  be  made.  Symptoms  of  peritonitis 
may  dominate  the  picture  so  that  the  es- 
sential clinical  manifestations  of  septicemia 
may  be  masked. 

Prognosis 

Campbell,  in  a discussion  of  septicemia  in 
children,  suggested  that  a better  title  of  his 
paper  would  have  been  “Hopelessness  of 
Septicemia.”  Eight  of  his  nine  cases  died — 
showing  a mortality  rate  of  88  per  cent. 

Waven  and  Herrick,  in  an  analysis  of  134 
cases  of  septicemia,  found  that  they  had  a 
mortality  of  61  per  cent.  However,  prob- 
ably not  all  of  their  cases  were  true  septi- 
cemiae  as  defined  in  this  paper.  Some 
would  undoubtedly  fall  in  the  class  of  bac- 
teremiae,  which  carries  a lower  mortality 
rate. 

Cases  in  which  surgical  intervention  was 
possible,  such  as  in  mastoiditis,  sinus  throm- 
bosis, and  infected  wounds,  the  mortality 
rate  was  found  to  be  lower — 50  per  cent. 

Of  the  twelve  cases  which  I am  reporting 
eight  died,  giving  a mortality  rate  of  75  per 
cent.  Of  the  four  that  recovered,  three  re- 
ceived transfusions.  In  addition  one  had 


repeated  myringotomies,  one  was  operated 
on  for  an  acute  mastoiditis  and  sinus  throm- 
bosis, and  one  received  anti-streptococcus 
serum.  The  one  patient  who  received  no 
transfusions  was  given  three  intravenous  in- 
jections of  mercurochrome. 

As  seen  from  these  reports,  the  prognosis 
is  extremely  grave.  The  younger  the  child 
the  less  favorable  is  the  outlook.  During 
the  first  few  months  of  life  the  mortality 
rate  approaches  100  per  cent. 

Treatment 

As  in  many  other  disease  conditions 
where  the  etiologic  agent  varies  from  case 
to  case  the  treatment  is  unsatisfactory. 

Prophylaxis  is  of  primary  importance. 
Early  surgical  intervention  in  cases  where 
the  foci  of  infection  are  demonstrable  will 
prevent  many  septicemiae.  Delay  in  the 
drainage  of  an  acute  osteomyelitis,  for  ex- 
ample, greatly  increases  the  danger  of  septi- 
cemia, and  the  same  risk  attends  neglected 
mastoiditis  and  other  suppurations.  Epi- 
demics of  septicemia  occurring  in  wards 
have  been  described  by  Smith,  Davis  and 
Rosenau,  Keegan,  and  Fox  and  Hamburger. 
These  epidemics  are  definitely  preventable 
by  proper  isolation.  It  is  not  sufficient  to 
isolate  only  the  common  communicable  dis- 
eases. Cases  of  sore  throats,  especially 
those  due  to  the  streptococcus,  and  other 
respiratory  infections  must  be  properly  iso- 
lated. Even  children  suffering  from  the 
same  specific  disease  when  they  present  sec- 
ondary infections  should  be  segregated. 
Proper  isolation  is  especially  important  on 
infant  wards  because  of  the  high  degree  of 
susceptibility  of  infants  to  upper  respiratory 
infections  which  are  often  precursors  to  sep- 
ticemia and  the  high  mortality  rate  caused 
by  these  infections. 

Treatment  with  serums  have  been  disap- 
pointing. Success  can  hardly  be  expected 
when  we  consider  the  specificity  of  the  dif- 
ferent strains  of  organisms.  If  a favorable 
result  is  obtained  it  is  only  by  mere  accident 
and  unfortunately  reports  prove  that  these 
accidents  are  rare. 

Vaccine  treatment  has  not  only  proved 
useless  but  in  some  cases  has  apparently 
been  harmful.  Even  from  a theoretical  con- 
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sideration  their  use  cannot  be  justified.  Cer- 
tainly when  a septicemia  is  present  there 
are  already  enough  antigens  and  non-spe- 
cific proteins  in  the  body. 

Transfusions  have  been  extensively  used. 
Some  are  very  enthusiastic  about  the  results 
obtained  while  others  state  that  transfusions 
have  given  only  temporary  improvement  or 
none  at  all.  During  my  year’s  residency  at 
the  Children’s  Hospital  I had  occasion  to 
observe  a considerable  number  of  cases  of 
septicemiae  associated  with  acute  mastoid- 
itis and  sinus  thrombosis.  The  hemolytic 
streptococcus  was  the  usual  causative  agent 
with  a resulting  rapid  decrease  in  hemo- 
globin. Most  of  these  cases  were  trans- 
fused. The  consensus  of  opinion  of  the  men 
who  observed  these  cases  was  that  this  pro- 
cedure was  of  great  value  if  not  life  saving. 
Of  the  four  cases  which  recovered  in  the 
series  here  recorded,  three  received  transfu- 
sions. Transfusions  semed  to  be  of  no  avail 
in  the  rapidly  fulminating  type  of  septi- 
cemiae. 

Some  work  has  been  done  along  the  line 
of  immunizing  the  donor’s  blood  by  repeated 
injections  of  the  specific  vaccine  obtained 
from  the  patient.  Reports  have  been  too 
few  to  form  an  opinion  as  to  its  merits. 

Various  dyes  injected  intravenously  have 
also  been  tried  with  variable  results.  Mer- 
curochrom.e  is  the  most  frequently  used. 
Noble,  Miller,  Blake,  and  many  others  have 
reported  success  in  treatment  of  individual 
cases  of  septicemia  with  this  dye.  Of  the 
cases  in  my  report  only  one  was  treated  with 
mercurochrome.  This  patient  made  a prompt 
recovery  from  his  septicemia  on  the  fourth 
day  after  receiving  three  injections  of  mer- 
curochrome. However,  a secondary  sup- 
purative focus  developed  in  the  left  axilla  on 
the  second  day,  after  he  had  already  re- 
ceived one  injection  of  mercurochrome, 
which  required  several  weeks  of  drainage 
before  it  cleared  up. 

In  my  opinion  there  is  a large  field  for 
research  work  in  connection  with  the  prob- 
lem of  finding  a successful  drug  for  septi- 
cemia. Perhaps  if  this  condition  attracted 
as  much  attention  as  syphilis  we  would  soon 
have  a drug  as  efficacious  as  salvarsan. 


Since  we  have  no  specific  treatment  for 
septicemia  we  should  take  advantage  of 
every  supportive  measure  at  our  command. 
The  question  of  fluids  is  of  great  impor- 
tance. We  do  not  yet  know  the  essential 
factors  that  cause  a loss  of  liquid  from  the 
blood  in  cases  of  severe  infections,  but  that 
such  loss  does  occur  has  frequently  been 
observed.  To  replenish  that  dehydration 
we  must  force  fluids  in  every  possible  way. 
Cooke  cautions  the  use  of  the  intra-peri- 
toneal  route,  as  the  trauma  attending  it  may 
set  up  a point  of  lowered  resistance  for  a 
peritonitis.  Intravenous  glucose  solution 
(10  per  cent)  has  a definite  beneficial  ef- 
fect. The  value  of  cardiac  stimulants  is  a 
debatable  question.  Many  writers  believe 
that  caffein  and  digitalis  should  only  be 
used  in  decompensated  hearts  and  not  in 
toxic  conditions.  A high  caloric  diet  in  the 
more  chronic  septicemiae  is  indicated  to  the 
same  extent  as  in  typhoid. 

Roeder  believes  that  intravenous  trans- 
fusions of  whole  blood  can  well  be  consid- 
ered part  of  the  general  supportive  meas- 
ures to  be  employed  in  all  cases. 

Summary 

1.  Observations  from  twelve  cases  of 
septicemia  in  children  are  recorded. 

2.  Mechanism  of  infection  as  related  to 
children  is  discussed. 

3.  Cryptogenic  septicemiae  in  which 
one  cannot  demonstrate  the  original  focus 
of  infection  are  probably  much  more  fre- 
quent than  are  recognized. 

4.  The  diagnosis  of  septicemia  is  often 
missed  because  one  organ  or  another  carries 
the  burden  of  the  attack  and  distracts  our 
attention  from  the  clinical  picture  in  its  en- 
tirety. 

5.  The  mortality  rate  in  septicemia  re- 
mains extremely  high. 

6.  There  is  no  effective  treatment  for 
septicemia.  The  injection  of  various  dyes 
intravenously  and  repeated  transfusions 
have  been  given  variable  results.  General 
supportive  measures  should  be  employed  to 
the  limit. 
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Health  of  American  Children 
It  is  high  time  to  take  stock  of  what  is 
happening  to  the  childhood  of  our  country 
in  this  prolonged  period  of  depression.  So 
many  loose  and  ill-advised  statements  have 
been  made  recently  regarding  the  “high 
health”  of  American  children,  that  we  should 
turn  to  those  who  are  in  intimate  contact 
with  medical  and  social  problems  daily,  in 
order  to  correct  false  impressions. 

While  it  is  true  that  the  infant  mortality 
rate  has  continued  to  decline  and  that  the 
babies  of  this  country  have  been,  on  the 
whole,  well  provided  for,  by  no  means 
indicated  that  the  pre-school  and  school 
children  are  in  satisfactory  condition.  On 
the  contrary,  reports  coming  in  from  various 
sections  of  the  country  state  that  malnutri- 
tion and  under-nutrition  appear  to  be  on  the 
increase,  and  that  it  is  only  through  heroic 
efforts  to  feed  our  school  population  that  the 
children  are  barely  kept  from  stepping  over 
the  starvation  line.  But  physical  deteriora- 
tion is  not  the  only  effect  of  such  a period. 
Social  maladjustments  and  delinquency  are 
multiplying.  The  widespread  uncertainty 
and  instability  of  family  life  seriously  affect 
the  children.- — American  Journal  of  Public 
Health. 


Texas  Only  State  Outside  Death  Registra- 
tion Area 

It  will  come  as  a surprise  to  many  to  learn 
that  the  state  of  Texas,  which  stands  in  the 
forefront  of  modern  civilization,  should  still 
be  excluded  from  the  registration  area  for 
death  returns.  The  necessity  for  official 
record  of  births  and  deaths  has  been  partic- 
ularly emphasized  since  the  World  War; 
veterans  in  sad  need  of  accurate  data  con- 
cerning their  antecedents  have  found  it  ex- 
ceedingly difficult  to  prove  their  claims  for 
compensation. 

It  appears  that  although  a wealthy  state, 
Texas  has  been  very  niggardly  in  its  appro- 
priations for  vital  statistics,  but  various  or- 


ganizations throughout  the  state  are  now 
concentrating  their  attention  on  this  subject 
so  that  we  may  look  forward  to  the  early 
inclusion  of  Texas  in  our  census  statistics. 


“Microbe  Hunters” — Paul  dc  Kruif 

Those  who  have  read  Paul  de  Kruif's 
“Microbe  Hunters”  enjoyed  it  as  a story  of 
logical  events.  They  begin  with  Antony 
Leeuwenhoek  grinding  lenses  and  peering 
at  things.  It  was  just  a pastime  then,  but 
he  discovered  the  microbe.  The  discovery 
of  this  “queer  one”  changed  the  whole 
course  of  medicine  from  a profession  of  pill 
rollers  and  tongue  squinters  to  a dignified 
truth  searching,  cause-loving  career.  There 
is  romance,  tragedy,  and  glory  in  the  diffi- 
cult succession  of  triumphs  which  have  es- 
tablished medicine  as  an  accepted  and  nec- 
essary science.  Medicine  will  automatically 
continue  and  advance  after  the  period  of 
crusading  and  pioneering  is  over. 

Now  we  have  a vast  store  of  information 
and  material  which  will  help  us  to  live  most 
and  long  and  serve  best.  Our  problem  now 
is  to  know  how  to  use  the  material.  We 
need  to  apply  that  same  sound  method  which 
old  Leeuwenhoek  and  other  Microbe  Hunt- 
ers used.  Let’s  turn  our  public  health  prob- 
lem under  the  microscope  and  apply  the 
knowledge  we  have  at  hand  and  be  of  cour- 
ageous heart. 


Syphilis 

Dr.  Edward  Keyes  recently  made  the 
statement  that  approximately  9 per  cent  of 
the  population  of  New  York  state  is  infected 
with  syphilis  and  81,000  new  cases  are 
added  each  year.  Other  states  show  equally 
impressive  figures  in  spite  of  inadequate 
methods  of  reporting. 

“It  has  been  stated  on  many  occasions 
that  there  is  no  other  single  disease  which 
causes  a greater  degree  of  human  unhappi- 
ness, total  disability  and  loss  of  earning  ca- 
pacity. On  the  other  hand,  there  is  no  sin- 
gle disease  for  which  there  is  a more  ac- 
curate means  for  confirming  clinical  diag- 
nosis, for  rendering  the  patient  non-infec- 
tious  by  specific  drugs,  arresting  the  destruc- 
tive spread  of  the  causative  organism,  and. 
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under  favorable  conditions,  effecting  re- 
markable cures. 

“Syphilis  has  been  known  to  the  civilized 
world  since  1495,  and  yet  until  the  latter 
part  of  the  nineteenth  century  and  the  first 
decade  of  the  twentieth,  slow  progress  had 
been  made  in  the  scientific  knowledge  of  its 
cause,  modes  of  transmission,  and  means  of 
control  and  care. 

“Dr.  Louis  Chargin  in  an  interesting  study 
of  444  syphilitic  patients,  found  that  a total 
of  60  per  cent  were  apparently  cured  and 
the  greatest  number  of  cures,  amounting  to 
90  per  cent,  were  in  the  primary  sero-nega- 
tive  group.  It  goes  without  saying  that  the 
public  should  be  as  thoroughly  acquainted 
with  the  earliest  manifestations  of  this  dis- 
ease as  they  are  of  cancer  and  tuberculosis, 
and  impressed  in  a like  manner  with  the 
hopefulness  of  early  treatment. 

“The  spirochete  which  causes  the  disease 
is  spread  by  intimate  contact  of  person  with 
person,  and  only  comparatively  rarely  by 
household  utensils  and  other  articles  of  per- 
sonal use. 

“Because  of  the  social  stigma  and  exag- 
gerated notions  regarding  the  results  of  a 
syphilitic  infection,  it  is  not  uncommon  for 
patients  to  develop  anxiety  neuroses  and 
negativistic  attitudes  toward  treatment.  At- 
tention should  be  brought  to  the  laity  of  the 
possibilities  of  recognizing  the  disease  in  its 
earliest  stage  and  the  importance  and  hope- 
fulness of  getting  immediate  treatment.” — 
From  August  number  of  “Public  Health 
Nurse” — By  Gladys  Crain,  Assistant  Di- 
rector National  Organization  for  Public 
Health  Nursing. 


The  House  Fly 

The  Rex  Research  Foundation  of  Chicago 
makes  us  feel  that  a fly  swatter  is  a neces- 
sity and  in  no  sense  a luxury.  One  tiny  fly 
carries  a load  of  6,000,000  germs.  The  Re- 
search Foundation  traces  thirty  distinct  dis- 
eases to  this  little  house  pest.  Typhoid,  tu- 
berculosis, cholera,  and  infantile  paralysis 
are  among  the  contaminating  germs  under 
a fly’s  wings.  Fifty  thousand  American 
babies  are  the  victims  of  infantile  diarrhea 
each  summer. 


Poison  Ivy 

It  is  important  that  people  who  spend  any 
time  in  the  country  recognizes  the  poison  ivy 
plant.  Any  public  library  has  pictures  and 
detailed  information  concerning  it. 

The  plant  contains  an  oily  substance 
called  toxicodendrol  which  contains  proper- 
ties so  intensely  irritating  that  the  smallest 
amount  deposited  on  the  skin  is  capable  of 
producing  a severe  inflammation.  This  oil 
can  be  carried  on  one’s  clothes,  on  the  fur 
of  domestic  animals,  and  in  smoke  of  the 
burning  plant.  The  small  amounts  distrib- 
uted in  these  ways  are  seldom  enough  to 
affect  most  people.  But  let  any  one  get 
enough  of  the  oil  on  his  skin,  and  the  in- 
flammation is  inevitable. 

If  a person  has  accidentally  touched  the 
plant,  the  best  precaution  he  can  take  is  to 
wash  with  soap  and  water.  Scrubbing  with 
a brush  might  scratch  some  of  the  oil  under 
the  skin  where  it  can  do  so  much  damage. 
If  the  irritation  gets  a start,  a physician 
should  be  seen  at  once.  It  is  such  an  easy 
thing  to  know  the  plant — and.  again,  pre- 
vention is  so  much  easier  than  cure. 


Whooping  Cough  Cycle 

A recent  survey  of  whooping  cough  was 
made  in  twenty-nine  states  by  the  Depart- 
ment of  Hygiene  and  Bacteriology,  School 
of  Medicine,  Western  Reserve  University, 
Cleveland,  Ohio.  The  results  of  the  study 
showed  that  October  is  the  most  frequent 
month  of  minimum  incidence  and  that  the 
disease  is  generally  low  during  the  last  four 
months  of  the  year.  The  maximum  peak 
for  the  southern  and  Pacific  states  is  late 
in  May:  for  the  northern  states  except  Min- 
nesota (March  and  May),  Michigan  (June 
and  July),  and  Wisconsin  (August),  it  is 
in  January  and  February. 

The  peak  does  not  seem  to  be  determined 
by  climatic  conditions.  If  these  findings  are 
true,  the  peak  of  whooping  cough  incident 
being  May  for  the  South  and  January  and 
February  for  the  north,  the  relation  of  these 
high  points  to  each  other  is  the  reverse  of 
the  findings  for  such  infections  as  diphtheria, 
measles,  and  scarlet  fever. 
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LIBRARY  NOTES 

"A  Library  Is  a Summons  to  Scbotarsbip" 
Editor;  J.  J.  WARING,  M.D. 
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BOOK  REVIEWS 

U.  S.  Army  X-Ray  Manual.  Authorized  by  the 
Surgeon-General  of  the  Army.  Second  Edition. 
Rewritten  and  Edited  by  Lt.  Col.  H.  C.  Pills- 
bury,  M.C.,  U.  S.  A.  228  illustrations.  Nev/ 
York:  Paul  B.  Hoeber,  Inc.  472  pages.  Price 
$5.00.  1932. 

This  book  attempts  to  cover  in  472  small  pages 
the  whole  realm  of  x-ray  diagnosis,  with  related 
physics,  technic,  and  apparatus.  It  does  not  deal 
with  radiation  therapy.  With  the  experienced 
roentgenologist  the  popularity  accorded  the  first 
edition  deserves  continuation  mainly  because  of 
the  section  on  physics,  certain  elements  of  tech- 
nic, and  a few  cuts  and  diagrams.  Since  there 
has  been  adequate  occasion  for  the  writing  of 
large  volumes  on  each  of  the  various  realms  of 
x-ray  diagnosis,  such  as  gastro-intestinal  tract, 
chest,  urinary  tract,  mastoids,  sinuses,  and  bone 
diseases,  it  is  quite  evident  that  a book  of  this 
size,  which  devotes  191  pages  to  physics,  technic 
and  description  of  apparatus,  could,  of  necessity, 
cover  the  field  of  diagnosis  in  only  the  most  con- 
densed manner.  This  condensation  of  material 
is  quite  in  evidence  when  the  book  is  read.  There 
are  many  considerations  in  the  forepart  which 
deal  especially  with  problems  peculiar  to  army 
and  field  work,  and,  of  course,  the  book  is  written 
primarily  as  an  army  manual.  It  is  a primer 
for  the  student  of  roentgenology  who  wishes  to 
perfect  his  ability  in  the  tremendous  field  of 
x-ray  diagnosis. 

There  is  an  element  of  danger  in  placing  this 
book  before  the  many  younger  physicians  who 
may  feel  that  they  wish  to  take  up  x-ray  work  and 
do  not  have  the  proper  conception  of  the  extent  to 
which  x-ray  diagnosis  has  been  developed,  for 
they  may  feel  after  having  studied  the  book  that 
they  know  the  subject,  when  really  their  smattei- 
ing  of  knowledge  would  be  no  more  than  com- 
parable to  a nurse’s  knowledge  of  medicine. 
The  better  roentgenologists  of  the  country  are 
deploring  the  use  of  x-ray  by  inadequately  trained 
physicians  who  attempt  to  use  it  as  a sideline  and 
by  young  physicians  who  undertake  to  specialize 
in  roentgenology  without  thorough  training  under 
good  teachers.  No  doubt  the  book  serves  well  the 
purpose  of  the  army  in  training  roentgenologists 
when  combined  with  courses  of  instruction  and 
apprenticeship,  which  the  reviewer  assumes  would 
be  required  for  all  army  physicians  who  were 
designated  as  roentgenologists  in  charge  of  a de- 
partment. 

The  book  is  very  well  edited;  the  language  is 
terse  and  clear.  The  writer  questions  one  of  the 
illustrations  on  page  445  which  is  shown  as  a 
definite  case  of  duodenal  ulcer,  and  also  questions 
the  last  paragraph  on  page  219  with  regard  to 
the  movement  of  foreign  bodies  with  the  eyeball 
as  a sure  determination  as  to  whether  they  are 
within  or  without  the  globe.  This  is  partly  modi- 
fied on  the  next  page,  but  it  is  the  reviewer’s 
experience  that  most  any  foreign  body  in  any 
part  of  the  orbit,  unless  within  the  fixed  tissues 
near  the  orbital  wall,  will  move  appreciably  with 
movement  of  the  eye,  and  the  criterion  is  the 
extent  of  the  movement  rather  than  the  presence 
or  absence  of  movement. 


Surgical  Pathology  of  the  Female  Generative  Or- 
gans. By  Arthur  E.  Hertzler,  M.D.,  Surgeon  to 
the  Agnes  Hertzler  Memorial  Hospital,  Hal- 
stead, Kansas.  Professor  of  Surgery,  University 
of  Kansas.  With  285  illustrations.  Philadel- 
phia: J.  B.  Lippincott  Company.  1932.  pp.  335. 
Out  of  Halstead,  Kansas,  comes  a monograph  on 
surgical  pathology  “to  emphasize  the  need  of  con- 
servatism in  operation  and  to  point  out  the  bane- 
ful effects  of  needless  operation  which  has 
reached  a magnitude  of  a major  tragedy.’’ 

The  volume  differs  from  the  usual  text  book 
on  the  subject  as  it  expresses  the  views  of  the 
author  based  on  his  own  wide  experience  and 
uninfluenced  by  the  opinion  of  academicians.  He 
minces  no  w'ords  and  uses  forcible  expressions  to 
decry  radicalism  in  surgery.  With  this  purpose 
constantly  in  view,  the  author  accomplishes  his 
objective  in  a decisive  manner  by  the  use  of 
heavy  artillery  aimed  at  the  promiscuous  operator. 
Hertzler  is  mistaken  if  he  is  of  the  opinion  that 
the  “country  yokel’’  alone  found  endometriosis  a 
boon  to  surgery  following  Sampson’s  publication 
on  the  origin  of  tar  cysts.  Not  a few  city  slickers 
entered  into  the  spirit  wholeheartedly  to  swell  the 
ranks  of  castrated  women.  How  many  operations 
have  been  done  in  the  name  of  cystic  degenera- 
tion of  the  ovaries?  The  majority  of  these  ovaries 
are  perfectly  functioning  endocrine  organs  and 
therefore  should  be  allowed  to  remain  in  the 
pelvis. 

Diseases  of  the  external  genitalia,  tubes,  ovar- 
ies, and  uterus  are  discussed  in  turn  from  the 
standpoint  of  pathogenesis,  pathology,  and  his- 
tology in  a simple  and  understanding  manner.  The 
reader  is  not  confused  or  burdened  by  rare  dis- 
ease or  statistical  data.  A bibliography  with  sum- 
mary follows  each  chapter.  The  illustrations  are 
helpful. 

A.  W.  FRESHMAN. 


New  and  Nonofficial  Remedies,  1932,  containing 
descriptions  of  the  articles  which  stand  ac- 
cepted by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  on 
January  1,  1932.  Cloth.  Price,  postpaid,  $1.50. 
Pp.  492.  Ivi.  Chicago:  American  Medical  As- 

sociation. 

The  recognition  of  a preparation  for  inclusion 
in  this  book  singles  it  out  from  the  host  of  new 
products  of  the  pharmaceutical  manufacturers  as 
being  a worthwhile  addition  to  the  existing  arma- 
mentarium of  the  practicing  physician. 

In  accordance  with  its  custom  of  keeping  the 
annual  editions  of  New  and  Nonofficial  Remedies 
in  the  forefront  of  current  medical  thought,  the 
Council  offers  in  this  volume  the  newly  revised 
articles:  Barbital  and  Barbital  Compounds; 

Fibrin  Ferments  and  Thromboplastic  Substances; 
Liver  and  Stomach  Preparations;  Mercury  and 
Mercury  Compounds:  and  Ovary.  Perhaps  the 
most  noteworthy  new  preparations  admitted  are: 
nupercaine-Ciba,  a local  anesthetic;  pentobarbital 
sodium,  a barbituric  acid  derivative;  and  iopax, 
a new  preparation  for  roentgenologic  use.  All  of 
the  ovary  preparations  formerly  described  are 
omitted  and  none  of  the  new  standardized  prepa- 
rations are  described,  although  the  names  Theelin 
and  Theelol  are  recognized  in  the  revised  general 
article.  Another  change  of  importance  is  the 
classification  of  articles  formerly  listed  as  “Ex- 
empted” under  the  heading  “Accepted  But  Not 
Described.”  There  is  the  usual  excellent  index 
and  the  augmented  Index  to  Proprietaries,  Not 
Included  in  N.  N.  R. 


F.  B.  STEPHENSON. 
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SILAS  WEIR  MITCHELL 

(Continued  from  September) 

Dr.  Mitchell  had  many  narrow  escapes 
during  his  investigations  with  poisonous 
snakes.  On  one  occasion  a snake  eight  feet 
long  emitted  a teaspoonful  of  poison  at  him, 
barely  missing  his  eyes. 

He  had  certain  very  marked  peculiarities, 
such  as  an  aversion  to  dinners,  anniversaries, 
and  newspaper  reporters.  He  ridiculed  the 
bombastic  style  of  newspaper  writers  by 
saying  of  them:  “A  dinner  is  always  a ban- 
quet, a fire  a conflagration,  an  investigation 
a probe,  an  unusual  welcome  an  ovation.” 

In  the  fall  of  1856,  S.  Weir  Mitchell  was 
married  to  Mary  Middleton  Elwyn.  By  this 
marriage  he  had  two  sons,  Langdon  Elwyn 
and  John  Kearsley,  the  former  inheriting  his 
father’s  literary  talents  and  becoming  an 
author  and  a playwright  (with  the  pen- 
name  “John  Philip  Varley”);  the  latter  in- 
herited the  medical  and  scientific  traits,  be- 
coming a physician. 

In  1875  he  married  Mary  Cadwalader, 
by  whom  he  had  one  daughter,  who  is  said 
to  have  died  of  diphtheria  which  she  con- 
tracted while  visiting  the  poor. 

S.  Weir  Mitchell  was  an  original  investi- 
gator; his  achievements  and  contributions  in 
toxicology,  snake  venoms,  physiology,  and 
psychology  entitle  him  to  be  ranked  as  a 
scientist. 

A fine  example  of  the  scientific  trend  of 
his  mind  is  illustrated  by  an  incident  that 
occurred  in  his  laboratory.  On  a hot  July 
day  a teaspoonful  of  liquid  snake  poison  had 
been  collected  in  a cup  and  was  neglected 
because  Dr.  Mitchell  had  been  called  out 
of  the  city.  Upon  his  return,  decomposition 


had  set  in  to  such  an  extent  that  a horrible 
stench  permeated  the  building.  Opening  the 
door  and  detecting  the  odor,  he  said,  ‘‘I 
wonder  if  decomposition  has  destroyed  its 
poisonous  character — let’s  try  it.”  A test  on 
a pigeon  proved  that  it  was  still  virulent. 

In  the  field  of  toxicology  he  studied  the 
toxic  action  of  opium,  chloral,  chloroform, 
and  ether.  The  effects  of  opium  were  stud- 
ied by  experiments  carried  out  on  pigeons; 
those  of  chloroform,  chloral,  and  ether  were 
studied  by  hypodermic  and  inspiratory  ad- 
ministration, Dr.  Mitchell  had  himself  an- 
esthetized a number  of  times  to  note  the 
action  of  some  of  these  drugs.  In  collabora- 
tion with  William  A.  Hammond  he  pub- 
lished, 1859-1860,  two  papers:  “The  Alka- 
loid of  Corroval  and  ‘Vao’  ”.  and  “The  Tox- 
icological Effects  of  Sassybark.” 

In  1859  he  began  his  study  of  snake  poi- 
sons, the  reports  being  published  in  1862  by 
the  Smithsonian  Institution.  In  his  early  ex- 
periments he  found  that  antidotes  for  snake 
bites  were  worthless.  This  realization 
prompted  him  to  make  a special  study  of  the 
chemistry  of  snake  venoms.  In  collaboration 
with  Edward  T.  Reichert,  who  was  at  that 
time  Professor  of  Physiology  at  the  Univer- 
sity of  Pennsylvania,  he  found  that  rattle- 
snake venom  was  composed  of  two  sub- 
stances: venom  peptone  and  venom  globulin. 
They  found  that  the  activity  of  the  poison 
was  due  to  the  former,  the  virulence  and  de- 
structiveness chiefly  to  the  latter.  These 
studies  were  made  on  the  rattlesnake,  the 
cobra,  the  water  moccasin,  and  the  copper- 
head. At  times  there  were  as  many  as  one 
hundred  snakes  in  the  laboratory  from 
which  the  venom  was  collected. 

(To  Be  Continued) 
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ra  Secretarial  Notes  and  Comment  K 

Edited  by  Harvey  T.  Sethman,  Executive  Secretary 


Attendance  at 
Estes  Park 

Many  were  the  dire  predictions  of  low  attend- 
ance when  the  less  optimistic  members  ot 
the  Society  were  looking  forward  to  the  Sixty- 
second  Annual  Session.  Some  thought  attendance 
would  be  low  because  of  general  financial  condi- 
tions, but  most  were  fearful  of  the  location  itself 
— far  removed  from  the  heavily  populated  parts 
of  southern  and  southeastern  Colorado,  from  much 
of  the  Western  Slope. 

It  is  pleasant  to  be  able  to  report  that  the 
prognosis  was  wrong,  all  wrong.  The  1932  meet- 
ing at  Estes  Park  was  not  only  the  largest  of 
any  Estes  Park  meeting  we  have  ever  held,  not 
only  the  largest  ever  held  in  that  part  of  the  state, 
but  the  largest  ever  held  in  any  city  except  Colo- 
rado Springs  or  Denver.  It  surpassed  the  1929 
Greeley  meeting  and  the  1930  Pueblo  meeting, 
though  these  latter  were  held  in  much  more  pros- 
perous times  and  at  least  one  of  them  in  a loca- 
tion much  more  favorable  to  the  heavily  populated 
districts. 

The  registration  statistics,  exclusive  of  Wom- 


an’s Auxiliary,  are: 

Members  294 

Guests  7 

Visitors  39 


Exhibitors  34 

Total _...374 

These  compare  with  the  totals  of  the  three 
previous  years  very  favorably.  They  were : 1929, 
Greeley,  344;  1930,  Pueblo,  346;  1931,  Colorado 
Springs,  491. 

V V V 

New  Officers 
for  1932.1933 

Before  this  issue  of  Colorado  Medicine 
reaches  its  readers  the  new  officers  and  com- 
mittees for  the  current  year  will  be  functioning 
smoothly.  Following  a precedent  established  a 
year  ago  by  President  Delehanty  and  President- 
elect Stephenson,  appointments  of  chairmen  and 
members  of  standing  committees  by  President 
Stephenson  and  President-elect  Webb  have  been 
completed  with  alacrity  to  avoid  interruption  of 
the  Society’s  work.  As  this  is  written  (September 
19)  five  committee  meetings  have  already  been 
held  since  the  annual  session  adjourned,  and 
three  more  are  under  call. 


Every  election  at  the  Annual  Session  was  unani- 
mous and  enthusiastic,  a fact  testifying  to  the 
care  with  which  the  Committee  on  Nominations 
made  its  recommendations.  Elsewhere  in  this 
section  of  Colorado  Medicine  is  the  complete  list 
of  new  officers  and  committees,  and  only  those 
elected  at  the  last  meeting  are  named  in  the  list 
below.  All  other  elective  officers  hold  over  for 
one  or  more  years  according  to  their  terms. 

Those  chosen  on  September  1(>  are: 

President-elect:  Gerald  B.  Webb  of  Colorado 
Springs. 

First  Vice  President : Walter  W.  King  of  Denver. 

Second  Vice  President:  Lawrence  L.  Hick  of 
Delta. 

Third  Vice  President : B.  Franklin  Blotz  of 
Rocky  Ford. 

Fourth  Vice  President : William  P.  Gasser  of 
Loveland. 

Treasurer  (three-year  term)  : Leo  W.  Bortree  of 
Colorado  Springs  (re-elected). 

Councillor,  Fifth  District  (five-year  term):  A. 
L.  Burnett  of  Durango. 

Delegate  to  the  American  Medical  Association 
(two-year  term)  : John  W.  Amesse  of  Denver  (re- 
elected). 

Alternate-delegate  to  the  American  Medical  As- 
sociation (two-year  term)  ; Arthur  J.  Markley  of 
Denver. 

Member  of  the  Committee  on  Publication  (three 
year  term)  : William  H.  Crisp  of  Denver  (re- 
elected). 

Colorado  Springs  was  chosen  as  the  place  for 
the  Sixty-third  Annual  Session,  and  the  time  was 
set  as  mid-September,  1933,  the  exact  dates  to  be 
fixed  by  the  Committee  on  Scientific  Work  and 
the  Secretary. 

V ^ 

Exhibit  Awards 
at  Estes  Park 

SCIENTIFIC  and  roentgenologic  exhibits  at  the 
Sixty-second  Annual  Session  were  generally 
conceded  to  be  above  the  average  in  teaching 
value,  careful  preparation,  and  excellence  of  pres- 
entation. The  judges  appointed  by  the  Committee 
on  Scientific  Work  to  appraise  the  exhibits  and 
award  certificates  of  merit  reported  that  their 
work  was  far  from  easy. 

For  the  benefit  of  those  unahle  to  attend  the 
sessions  or  who  otherwise  did  not  receive  the 
announcement  of  winners,  the  awards  are  listed 
below. 

In  the  General  Scientific  Exhibition: 
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First  Award:  Drs.  R.  R.  Parker  and  G.  E. 

Davis  of  the  U.  S.  Public  Health  Service,  Hamil- 
ton, Mont.  Title,  “Tick-borne  Infections  of  the 
Rocky  Mountain  Region.” 

Honorable  Mention:  Dr.  William  C.  Finnoff, 

Denver.  Title,  “Management  of  Ocular  Injuries; 
Demonstration  With  Plaster  Models.” 

Honorable  Mention:  Dr.  Richard  W.  Hitehead, 
University  of  Colorado  School  of  Medicine  and 
Hospitals,  Denver.  Title : “Autocoid  Effect  of 
a Hydatid  Mole.” 

Honorable  Mention:  Dr.  Benjamin  F.  Jackson, 
Fort  Lyon.  Title : “Mexican  Medicine  in  the 

Southwest.” 

Honorable  Mention:  Dr.  Fanning  E.  Likes,  La- 
mar. Title : “Cystic  Degeneration  of  the  Appen- 
dix.” 

In  the  Roentgenological  Exhibition : 

First  Award : Dr.  Kenneth  D.  A.  Allen,  Roent- 
genologist for  the  Presbyterian  Hospital,  Denver. 
Title : “Roentgenological  Studies  of  the  Human 
Diaphragm.” 

Honorable  Mention:  Dr.  C.  E.  Earnest  of  the 
Corwin  Hospital,  Pueblo.  Title:  “Sinus  X-Ray 
With  Lipiodol.” 

Honorable  Mention:  Dr.  Harry  H.  Wear,  Den- 
ver. Title:  “Serial  Pyelograms  in  Nephroptosis.” 

Honorable  Mention : Roentgenological  Staff  of 
the  Children’s  Hospital,  Denver.  Title:  “Non- 
radiopaque Foreign  Bodies  in  the  Bronchi.” 

^ V 

Prepare  Now  for 
Legislative  Work 

The  change  of  society  administration  last 
month  was  effected  with  less  confusion  in 
committees  than  ever  before.  This  was  especially 
true  of  the  Public  Policy  Committee.  The  retiring 
committee  paved  the  way  in  this  year’s  legisla- 
tive activity  in  such  a way  that  the  incoming 
committee  could  take  up  the  work  without  missing 
a step. 

There  is  a sub-committee,  consisting  of  a special 
representative  of  the  state  or  central  Public  Pol- 
icy Committee  in  every  state  senatorial  district. 
In  certain  instances  where  geographical  barriers 
make  investigations  difficult,  two  or  more  sub- 
committee members  have  been  appointed  in  one 
senatorial  district.  These  members,  working  to- 
gether with  the  Public  Policy  Committees  of  the 
county  and  district  societies,  are  being  held  re- 
sponsible for  the  investigation  of  candidates  and 
for  frequent  reports  on  the  progress  of  the  elec- 
tion campaign. 

Legislation  passed  next  spring  in  the  capitol 
at  Denver  is  being  born  now  in  political  circles 
all  over  the  state.  It  is  time  now  for  members 
of  the  Society  to  think  along  legislative  lines,  to 
study  the  attitude  of  legislative  candidates  toward 
scientific  medicine  and  public  health.  It  is  time 
to  line  up  the  support  of  families,  patients,  friends, 


for  those  candidates  who  will,  if  elected,  look  upon 
medical  and  public  health  legislation  rationally, 
with  the  ultimate  public  welfare  uppermost  in 
mind. 

The  Public  Policy  Committee  and  all  its  sub- 
committee members  welcome  suggestions,  cor- 
respondence, information  about  candidates  and 
about  prospective  legislation.  The  time  for  con- 
centrated campaign  work  is  now.  Write  today  to 
the  Executive  Office  of  your  Society  with  your 
suggestions. 


MEDICAL  SOCIETIES 



THE  COLORADO  OPHTH ALMOLOGICAL 
SOCIETY 

Dr.  C.  E.  SmwELL,  PREsmiNG 
April  16,  1932 

Drs.  Wm.  C.  and  Wm.  M.  Bane  presented  a 
young  man  of  18  years  with  a developmental 
cataract. 

Dr.  Wm.  H.  Crisp  presented  a five-year-old  boy 
who  had  had  a lacerating  wound  of  the  cornea, 
iris,  and  lens  from  being  struck  by  a stick. 

Dr.  I.  E.  Hix  presented  a colored  male  of  fifty- 
one  years  with  a somewhat  atypical  retinitis  pig- 
mentosa. 

Dr.  C.  E.  Sldwell  presented  a man  with  a cata- 
ract and  a boy  who  had  had  recurrent  corneal 
ulcers. 

Dr.  R.  W.  Danielson  presented  a miner  on  whom 
he  had  done  an  optical  iridectomy,  the  eye  having 
been  previously  injured  in  an  explosion. 

R.  W.  DANIELSON, 

Secretary. 


PUEBLO  COUNTY 

The  Pueblo  County  Medical  Society  held  its 
regular  meeting  September  6,  1932,  at  the  Hotel 
Congress.  The  Scientific  program  consisted  of 
a paper  by  Dr.  J.  S.  Norman  on  “Some  Observa- 
tions of  Dr.  Bohler’s  Methods  of  Treating  Frac- 
tures.” 

The  second  regular  meeting  of  the  Pueblo 
County  Medical  Society  was  held  Tuesday,  Sep- 
tember 20,  1932,  at  the  Hotel  Congress.  Dr.  R.  R. 
Taylor  was  the  principal  speaker  of  the  evening 
presenting  a paper  on  “DiHicult  Labor,”  accom- 
panied by  moving  pictures. 


FREMONT  COUNTY 

Dr.  Claude  E.  Cooper  of  Denver  was  the  guest 
speaker  at  the  regular  meeting  of  the  Fremont 
County  Medical  Society  held  September  26  in 
Canon  City.  Doctor  Cooper  spoke  on  Medical 
Economics. 


WOMAN’S  AUXILIARY 

The  Woman’s  Auxiliary  to  the  Colorado  State 
Medical  Society  held  one  of  its  most  successful 
annual  meetings  September  8,  9,  and  10  at  the 
Stanley  Hotel,  Estes  Park. 

The  business  meeting  Friday  morning,  which 
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was  better  attended  than  usual,  was  presided 
over  by  Mrs.  T.  Mitchell  Burns,  president.  She 
should  be  well  proud  of  her  presidency,  as  we 
are  of  her.  Her  report,  which  is  quite  inclusive 
as  to  work  in  the  various  counties,  follows : 

“As  the  Woman’s  Auxiliary  to  the  Colorado 
Medical  Society  nears  the  close  of  another  year, 
we  look  back  to  see  what  has  been  accomplished. 

“We  find  a membership  of  344  women  in  eight 
counties,  a slight  increase  over  1930  and  1931. 

“The  chairmen  of  committees  correspond  to 
those  of  the  national  organization  and  seek  to 
carry  out  as  far  as  possible  the  suggestion  of 
the  National  Auxiliary. 

“The  study  envelopes  prepared  by  them  have 
been  sent  to  all  county  presidents,  to  a traveling 
library,  and  to  Parent-Teacher  Associations. 

“Four  counties  have  a Public  Relations  chair- 
man. 

“Articles  have  been  sent  each  month  to  the 
Medical  Journal. 

“Hygeia  subscriptions  have  been  sent  to  schools 
and  P.  T.  A.  organizations. 

“The  work  has  been  three-fold;  social,  philan- 
thropic, and  educational. 

“Some  counties  are  organized  for  purely  social 
benefit  but  feel  it  well  worth-while  in  that  it 
stimulates  attendance  at  the  Medical  Society  and 
increases  friendship  between  the  families  of  physi- 
cians. 

“Many  garments  and  layettes  have  been  made 
and  distributed,  Pueblo  alone  making  450  gar- 
ments. 

“A  Medical  Student  Loan  Fund  has  been  con- 
tinued, a donation  to  the  Visiting  Nurse  Asso- 
ciation paying  for  a visit  of  a nurse  in  perpetuity, 
also  continued  for  the  third  year,  and  several 
smaller  benevolences  carried  on  by  different 
counties. 

“The  suggestion  of  a Benevolent  Fund  for  physi- 
cians and  their  families  was  considered  at  a 
meeting  of  the  Board,  and  a plan  will  be  sub- 
mitted to  the  general  assembly  at  the  annual 
meeting. 

“The  President  wishes  to  thank  all  officers  and 
chairmen  of  committees  and  members  for  their 
cooperation,  without  which  nothing  can  be  ac- 
complished, and  to  assure  the  new  officers  of 
our  support  in  the  coming  year.’’ 

The  Benevolent  Fund  question,  above  men- 
tioned, was  referred  to  a committee  for  consid- 
eration and  investigation,  a plan  to  be  suggested 
at  the  next  annual  meeting.  This  is  a vital  ques- 
tion and  should  not  be  acted  upon  quickly. 

Mrs.  B.  Franklin  Blotz  of  Rocky  Ford,  the  new 
president,  took  the  chair  and  proved  herself  effi- 
cient, capable,  and  charming. 

The  following  officers  for  the  coming  year  were 
elected : Mrs.  George  P.  Lingenfelter,  Denver, 
president-elect;  Mrs.  J.  J.  Pattee,  Pueblo,  first 
vice  president ; Mrs.  W.  F.  Brownell,  Fort  Collins, 
second  vice  president;  Mrs.  B.  F.  Walter,  Durango, 
third-vice  president;  Mrs.  John  A.  Weaver,  Gree- 
ley, fourth  vice  president;  Mrs.  L.  E.  Likes,  La- 
mar, recording  secretary;  Mrs.  R.  S.  Johnston,  La 
Junta,  corresponding  secretary;  Mrs.  F.  Dewey 
Bishop,  Denver,  treasurer  (re-elected)  ; Mrs. 
Maurice  Rees,  Denver,  auditor ; Mrs.  Philip  Work, 
Denver,  parliamentarian. 

The  luncheon  and  card  party  followed  the  meet- 
ing, Misses  Jane  and  Betty  Brown  entertaining 
with  violin  and  piano  numbers.  The  Auxiliary  is 
indebted  very  much  to  Mr.  David  Brown,  repre- 
senting the  Burroughs-Wellcome  Company  who 
was  responsible  for  the  bridge  prizes,  the  donors 
being : the  Johnson-English  Drug  Company,  Colo- 


rado Springs,  the  Earnest  Drug  Company  of  Den- 
ver, B.  Strickland,  Incorporated,  of  Denver,  the 
Walgreen  Company  of  Denver,  and  A.  G.  Clarke 
and  Company  of  Denver. 

This  meeting  showed  that  the  Colorado  Auxil- 
iary members  are  becoming  more  and  more  inter- 
ested and  that  we  are  proving  ourselves  of  more 
help  to  the  doctors.  If  in  a year  when  everyone 
is  crying  depression,  we  can  have  such  a whole- 
hearted support,  our  future  must  be  assured. 

Qur  hostesses,  Larimer  County,  saw  to  every 
need;  every  plan  was  carried  out  to  perfection; 
the  only  disappointment  being  that  the  social 
chairman,  Mrs.  W.  A.  Kickland,  who  had  expended 
so  much  of  her  time  and  energy  in  making  it  a 
success,  was  not  able  because  of  her  recent  be- 
reavement to  be  present  to  see  its  culmination. 

Colorado  Auxiliaries  should  have  a full  program 
for  the  coming  year  with  their  continuation  of 
their  philanthropies  and  education,  and  for  our 
new  work  the  serious  consideration  of  the  Physi- 
cians’ Benevolent  Fund.  The  enthusiasm  shown 
at  the  annual  meeting  we  hope  will  be  carried 
throughout  the  coming  year. 

MRS.  DOUGLAS  W.  MACOMBER, 
Chairman  of  Press  and  Publicity. 
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COLORADO  NEWS  NOTES 
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COLORADO  SPRINGS— Dr.  S.  W.  Schaefer  has 
returned  to  practice  after  a prolonged  illness. 
He  had  been  out  of  practice  over  a year,  but 
is  feeling  very  much  better. 

DEL  NORTE — Dr.  and  Mrs.  A.  B.  Djellum  of  Del 
Norte  recently  returned  home  from  a vaca- 
tion to  California  and  Victoria,  B.  C. 

DENVER — Dr.  H.  W.  Snyder  of  Denver,  Surgeon 
General  of  the  Veterans  of  Foreign  Wars, 
attended  the  state  Legion  convention  at  La- 
mar. 

DENVER — Dr.  A.  L.  Beaghler  has  returned  to 
duty  as  Chief  of  the  Health  Service,  Denver 
Public  Schools,  after  a month’s  illness. 

DENVER — Dr.  W.  W.  Barber  and  family  are 
spending  a vacation  in  New  York  City  as 
guests  of  the  Doctor’s  brother.  Dr.  Edgar 
Barber. 

DENVER — Drs.  T.  E.  Carmody,  W.  H.  Crisp,  and 
Melville  Black  attended  the  annual  meeting 
of  the  Academy  of  Ophthalmology  and  Oto- 
laryngology at  Montreal  in  September. 

DENVER — Dr.  George  R Packard  has  returned 
from  a motor  tour  of  the  west  coast. 

DENVER — Dr.  C.  F.  Kemper  and  Dr.  Claude  B. 
Cooper  were  guests  of  the  Utah  State  Medical 
Society  at  its  annual  session  in  Ogden,  Sep- 
tember 15  to  18. 

DENVER — Dr.  F.  G.  Ebaugh  has  resumed  his 
studies  at  the  State  Psychopathic  Hospital 
after  a year’s  absence  studying  the  curricula 
of  medical  schools  with  respect  to  psychiatric 
training. 

DENVER — Dr.  Leonard  Freeman,  Jr.,  of  the  Mayo 
Clinic,  enjoyed  a brief  vacation  with  his  par- 
ents, Dr.  and  Mrs.  Freeman,  of  Denver,  early 
in  September. 

DENVER — Dr.  H.  L.  Fowler  and  Dr.  L.  W.  Soland, 
Medical  Reserve  Officers,  participated  in  the 
annual  maneuvers  at  Pole  Mountain,  Wyo- 
ming, in  August.  Dr.  Crum  Epler,  in  com- 
mand of  the  medical  regiment,  served  as  in- 
spector. 
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Colorado  State  Medical  Society 
Officers,  1931-1932 

President:  Frank  B.  Stephenson,  Denver. 

President-elect:  Gerald  B.  Webb,  Colorado  Springs. 

Vice  Presidents:  First,  Walter  W.  King,  Denver;  Sec- 

ond, Lawrence  L.  Hick,  Delta;  Third,  B.  Franklin 
Blotz,  Rocky  Ford;  Fourth,  William  P.  Gasser,  Love- 
land. 

Constitutional  Secretary:  Lorenz  W.  Frank,  Denver. 

Treasurer:  Leo  W.  Bortree,  Colorado  Springs. 

(The  above  officers  constitute  the  Board  of  Trustees 
of  the  Society.) 

Executive  Secretary:  Mr.  H.  T.  Sethman,  656-658  Met- 
ropolitan Bldg.,  Denver.  Telephone  KEystone  0870. 

Delegates  to  American  Medical  Association:  Senior, 

Crum  Epler,  Pueblo;  Alternate,  J.  N.  Hall,  Denver; 
Junior,  John  W.  -Amesse,  Denver;  Alternate,  A.  J. 
Markley,  Denver. 

Councillors:  Term  Expires 

District  No.  1 Ella  A.  Mead,  Greeley.— 1935 

District  No.  2 G.  P.  Llngenfelter,  Denver 1934 

District  No.  3 George  D.  Andrews,  Walsenburg 

(Chairman)  1933 

District  No.  4 W.  W.  Crook,  Glenwood  Springs  .1936 
District  No.  5 A.  L.  Burnett,  Durango 1937 


Standing  Committees,  1931-1932 

Credentials:  Lorenz  W.  Frank,  Denver,  Chairman;  W. 

A.  Campbell,  Colorado  Springs;  Harold  T.  Low, 
Pueblo. 

Scientific  Work:  Dr.  G.  Burton  Gilbert,  Colorado 

Springs,  Chairman;  C.  S.  Bluemel,  Denver;  James  J. 
Waring,  Denver. 

Arrangements:  John  B.  Crouch,  Colorado  Springs, 

Chairman;  T.  R.  Knowles,  Colorado  Springs;  John 

B.  Hartwell,  Colorado  Springs. 

Public  Policy : Walter  W.  King,  Denver,  Chairman ; 

H.  R.  McKeen,  Denver,  Vice  Chairman;  Edward 
Delehanty,  Denver;  Gerrit  Heusinkveld,  Denver;  A. 
L.  Beaghler,  Denver;  W.  W.  Harmer,  Greeley;  O. 
D.  Groshart,  La  Junta;  L.  L.  Ward,  Pueblo;  .A.  C. 
Holland,  Colorado  Springs;  F.  B.  Stephenson,  Denver, 
e.x-officio;  L.  W.  Frank,  Denver,  ex-officio;  Mr.  H. 
T.  Sethman,  Denver,  ex-officio. 

Publication:  C.  F.  Kemper,  Denver,  Chairman;  C.  S. 

Bluemel,  Denver;  William  H.  Crisp,  Denver. 

Medical  Defense:  W.  W.  Wasson,  Denver,  Chairman; 

C.  F.  Hegner,  Denver;  T.  D.  Cunningham,  Denver. 
Medical  Education  and  Hospitals:  C.  N.  Meader,  Den- 
ver, Chairman;  K.  D.  A.  Allen,  Denver;  H.  .A.  Black’ 
Pueblo. 

Library  and  Medical  Literature:  E.  D.  Downing, 

Woodmen,  Chairman;  Carbon  Gillaspie,  Boulder;  F. 
W.  Kenney,  Denver. 

Co-operation  With  Allied  Professions:  Harr\’  S.  Finney, 
Denver,  Chairman;  George  R.  Warner,  Denver; 
John  Andrew,  Longmont. 

Medical  Economics:  C.  E.  Cooper,  Denver,  Chairman; 

B.  B.  Blotz,  Rocky  Ford;  Philip  Hillkowitz,  Denver. 
Necrology:  G.  M.  Blickensderfen  Denver,  Chairman; 

John  F.  McConnell,  Colorado  Springs;  Lee  Bast, 
Delta. 

Special  Committees,  1931-1932 

Postgraduate  Clinics:  Maurice  H.  Rees,  Denver,  Chair- 
man; O.  M.  Gilbert,  Boulder;  C.  E.  Harris,  Wood- 
men; Nolie  Mumey,  Denver;  G.  E.  Cheley,  Denver. 


Workmen’s  Compensation  Affairs:  A.  S.  Ceccini,  Den- 
ver, Chairman;  L.  G.  Crosby,  Denver;  W.  R.  Wag- 
gener,  Denver;  J.  D.  Carey,  Fort  Collins;  Lanning 
E.  Likes,  Lamar. 

Veterans’  Legislation:  J.  W.  -Amesse,  Denver,  Chair- 

man; E.  B.  Liddle,  Colorado  Springs;  Crum  Epler, 
Pueblo;  L.  H.  Winemiller,  Denver;  Louis  V.  Sams, 
Denver. 

Advisory  to  the  School  of  Medicine:  John  S.  Bouslog, 
Denver,  Chairman;  N.  A.  Madler,  Greeley;  C.  O. 
Giese,  Colorado  Springs;  C.  E.  Sidwell,  Longmont; 
T.  D.  Cunningham,  Denver. 

State  Registration  Fee:  R.  W.  Arndt,  Denver,  Chair- 
man; Frank  E.  Rogers,  Denver;  T.  E.  Beyer,  Denver. 

Constituent  Societies 
Meeting  Dates;  Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 
secretary,  W.  C.  Crysler,  Littleton. 

Boulder  County — Second  Thursday;  secretary,  Mar- 
garet L.  Johnson,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month;  sec- 
retary, G.  W.  Larimer,  Salida. 

Crowley  County — Second  Tuesday  of  each  month; 
secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County — Last  Friday  of  each  month;  secretary, 
Lee  Bast,  Delta. 

Denver  County — First  and  third  Tuesday  of  each 
month;  secretary,  H.  I.  Barnard,  Denver. 

El  Paso  County — Second  Wednesday  of  each  month; 
secretary,  W.  A.  Campbell,  Jr.,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each  month; 
secretary,  Archie  Bee,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month; 
secretary,  R.  B.  Porter,  Glenwood  Springs,  Colo. 

Huerfano  County — Third  Thursday  of  each  month; 
secretary,  J.  M.  Lamme,  Walsenburg,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of  De- 
cember, March,  June  and  September;  secretary,  Walter 
C.  Keller,  Genoa. 

Lake  County — First  Thursday  of  each  month;  secre- 
tary, J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each  month; 
secretary,  C.  E.  Honstein,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each  month; 
secretary,  C.  O.  McClure,  Trinidad. 

Mesa  County — First  Tuesday  of  each  month;  secre- 
tary, H.  M.  Tupper,  Grand  Junction. 

Montrose  County — First  Thursday  of  each  month; 
secretary,  C.  E.  Lockwood,  Montrose. 

Morgan  County — Last  Monday  of  each  month;  secre- 
tary, Paul  E.  Woodward,  Fort  Morgan. 

Northeast  Colorado — Second  Thursday  in  each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of  each 
month;  secretary,  Duane  Turner,  Steamboat  Springs. 

Otero  County — Second  Thursday  of  each  month; 
secretary,  C.  E.  Morse,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quarter;  sec- 
retary, R.  J.  Rummell,  Lamar,  Colo. 

Pueblo  County — First  and  Third  Tuesday  of  each 
month;  secretary,  L.  L.  Ward,  Pueblo. 

San  Juan — Second  Saturday,  January-  and  alternate 
months;  secretar>-,  R.  L.  Downing,  Durango. 

San  Luis  Valley — Fifteenth  of  each  month;  secretary, 
Sidney  Anderson,  Alamosa. 

Weld  Coimty — First  Monday  of  each  month;  secre- 
tary, Tracy  D.  Peppers,  Greeley,  Colo. 


WYOMING  SECTION 


President,  F.  L.  Beck,  Cheyenne  Vice  President,  J.  L.  Wicks,  Evanston 

President-elect,  H.  L.  Harvey,  Casper 

Secretary,  Earl  Whedon,  Sheridan  Treasurer,  Evald  Olson,  Meeteetse 

Delegate  to  A.  M.  A.:  G.  P.  Johnston,  Cheyenne:  Alternates:  E.  L.  Jewell,  Shoshonl:  G.  L.  Strader,  Cheyenne 
Councillors:  G.  P.  Johnston,  Cheyenne  J.  H.  Goodnough,  Rock  Springs  F.  C.  Shafer,  Douglas 

Medical  Defense  Committee:  Earl  Whedon,  Sheridan  R.  H.  Sanders,  Rock  Springs  E.  L.  Jewell,  Shoshonl 

EDITOR:  ~ 

EARL  WHEDON,  M.D.,  Sheridan,  Wyoming 


j EDITORIAL  NOTES  AND  COMMENT 




The  Next 
Legislature 

jgLECTION  is  not  far  away.  It  is  soon 
to  decide  the  complexion  of  the  next 
state  senate  and  house  of  representatives  as 
well  as  a Governor  to  fill  the  vacancy 
caused  by  the  death  of  the  late  Governor 
Emerson. 

This  Editorial  in  no  sense  is  political — 
it’s  just  the  opposite.  The  politicians  say 
“vote  the  ticket  straight.”  We  say  “vote 
for  the  best  man  regardless  of  his  political 
party.”  The  whole  world  is  thinking  of  a 
change.  It’s  in  the  air  everywhere,  but  the 
best  interests  of  the  general  public  can  only 
be  achieved  by  selecting  the  best  men  re- 
gardless of  party  creed. 

It  surely  will  be  most  unfortunate  for 
Wyoming  if  in  the  next  session  of  the  legis- 
lature we  do  not  have  several  regular  medi- 
cal men  in  that  body.  The  last  session  was 
a disgrace  to  Wyoming.  Had  there  been 
one  or  two  of  the  recognized  outstanding 
members  of  the  medical  profession  in  the 
legislature  surely  some  of  the  bills  passed 
never  would  have  become  laws.  Happy  will 
Wyoming  be  when,  as  we  hope,  some  good 
level-headed  doctors  sit  with  and  advise  the 
men  who  make  our  laws  governing  the 
health  of  Wyoming  and  when  a Governor 
big  enough  to  recognize  the  value  of  scien- 
tific medicine  sits  in  the  executive  chair  and 
takes  the  advice  of  scientific  medical  men 
and  not  of  quacks  and  irregulars.  To  the 
latter  class  there  has  been  an  open  ear,  and 
it  is  time  we  have  a governor  with  fortitude 
enough  to  see  through  the  smoke  screen  put 
out  by  quacks  who  rob  the  people  under 


cover.  Vote  for  real  men  and  snow  under 
the  quacks  and  their  agents. 

It  is  up  to  the  medical  men  of  Wyoming 
to  do  all  they  can  to  assist  any  doctors  who 
are  up  for  election  this  fall.  Get  out  and 
work.  It  is  your  duty  as  a citizen  and  your 
privilege  as  a doctor.  We  know  the  value 
that  such  men  would  be  to  the  public  wel- 
fare and  let’s  do  our  duty.  E.  W. 

««  «<  V 

Gonorrhea  Ophthalmia 
in  the  Adult 

/^ONORRHEA,  uncomplicated,  is  often 
of  serious  consequence,  but  its  ophthal- 
mic complications  are  of  even  more  vital  im- 
portance. Since  we  do  see  these  cases,  an 
additional  note  of  warning  ought  to  be  given 
by  the  ophthalmologists  to  the  members  of 
the  medical  profession  to  warn  all  patients 
suffering  with  a uretheral  discharge  to  pro- 
tect their  eyes. 

Somewhere  the  sign  should  be  displayed 
constantly  before  the  patients — “Keep  Your 
Hands  Away  From  Your  Eyes.”  Two  re- 
cent cases  called  our  attention  to  the  desir- 
ability of  calling  this  danger  to  the  minds 
of  men  who  are  treating  cases  of  infection 
due  to  the  gonococcus.  This  warning  can 
not  be  made  too  plain.  Most  patients  are 
so  careless  that  unless  a brick  house  falls 
down  on  their  heads  they  will  take  all  kinds 
of  chances  even  when  they  are  handling 
their  weeping  members. 

Make  it  a rule  to  repeat  every  day — 
“Keep  your  hands  away  from  your  eyes” — 
to  every  patient  you  treat  and  you  will  save 
many  eyes  that  are  now  being  lost  with 
this  dangerous  infection.  E.  W. 
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A New  Symptom  of  Diaphragmatic 
Hernia  of  the  Stomach 

editor  in  the  December,  1931, 
number  of  Colorado  Medicine,  Vol.  28, 
Number  12,  called  attention  to  pain  in  the 
Adam’s  Apple  as  a symptom  of  diaphrag- 
matic hernia  of  the  stomach,  and  we  also 
mentioned  that  pain  developed  around  the 
heart  region  when  we  turned  the  left  side 
of  the  body  down. 

Nowhere  in  the  literature  on  diaphrag- 
matic hernia  of  the  stomach  have  we  seen  the 
following  symptom  mentioned.  We  have 
noticed  in  our  own  case  that  not  only  is  it 
painful  to  try  to  sleep  while  turned  on  the 
left  side  of  the  body,  especially  when  the 
stomach  is  fairly  full,  but  that  even  after  a 
good  night’s  sleep,  when  we  awaken  ap- 
parently refreshed,  if  we  turn  with  the  left 
side  down  we  develop  a sudden  drowsiness 
and  a mild  confusion  of  thought.  Our  brain 
seems  to  work  more  slowly,  and  the  drowsi- 
ness grows  into  a sleep,  even  if  the  pain  in 
the  region  of  the  heart  becomes  more  se- 
vere. 

As  a possible  explanation  we  suggest  that 
there  may  develop  an  anemia  in  the  brain 
caused  by  the  pressure  of  the  stomach  upon 
the  heart. 

Had  this  occurred  only  a few  times,  we 
would  not  call  the  attention  of  the  profes- 
sion to  this,  but  it  always  occurs  in  our  case 
even  after  the  best  night’s  sleep.  Thus  we 
are  convinced  of  its  importance  as  a symp- 
tom of  diaphragmatic  hernia  of  the  stomach. 

E.  W. 


WYOMING  NEWS  NOTES 

’ — - — 

SHERIDAN  COUNTY 

The  joint  meeting  of  the  Sheridan  County  Medi- 
cal Society  and  the  staff  of  the  Sheridan  Me- 
morial Hospital  was  held  Tuesday  evening,  Sep- 
tember 13,  as  a dinner  meeting  in  the  hospital 
dining  room. 

The  attendance  was  very  good  and  an  inter- 
esting meeting  was  the  result.  Dr.  Maclin,  Medi- 
cal Director  of  U.  S.  Veterans’  Hospital  86,  lo- 
cated north  of  Sheridan,  was  a visitor. 

Plans  for  better  information  as  to  the  financial 
conditions  of  our  patients  were  discussed  and  a 
special  finance  committee,  consisting  of  Dr.  Os- 


car L.  Veach  and  Dr.  C.  L.  Meredith,  was  ap- 
pointed to  investigate  and  report  in  one  month. 
Dr.  Earl  Whedon  reported  a new  symptom  in 
cases  of  diaphragmatic  hernia  of  the  stomach, 
which  he  has  personally  experienced.  Case  re- 
ports occupied  most  of  the  meeting  time  and 
some  very  interesting  cases  were  reported  and 
discussed. 

Dr.  E.  R.  Schunk  of  Sheridan  has  been  very 
seriously  ill  with  an  attack  of  angina  pectoris, 
but  has  recovered  enough  to  return  to  his  home 
from  the  hospital. 

Drs.  E.  R.  Schunk,  S.  W.  Johnson,  W.  A.  Stef- 
fen, and  Earl  Whedon  expected  to  attend  the 
meeting  of  the  Colorado  State  Medical  Society 
at  the  Estes  Park,  but  owing  to  the  sudden  sick- 
ness of  Dr.  Schunk  the  trip  had  to  be  given  up. 


LARAMIE  COUNTY 

President  F.  L.  Beck  of  Cheyenne  attended  the 
Estes  Park  meeting  of  the  Colorado  State  Medi- 
cal Society  and  reports  several  Wyoming  men 
also  in  attendance. 


ALBANY  COUNTY 

Dr.  Charles  G.  Pugh  of  Laramie  was  also  at 
the  Estes  Park  session  and  reports  a splendid 
meeting. 

Occupational  Therapy 

Drs.  Ernest  S.  Marrette  and  Katherine  M. 
Kohler  substantiated  the  ideas  advanced  by 
Professor  Eyre  when  they  stated  that  a well- 
planned  occupational  therapy  program  pro- 
vides definite  work  for  the  hands  and  the 
mind,  but  may  not  be  sufficient  for  many 
patients.  These  patients  will  long  for  some- 
thing constructive  which  will  prepare  them 
mentally  as  well  as  physically  for  their  post- 
sanatorium life. 

Persons  leaving  the  sanatorium  are  handi- 
capped physically  to  compete  in  the  work-a- 
day  world  with  the  normal  man.  Because  of 
the  handicap,  they  naturally  drift  into  those 
occupations  which  require  a mental  rather 
than  a physical  effort  and  must  be  prepared 
to  meet  the  situation. 


A report  of  considerable  interest  recently 
submitted  to  congress  by  Surgeon  General 
H.  S.  Gumming  deals  with  the  prevention 
and  control  of  the  venereal  diseases.  During 
the  fiscal  year  recently  ended,  the  state 
health  officers  of  forty-three  states  reported 
to  the  Public  Health  Service  slightly  more 
than  a quarter  of  a million  cases  of  syphilis 
and  more  than  150,000  cases  of  gonorrhea. 
These  diseases  as  a class  continued  to  exceed 
the  number  of  cases  reported  during  the 
year  of  any  other  single  communicable  dis- 
ease with  the  exception  of  measles. 
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October,  1932 

SURGICAL  TRAGEDIES* 

S.  D.  VAN  METER,  M.D. 
DENVER 


Surgical  literature  is  replete  with  pen  pic- 
tures of  the  dramatic,  spell-binding  scenes 
and  incidents  of  the  operating  room,  but 
accounts  of  the  tragedies  that  come  to  every 
operator  are  too  frequently  left  unrecorded, 
save  in  the  memory  of  the  operator,  and  are 
lost  forever  when  Father  Time  calls  him 
to  his  last  reward. 

This  is  unfortunate,  because  lessons  of 
great  value  are  often  learned  from  the  de- 
tails of  tragedy,  as  well  as  of  triumph  and 
success.  Upon  this  premise  it  is  my  inten- 
tion to  relate  a few  of  my  own  experiences 
which  were,  at  the  time,  most  tragic  to  me, 
although  Fate  was  kind  and  the  outcome 
was  in  no  instance  attended  by  death. 

My  first  experience  was  in  the  case  of  a 
corpulent  woman  who  had  been  in  labor 
two  days  without  progress.  It  was  prior  to 
the  discovery  of  the  x-ray,  and  no  presen- 
tation could  be  made  out  by  the  ordinary 
methods  of  examination.  The  attending  phy- 
sicians had  agreed  that  placenta  previa  was 
the  most  probable  diagnosis.  In  this  opin- 
ion I concurred,  but  was  far  from  being 
certain  of  its  correctness.  The  fetal  move- 
ments and  heart  sounds  having  ceased  I was 
convinced  that  the  child  was  dead  and  that 
the  uterus  should  be  emptied.  Anticipating 
the  possible  need  for  abdominal  section  I 
sent  the  patient  to  the  regular  operating 
department  instead  of  the  delivery  room. 
After  digital  dilatation  of  the  os  which  re- 
vealed the  error  of  diagnosis  of  placenta 
previa,  a foot  was  grasped  and  breech  de- 
livery attempted. 

All  went  well  until  the  shoulders  passed 
the  introitus.  Maceration  of  the  fetal  tissues 
was  conclusive  evidence  that  the  child  had 
been  dead  some  time.  Traction  applied  to 
deliver  the  after-coming  head,  which  did 
not  come,  caused  the  body  to  separate  from 
the  head.  The  great  difficulty  I had  ex- 
perienced in  delivering  the  head  of  a 
macerated  half-term  fetus  several  years  be- 

*Read at  the  annual  meeting  of  the  Wyoming 
State  Medical  Society  at  Rock  Springs,  July  19, 
1932. 


fore  was  sufficient  to  bring  gloomy  visions 
of  what  might  be  encountered,  but  that  was 
not  all.  The  scene  was  suddenly  changed. 
Inspection  of  the  vagina  revealed  a large 
piece  of  omentum  protruding  through  the  os 
uteri.  No  time  was  lost  in  vaginal  tampon- 
age  and  opening  of  the  abdomen.  The  de- 
capitated head  was  removed  from  under 
the  liver.  There  was  a rent  in  the  fundus 
of  the  uterus  from  cornua  to  cornua,  about 
one  inch  of  which  was  fresh  and  bleeding. 
What  had  evidently  happened  was  spon- 
taneous uterine  rupture  when  labor  began. 
From  the  history,  that  was  fully  two  days 
before.  The  head  probably  passed  through 
the  rent  immediately  after  the  rupture  took 
place  and  uterine  contractions  caused  stran- 
gulation and  death  of  the  child.  In  the  at- 
tempt to  deliver  the  baby  the  neck  was  sev- 
ered by  the  traction  applied.  The  placenta 
was  removed,  the  rent  of  the  fundus  repaired 
with  interrupted  catgut  sutures,  the  abdom- 
inal cavity  cleansed  of  clots  and  the  celio- 
tomy wound  closed  in  the  usual  manner.  A 
collection  of  sero-purulent  material  was  re- 
moved by  vaginal  puncture  eight  days  later. 
The  patient  made  a good  recovery,  has  en- 
joyed excellent  health  ever  since  the  opera- 
tion and  is  alive  and  well  today. 

The  second  tragedy  happened  in  1895 
and  was  reported  to  the  Colorado  State 
Medical  Society  in  June,  1896,  under  the 
title  of  “An  Instructive  Accident."  Review 
of  that  report  will  show  that  I was  prompted 
to  present  the  case  because  of  the  conviction 
that  often  a lesson  is  to  be  learned  by  the 
unexpected  and  disappointing  experiences 
even  more  than  by  our  successes.  The  open- 
ing paragraph  of  that  report  is  as  follows: 
“Feeling  that  if  more  of  the  accidents  which 
happen  in  the  practice  of  surgery  were  re- 
ported, it  would  be  more  helpful  and  in- 
structive than  the  multitudinous  literature 
that  we  have  on  the  successful  operative 
cases,  I have  concluded  to  report  the  follow- 
ing one  which  happened  in  my  hands  last 
year." 

The  incident  occurred  in  a case  of  urinary 
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retention  following  an  operation  for  hemor- 
rhoids. Not  wishing  to  trust  the  catheter- 
ization of  the  patient  to  a new  male  nurse, 
I proceeded  to  demonstrate  to  him  the  prop- 
er method  and  had  no  difficulty  in  passing 
an  ordinary  soft  rubber  catheter.  The  pa- 
tient experienced  no  pain  from  the  passage 
of  the  instrument,  but  soon  after  the  urine 
began  to  flow,  the  penis  began  to  enlarge 
and  was  soon  in  a state  of  semi-erection,  I 
observed  that  the  catheter  was,  in  spite  of 
a firm  grasp  of  the  penis  with  my  left  hand, 
being  drawn  deeper  and  deeper  into  the 
urethra.  By  the  time  I could  release  my 
right  hand,  in  which  I was  holding  a basin, 
to  catch  the  disappearing  tip  of  the  catheter 
it  had  passed  beyond  the  meatus.  In  my 
consternation  I glanced  over  the  instruments 
on  the  tray  and  saw  a pair  of  urethral  for- 
ceps, which  I thought  some  guardian  genius 
had  placed  there  to  enable  me  to  extricate 
myself  from  the  dilemma.  I eagerly  grasped 
the  forceps  and  attempted  to  catch  the  reced- 
ing catheter,  but  to  no  avail.  It  evidently  had 
passed  rapidly  into  the  bladder  in  spite  of 
my  efforts  to  prevent  its  doing  so  by 
increasing  the  grasp  on  the  penis  with  my 
left  hand.  This  may  have  aided  instead  of 
retarded  the  transit  of  the  catheter. 

You  can  imagine  my  chagrin,  especially 
when  a certain  degree  of  personal  conceit  in 
the  use  of  urethral  instruments  is  admitted. 
It  was  like  a thunderbolt  out  of  the  blue  sky 
— a most  disconcerting  experience. 

The  only  available  instrument  that  of- 
fered me  any  promise  of  successful  transure- 
thral removal  of  the  catheter  was  a Bigelow 
lithotrite.  After  an  unsuccessful  attempt  to 
extricate  the  lost  catheter  with  the  lithotrite 
a suprapubic  cystotomy  was  performed  and 
the  fugacious  catheter  was  extricated  and 
used  as  a retention  catheter  until  the  healing 
of  the  cystotomy  wound  was  assured.  It  is 
useless  to  remark  that  it  was  securely  an- 
chored. 

As  it  was  a wholly  unexpected  and  un- 
heard of  accident  I promptly  made  careful 
search  of  surgical  literature  for  similar  cases, 
but  found  only  one.  That  was  in  a paper 
by  Dr.  D.  Hayes  Agnew,  the  title  and  date 
of  which  have  been  lost. 


In  my  report  of  the  case  it  was  suggested 
that,  notwithstanding  the  small  chances  of 
such  an  accident  happening  during  routine 
catheterization,  the  fact  of  its  possibility  jus- 
tified the  recommendation  that  all  soft  cath- 
eters should  be  made  with  a flange  shoulder 
at  the  distal  end,  which  would  necessarily 
prevent  their  loss  in  the  urethra  under  any 
condition. 

In  the  many  years  that  have  followed,  I 
have  had  no  similar  experience,  although 
other  doctors  have  told  me  of  two  that  hap- 
pened in  their  practice.  My  suggestion  of  a 
protective  flange  on  soft  catheters  has  not 
been  heeded  by  manufacturers,  but  that  one 
tragic  experience  was  sufficient  to  place  me 
ever  on  guard  and  never  to  forget  the  possi- 
bility of  a soft  catheter  being  drawn  into  the 
bladder  when  least  expected. 

My  third  and  fourth  tragedies  were,  in  a 
way,  duplicates  and  due  to  inefficient  assist- 
ants. In  neither  instance  could  I be  blamed 
for  depending  upon  them  to  render  the  ex- 
pected service,  one  of  whom  was  the  head 
operating  room  nurse  and  the  other  an  ex- 
perienced doctor.  Both  operations  were 
hysterectomies  in  which  it  was  decided  to 
use  Penrose  cul-de-sac  drains. 

In  number  one,  my  first  assistant  had  to 
be  excused  on  account  of  a severe  attack  of 
renal  colic.  This  made  it  necessary  to  ask 
the  head  operating  room  nurse  to  pass  the 
usual  grasping  forceps  into  the  vagina  and 
through  the  punctured  vault.  I was  operat- 
ing in  a hospital  devoted  almost  entirely  to 
children,  and  the  nurse  in  question  had  re- 
ceived little  or  no  training  in  general  oper- 
ative surgery.  She  insisted  upon  passing 
the  forceps  under  vision  of  the  parts  and 
when  its  end  caused  bulging  of  the  pelvic 
floor  it  was  to  the  left  of  the  center  of  Doug- 
las’ pouch.  At  my  request  the  instrument 
was  partially  withdrawn  and  then  carried 
upwards  in  the  midline.  The  intervening 
tissues  were  incised,  the  forceps  opened,  the 
Penrose  drain  grasped,  and  drawn  through 
the  incised  pelvic  floor,  supposedly  through 
the  vagina  and  beyond  the  introitus.  The 
usual  closure  of  the  operative  parietal  inci- 
sion completed  the  operation,  and  the  pa- 
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tient  made  satisfactory  post-operative  prog- 
ress. 

The  second  day  after  the  operation,  the 
attending  nurse  stated  that  she  was  unable 
to  catheterize  her  patient  “because  the  vagi- 
nal drain  was  so  tight  she  could  not  expose 
the  meatus.”  On  examination  I was  horri- 
fied to  find  that  the  Penrose  drain  was  pro- 
truding from  the  urethra  and  not  the  vagina. 
The  operating  room  nurse  had,  in  her  woeful 
lack  of  knowledge,  deliberately  passed  the 
dressing  forceps  through  the  urethra  in- 
stead of  the  vagina  and  had  drawn  the  Pen- 
rose drain  through  the  cystotomy  incision 
into  and  through  the  bladder  and  urethra. 

The  hysterectomy  had  been  performed  for 
fibroids  with  associated  pus  tubes,  conse- 
quently the  outlook  for  disastrous  infection 
was  most  discouraging  to  say  the  least. 

The  patient  was  placed  under  gas  anes- 
thesia; the  vaginal  vault  was  opened  and  for- 
tunately the  abdominal  end  of  the  drain  eas- 
ily located,  grasped  with  forceps,  and  drawn 
into  the  vagina.  The  other  end  which  was 
protruding  from  the  meatus  was  then  with- 
drawn very  slightly  and,  after  excision  of 
the  portion  of  the  drain  that  had  been  ex- 
posed, was  pulled  back  into  the  bladder  by 
traction  on  the  vaginal  end.  Before  doing 
so.  it  was  caught  with  a mosquito  hemostat 
to  prevent  carrying  it  beyond  the  bladder, 
A self-retaining  catheter  was  then  inserted 
and  left  in  the  bladder.  The  Penrose  drain 
was  not  disturbed  for  several  days.  It  was 
then  gradually  removed  through  the  vagina 
when  sufficient  time  had  elapsed  for  “wall- 
ing off.” 

Those  were  anxious  days,  but  every  one 
concerned  was  gratified  and  relieved  when 
nothing  happened  but  an  uneventful  recov- 
ery with  not  even  a cystitis  to  mar  the  pic- 
ture. 

In  the  second  case  the  attending  physician 
was  asked  to  pass  the  dressing  forceps. 
Nothing  was  discovered  out  of  the  ordinary 
until  the  fifth  or  sixth  day  after  the  opera- 
tion, when  the  attending  nurse  announced 
that  the  “rectal  drain  had  slipped  back  into 
the  bowel.”  Examination  revealed  that  the 
forceps  had  been  inserted  through  the  anus 
and  a recto-vaginal-peritoneal  opening  had 


been  made,  through  which  the  Penrose  drain 
had  been  withdrawn.  The  drain  could  be 
felt  in  the  rectum  and  seen  passing  through 
the  vaginal  vault. 

Again  unpleasant  visions  of  dire  disaster 
arose.  Those  of  recto-vaginal  fistula  and 
other  possible  complications  were  most  dis- 
comforting. As  sufficient  time  had  elapsed 
for  “walling  off”  the  drain  was  easily  re- 
moved through  the  anus.  Prompt  recovery 
took  place  without  the  development  of  a 
recto-vaginal  fistula  or  other  untoward 
sequelae.  It  is  unnecessary  to  state  that  in 
subsequent  cases  I have  been  more  than 
particular  to  whom  I have  intrusted  the  pas- 
sage of  forceps  in  similar  operations. 

I have  always  considered  intravenous 
medication  and  especially  transfusion  as  a 
major  procedure.  The  procedure  is  one 
fraught  with  danger  and  in  which  careful 
technic  is  imperative.  My  experience  in  the 
case  selected  as  tragedy  No.  5 indelibly  im- 
pressed the  correctness  of  this  viewpoint 
upon  my  memory. 

The  patient,  an  otherwise  healthy  woman 
in  her  late  thirties,  had  been  curetted  five 
times  for  metrorrhagia  with  only  temporary 
relief.  The  last  operation  I had  performed 
myself  by  hysterotomy  to  make  sure  that 
nothing  in  the  way  of  a small  fibroid  would 
be  overlooked.  None,  however,  was  found. 
The  endometrium  presented  a typical  pic- 
ture of  hyperplastic  endometritis.  As  it  was 
curetted  under  vision  I am  positive  of  the 
thoroughness  of  the  operation.  I removed 
the  appendix  on  general  principles  and  the 
patient  made  an  uneventful  recovery.  For 
six  months  the  menstrual  flow  was  normal. 
It  then  gradually  became  more  and  more 
profuse  and  within  another  six  months  she 
had  lost  so  much  blood  that  her  hemoglobin 
was  down  to  38. 

Notwithstanding  her  profound  desire  for 
children  she  finally  gave  up  in  despair  and 
concluded  to  submit  to  a hysterectomy  as  a 
last  resort.  With  the  experience  of  her  mul- 
tiple operations  and  being  a trained  nurse 
she  knew  a good  deal  about  surgical  technic 
and  suggested  that  a blood  transfusion 
would  perhaps  lessen  the  time  of  pre-opera- 
tive preparation  and  asked  that  one  or  more 
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be  given.  The  suggestion  being  logical,  her 
request  was  granted  and  the  transfusion  or- 
dered. 

Supposedly  careful  typing  of  the  blood  of 
the  donor  and  patient  was  made.  Five  hun- 
dred c.  c.  of  citrated  blood  was  prepared 
and  the  transfusion  begun.  By  the  time  fif- 
teen c.  c.  of  blood  had  passed  into  the  vein 
a severe  reaction  set  in  and  the  procedure 
was  discontinued.  The  hemolysis  and  shock 
that  followed  were  extreme  and  the  patient’s 
life  hung  by  a thread,  as  it  were,  for  sev- 
eral days.  A hemolyzed  serosanguineous 
fluid  oozed  from  every  mucous  membrane, 
and  the  visible  parts  of  her  body  ranged 
from  jet  black  to  green  in  color.  Melonotic 
stools  persisted  for  some  time.  After  days 
of  suspense  she  began  to  show  signs  of  im- 
provement, and  the  picture  of  impending  dis- 
solution was  gradually  replaced  by  one  of 
hopeful  recovery.  A recheck  of  the  blood 
of  the  donor  and  patient  revealed  a gross 
error  had  been  made  in  the  typing. 

Within  six  weeks  she  had  regained  suffi- 
cient strength  to  leave  the  hospital.  The 
hemoglobin  had  risen  to  80  (Dare)  and  all 
signs  of  hemolysis  were  gone.  She  had  men- 
struated and  the  flow  was  fairly  normal 
both  in  quantity  and  duration.  She  contin- 
ued to  improve  and  in  a few  months  fully 
recovered  her  health. 

It  is  now  ten  years  since  the  tragedy,  and 
while  the  patient  never  realized  her  hope 
for  a baby,  she  has  had  no  return  of  the 
metrorrhagia,  has  passed  through  a normal 
climacteric  and  is  in  perfect  health  today.  It 
is  needless  to  say  that  the  planned  hysterec- 
tomy was  never  performed. 

The  unintentional  administration  of  the 
mistyped  blood  in  some  way  cured  her  met- 
rorrhagia. “One  swallow  does  not  make  a 
summer,”  but  this  case  suggests  the  possi- 
bility of  small  doses  of  mistyped  blood  be- 
ing used  advantageously  in  the  treatment  of 
so-called  essential  metrorrhagia  and  hema- 
turia. 

To  be  satisfied  with  the  explanation  of 
the  end  result  in  this  instance  as  being  due 
to  mere  introduction  of  a foreign  protein 
into  the  circulation  is  insufficient.  What 
we  have  yet  to  learn  about  what  takes  place 


in  the  blood  stream  under  such  conditions  is 
beyond  conception  and  offers  a wonderful 
field  for  profitable  research. 

The  sixth  and  last  tragedy  took  place 
while  attempting  to  aspirate  a pleural  effu- 
sion following  an  operation  for  a ruptured, 
gangrenous  appendix. 

A secondary  sub-hepatic  abscess  of  large 
size  had  been  evacuated  some  three  weeks 
prior  to  the  development  of  the  pleural  ef- 
fusion and  was  still  draining  when  a suc- 
cessful aspiration  of  one  pint  of  sterile  fluid 
from  the  right  pleural  cavity  was  done.  Two 
weeks  later  it  was  evident  that  the  effusion 
had  reaccumulated,  and  I decided  to  aspirate 
the  fluid  a second  time.  On  insertion  of  the 
trochar,  only  a small  amount  of  fluid  passed 
into  the  vacuum  bottle.  Further  exhaustion 
of  the  air  was  attempted  with  the  ordinary 
metal  suction  pump  when  it  was  noticed 
that  the  fluid  ceased  flowing.  The  pumping 
process  was  continued,  hoping  to  clear  the 
supposed  stoppage  of  the  cannula.  In  a 
few  moments  the  patient  gave  a sudden 
gasp,  fell  back  on  her  pillow,  and  an  exten- 
sive emphysema  of  the  cervical  subcutaneous 
tissues  was  observed.  The  cannula  was  re- 
moved immediately  and  on  inspection  it 
was  seen  that  the  pump  had  been  attached 
in  reverse.  Instead  of  exhausting  the  air 
from  the  bottle,  we  had  been  forcing  it  into 
the  pleural  cavity  and  thereby  performing 
an  unintentional  pneumo-thorax.  The  pres- 
sure evidently  reached  the  point  sufficient 
to  cause  rupture  of  the  parietal  pleura. 

Once  more  gloomy  visions  of  what  was 
to  come  of  this  tragedy  arose,  and  several 
anxious  days  followed.  But  again  Fate  was 
on  my  side.  The  emphysema  disappeared 
in  a few  days  and  the  feared  cellulitis  and 
other  possible  complicating  sequelae  not  only 
did  not  develop,  but  the  pneumo-thorax  ap- 
parently caused  the  pleural  effusion  to  be 
rapidly  absorbed,  and  in  a short  time  all 
physical  signs  of  pleural  pathology  were 
gone. 

In  conclusion  allow  me  to  express  the 
hope  that  these  tragic  experiences  may  teach 
lessons  not  to  be  learned  by  ordinary  means, 
an  prevent  the  occurrence  of  similar  trag- 
edies in  the  practice  of  other  physicians. 
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SLEEP,  so  necessary  to  human  existence,  and  especially  so  to  the  tuberculous,  de- 
pends upon  the  individual’s  ability  to  relax.  Relaxation  in  turn  depends  at  least  in 
part  upon  wholesome  physiological  fatigue.  In  recent  issues  of  the  Journal  of  the 
Outdoor  Life  there  are  three  articles  which  summarize  the  latest  scientific  thought  on 
this  subject.  Dr.  Kleitman  is  Associate  Professor  of  Physiology  at  the  Lhiiversity  of 
Chicago;  Dr.  Jacobson  is  Assistant  Professor  of  Physiology  at  the  University  of  Chicago; 
and  Dr.  Rice  is  Professor  of  Epidemiology  at  the  Lhiiversity  of  Indiana  School  of 
Medicine.  A study  of  their  articles  will  repay  the  physician  who  is  dealing  with  tuber- 
culosis or  any  other  type  of  “nervous”  patients. 


SLEEP,  RELAXATION  AND  FATIGUE 


Sleep  in  Tuberculosis 

Sleep  is  generally  looked  upon  as  the  most 
complete  form  of  rest  and  is  therefore  of  para- 
mount importance  to  the  tuberculosis  patient.  The 
sleeping  person  takes  no  notice  of  events  and  does 
not  respond  to  changes  in  his  environment. 

The  position  of  the  body  in  sleep  is  of  rela- 
tively little  importance,  since  no  position  is  held 
for  any  great  length  of  time.  The  average  time 
between  stirs  as  determined  by  actual  tests  is  about 
1 0 minutes  and  the  longest  about  one  hour.  Since 
these  movements  are  of  very  short  duration  the 
total  time  one  spends  in  moving  about  probably 
does  not  exceed  five  minutes  in  a night.  Sleep, 
then,  may  be  looked  upon  as  a period  of  almost 
complete  muscular  inactivity. 

During  sleep  there  is  a decrease  in  activity  of 
the  heart,  which  leads  to  a lowering  of  the  arterial 
blood  pressure.  These  in  turn  decrease  the  danger 
of  hemorrhage  in  disease.  The  absence  of  disturb- 
ing external  influences  also  has  a beneficial  effect 
upon  the  circulation  and  respiration. 

Sleep  decreases  the  basal  metabolism  and  tends 
to  reduce  the  temperature.  Muscular  activity 
results  in  the  production  of  large  quantities  of 
heat,  which  cannot  be  dissipated  as  fast  as  they 
are  produced.  This  leads  to  a temporary  rise  in 
temperature.  Through  rest  in  bed  and  sleep  one 
can  hold  the  temperature  at  a lower  level. 

Practically  all  of  the  glands  in  the  body  secrete 
less  during  sleep  than  during  the  waking  state. 


A notable  exception  is  found  in  the  sweat  glands, 
a fact  which  is  well  known  to  the  tuberculous. 
The  cause  of  increased  secretion  of  sweat  in  sleep 
probably  represents  an  attempt  of  the  body  to  get 
rid  of  an  excess  of  heat  accumulated  because  of 
insufficient  ventilation  of  the  space  between  the 
skin  and  the  bed  clothes  and  also  of  the  bedroom. 

There  is  decreased  wear  and  tear  of  the  living 
matter  of  the  body  during  sleep  and  a consequent 
upbuilding,  which  is  especially  beneficial  to  the 
tuherculous.  Lender  these  conditions  it  is  desirable 
to  increase  the  duration  of  sleep  as  much  as  possible. 

Everything  tending  to  cut  out  sensation  favors 
the  onset  of  sleep.  The  newborn  baby  sleeps  for 
eighteen  to  twenty-four  hours  a day,  waking  up 
every  four  or  five  hours  because  of  hunger  or 
discomfort,  but  such  a baby  is  blind  and  deaf 
for  the  time  being  and  experiences  none  of  those 
sensations  that  may  disturb  an  adult.  Sound  sleep 
is  promoted  by  regular  hours  and  regular  habits. 
Worrv,  fear,  anger  or  undue  excitement  may 
produce  restless  sleep  because  they  interfere  with 
relaxation.  When  one  cannot  sleep,  it  is  well 
for  the  sufferer  from  insomnia  to  give  up  trying 
and  to  resign  himself  to  lying  awake.  It  should 
he  noted  that  the  decrease  in  muscular,  circulatory, 
respiratory  and  metabolic  activities  occuring  in 
sleep  is  largely  due  to  rest  in  a horizontal  posi- 
tion, and  lying  quietly  awake,  therefore,  is  nearly 
as  good  as  sleep. — Sleep:  Its  Value  in  Tuberculosis, 
N.  Kleitjnan,  Ph.D.,  Jour,  of  the  Outdoor  Life, 
Feb.  1932,  p.  89. 


Relaxation  in  Tuberculosis 

Observation  of  tuberculous  patients  during  their 
daytime  rest-hours  generally  reveals  incomplete- 
ness of  relaxation.  Patients  confined  to  bed  for  a 
long  time  show  various  forms  of  restlessness,  par- 
ticularly in  the  form  of  excessive  unproductive 
coughing.  Unrest  shows  itself  also  in  the  form  of 
so-called  mental  symptoms  or  “nervousness.”  A 
more  fitting  phrase  is  “high  nerve-tension.” 

In  such  so-called  nervous  symptoms,  there  is 
always  contraction  of  muscles,  which  occurs  when 
the  nerves  leading  to  and  from  the  muscles  are 
in  action.  These  muscular  contractions,  no  matter 
how  slight,  can  be  measured  and  charted  by  a 
galv'anometer. 

When  muscles  contract,  movements  occur  in 
tendons,  joints  and  skin,  producing  sensations  in 
these  several  regions,  which  may  be  grouped 
together  under  the  name  “Proprioceptive  sensa- 
tions.” This  term  may  be  used  to  include  all 
sensations  aroused  by  changes  within  the  body  of 
the  individual  in  contrast  with  those  aroused  by 
changes  without,  such  as  sound  or  light.  Patients 
may  be  instructed  to  relax,  and  as  they  do  so 
there  is  a corresponding  diminution  of  proprio- 
ceptive sensations.  Progressive  relaxation  brings 
about  not  merely  muscular,  but  also  mental  rest. 

Merely  advising  a patient  to  relax  does  not 
accomplish  this  desired  end.  He  must  be  instructed 
just  as  he  would  if  he  wished  to  learn  mathematics 
or  golf.  The  patient  who  suffers  from  restlessness, 
insomnia,  excessive  mental  activity  or  emotion,  or 
from  spastic  states  does  not  learn  to  be  relaxed  in 
a week  < r a month.  A prolonged  period  of  train- 
ing is  reqi.'rcd  during  which  the  patient  gradually 
learns  to  i ognize  tenseness,  even  if  slight,  and 
acquires  the  ability  to  relax  until  relaxation  be- 
comes automatic.  In  this  way  he  learns  also  how 
to  avert  fatigue. — Relaxation  and  Pulmonary  Tu- 
berculosis, Edmund  Jacobson,  Ph.D.,  M.D.,  Jour, 
of  the  Outdoor  Life,  Afr.  1932,  f.  209. 

Fatigue,  Good  and  Bad 

There  are  easily  a half  dozen  physiological  states 
that  are  commonly  called  fatigue.  Yet  none  of 
them  is  the  real  thing  in  the  strict  sense  of  the 
word,  such  as  the  experimenter  in  physiology  pro- 
duces when  he  stimulates  a muscle  until  it  cannot 
act  any  longer.  Lack  of  muscular  exercise,  with 
its  consequent  stagnation  of  blood  and  lymph  may 
be  one  false  form  of  fatigue.  Another  may  be 
laziness  or  a similar  state  brought  about  by  sug- 


gestion. Or  boredom  may  be  confused  with  fa- 
tigue. A man  waking  from  a sound  sleep  may 
think  he  is  tired  out,  but  the  process  of  stretching, 
yawning,  or  bathing  soon  drives  his  so-called 
fatigue  away. 

Fatigue  may  be  described  under  two  forms, 
physiological  fatigue  and  pathological  fatigue. 

Physiological  fatigue  is  one  of  the  greatest  boons 
in  human  existence.  It  results  from  the  expendi- 
ture of  muscular  and  mental  energy  in  doing  a 
task  which  one  feels  is  worth  while,  and  from 
which  he  receives  a resultant  satisfaction. 

Pathological  fatigue,  however,  may  be  positively 
devastating  in  its  effects.  The  pathologically  tired 
person  is  “to  tired  to  eat,”  “too  tired  to  sleep,” 
“too  tired  to  get  out  and  have  a good  time.” 
Nagging,  scolding,  and  complaining,  the  patho- 
logically tired  person  makes  his  or  her  home  and 
family  miserable.  Such  a state  may  be  produced 
by  many  different  things  or  combinations  of  things 
such  as  disease,  worry,  dissatisfaction  or  discontent 
with  one’s  work  or  life  and  its  outlook.  Or,  the 
task  on  which  the  individual  is  working  may  be  as 
a tyrant  crushing  the  life  out  of  its  victims.  And 
again,  the  task  may  be  unsuited  to  the  particular 
worker. 

It  is  exceedingly  important  that  we  should  be 
able  to  recognize  as  early  as  possible  the  evidences 
of  physical  breakdown  resulting  from  any  of  these 
or  other  forms  of  overstrain.  Most  of  these  signs 
are  simply  those  of  continued  pathological  fatigue. 
The  following  suggestions  are  offered: 

f 1 ) If  you  are  too  tired  to  enjoy  your  dinner 
at  the  end  of  the  day; 

(2)  If  you  cannot  relax  after  leaving  the  job; 

(3)  If  you  cannot  sleep  at  night; 

(4)  If  you  despise  your  work  and  dread  to 
begin  in  the  morning; 

(5)  If  you  are  getting  cross  and  impatient; 

(6)  If  you  are  jumpy  and  crack  up  easily 
when  the  unexpected  happens; 

(7)  If  you  are  losing  weight  without  apparent 
cause ; 

(8)  If  you  are  losing  \ )ur  snap  and  pep; 

(9)  If  you  are  worryii  g about  things  you  can- 
not help; 

(10)  If  you  cannot  ^ ugh; — 

It  w time  to  make  a i lange. 

Fatigue — Good,  Bad  and  Indifferent,  Thur- 
man B.  Rice,  M.D.,  J ur.  of  the  Outdoor  Life, 
May  1932,  f.  273. 
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Doctor!  You  Are  Invited  to  Attend 

THE  OKLAHOMA  CITY  CLINICAL  SOCIETY’S 

Third  Annual  Fall  Clinical  Conference 

October  31  to  November  4,  1932 

TWENTY  DISTINGUISHED  GUEST  LECTURERS: 


DR.  E.  H.  CARY Dallas 

(Ophthalmology) 

DR.  HUGH  YOUNG Baltimore 

(Urology) 

DR.  JOHN  LOVETT  MORSE Boston 

(Pediatrics) 

DR.  W.  WAYNE  BABCOCK— Philadelphia 
(Surgery) 

DR.  WARREN  T.  VAUGHAN— Richmond 
(Allergy) 

DR.  WM.  ENGELBACH— New  York  City 
(Endocrinology) 

DR.  LEROY  SANTE___ St.  Louis 

DR.  LOUIS  J.  HIRSCHMAN Detroit 

(Proctology) 

DR.  HENRY  H.  KESSLER__Newark,  N.  J. 

(Industrial  Surgery) 

DR.  E.  SPIEGEL Vienna,  Austria 

(Neurology) 

GENERAL  ASSEMBLIES  ROUND  T.UBLE  LUNCHEONS  EVENING  SYMPOSIA 

POST-GRADUATE  COURSES  COMMERCIAL  AND  SCIENTIFIC  EXHIBITS 

Registration  Fee  of  $10.00  includes  all  above  feature.s. 

For  further  information  address 
Secretary,  301  West  Twelfth  Street,  Oklahoma  City 


DR.  DONALD  BALFOUR 

Rochester,  Minn. 

(Surgery) 

DR.  ELLIOTT  G.  BRACKETT Boston 

(Orthopedics) 

DR.  FREDERICK  A.  WILLIUS 

Rochester,  Minn. 

(Cardiology) 

DR.  RALPH  C.  BROWN Chicago 

(Gastro-enterology) 

DR.  C.  J.  BARBORKA Chicago 

(Internal  Medicine) 

DR.  WILLIAM  V.  MULLIN Cleveland 

(Otoloryngology) 

DR.  HENRY  E.  MICHELSON  Minneapolis 
(Dermatology  and  Syphilology) 

DR.  GEORGE  GRAY  WARD 

New  York  City 

(Gynecology) 

DR.  GERALD  B.  WEBB  Colorado  Springs 

(Chest) 


The  Shirley-Savoy  Hotel 

Broadway  at  Seventeenth  Street,  Denver,  Colo. 


'^HE  LOCATION  IDEAL  . . . Service  with  a smile  . . . Four 
Hundred  beautifully  furnished  and  equipped  rooms  at  reasonable  rates. 

Join  with  the  other  Denver  physicians  in  our  daily  Doctors’  Round  Table 
Luncheons  which  we  have  instituted  for  your  exclusive  use.  Your  tele- 
phone calls  will  be  given  special  attention. 

Private  dining  rooms  for  luncheons,  dinner  parties  or  clubs. 


J.  Edgar  Smith,  President 


E.  C.  Bennett,  Manager 


Our  operators  will  give  you  PROMPT  PAGING  SERVICE  on  your 

phone  calls. 
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Colorado  Hospital  Association 


OFFICERS 

FKANK  J.  WALTER  GUY  M.  HANNER  SISTER  SEBASTIAN  R.  J.  BROWN  WILLUM  McNARY 

President  First  Vice  President  Second  Vice  President  Treasurer  Exec.  Secy.  Unlr.  of  Cola 

Saint  Luke’s  Hospital  Beth-EI  Hospital  Mercy  Hospital  Boulder-Colorado  Sanatorium  Scbool  of  Med.  t Bosp. 

Denrer  Tolorado  Springs  Denver  Boulder  Denver 


a M.  HANNER 
Beth -El  Hospital 
Colorado  Springs,  Colorado 


TRUSTEES 

B.  B.  JAFFA.  M.D.  a WALTER  HOLDEN.  M.D  J. 

Denver  General  Hospital  Agnes  Memorial  Sanitarium 
Denver,  Colorado  Denver,  Colorado 


E.  SWANGER  MAURICE  H.  REES,  M.D 

Modem  Woodmen  of  America  Unlv.  of  Colo  School  of 

Sanatorium  Medicine  and  Hospitals 

Woodmen,  Colorado  Denver 


Coming  Meetings; 

American  College  of  Surgeons  Annual  Meet — 
ing — St.  Louis,  Missouri,  October  17-21. 

Colorado  Hospital  Association  Annual  Meet- 
ing— Colorado  Springs,  Colorado,  November 
8-9. 

<4  <4 

GROUP  NURSING 

ELIZABETH  HARRIS,  R.N. 

Shirley  Titus,  director  of  nursing  at  Uni- 
versity School  of  Nursing  at  Ann  Arbor, 
Michigan,  gave  a paper  on  Group  Nursing 
at  the  Biennial  Convention  at  Milwaukee 
in  June.  I have  been  asked  to  report  on 
this  paper. 

“Group  Nursing”  has  become  a popular 
term  during  the  past  few  years  and  is  very 
often  used  incorrectly.  In  the  strictest  sense 
of  the  word  the  term  applies  only  to  that 
system  of  hospital  nursing  wherein  patients 
are  transferred  to  a special  ward  unit  for 
the  purpose  of  being  grouped  in  such  a way 
that  they  might  receive  nursing  care  from  a 
graduate  nurse  at  a lower  cost  than  is  usual 
for  the  service.  In  other  words,  in  “group 
nursing”  units,  two  patients  will  share  the 
services  and  the  fee  of  the  graduate  nurse 
assigned  to  their  care.  Unfortunately,  the 
expression  “group  nursing”  is  applied  to  any 
and  every  plan  of  nursing  the  hospital  sick 
by  graduate  nurses — with  the  exception  of 
“the  special  nurse”  system. 

Each  year  more  hospitals  are  employing 
graduate  nurses  to  render  bedside  care  to 
their  sick.  This  new  departure  in  the  hos- 
pital nursing  world  is  not  a temporary  ar- 
rangement to  meet  a passive  need.  Certain 
reasons  seem  to  indicate  strongly  that  this 
movement  will  prove  to  be  both  widespread 
and  permanent.  These  reasons  relate  to 
the  general  trend  in  hospital  economics  and 
administration.  This  new  era  in  hospital 
economics  and  hospital  administration  will 
stimulate  and  promote  the  growth  of  these 


new  systems  of  nursing  that  are  just  now 
becoming  known  as  group  nursing  and  gen- 
eral duty  nursing.  These  probably  will  not 
remain  the  only  systems.  New  schemes  and 
plans  will  be  worked  out  as  more  hospitals 
are  compelled  by  force  of  circumstances  to 
give  up  the  old  idea  that  the  entire  load  of 
the  hospital  sick  shall  be  carried  by  student 
nurses.  Our  effort  to  shorten  the  hours  of 
the  working  day  for  the  student  nurse,  be- 
cause she  is  a student  and  in  order  that  she 
may  have  most  of  her  classes  during  the  day 
and  not  be  too  tired  at  night  to  study,  is  one 
reason  why  hospitals  are  supplementing  this 
student  body  with  graduate  service. 

What  will  be  the  characteristics  of  this 
new  era  in  hospital  economics  and  adminis- 
tration? Two  outstanding  characteristics 
that  will  mark  it  out  from  the  hospital  world 
of  today  will  be:  first,  the  great  size  of  the 
hospital — it  will  be  an  era  of  big  hospitals; 
and  second,  hospitals  will  be  administered 
by  individuals  thoroughly  trained  in  the 
technique  of  modern  business.  The  ever 
mounting  overhead  is  already  compelling  all 
hospitals  to  look  to  the  business  world  for 
aid  and  advice.  We  are  leaving  behind  us 
the  idea  that  the  hospital  is  not  a business 
venture  because  it  happens  to  be  a non- 
profit organization.  The  hospital  will  have 
to  close  its  doors  in  the  near  future  unless 
run  on  a thorough-going  business  order. 

If  the  hospital  looks  to  the  business  world, 
what  will  it  find?  Modern  business  rests 
on  three  principles: 

1.  Large  scale  production. 

2.  Very  small  profit  per  article. 

3.  Meticulous  examination  and  scrutiny 
by  trained  and  scientific  minds  of  ev- 
ery operation  necessary  in  the  manu- 
facture and  selling  of  the  finished 
article;  cost  accounting  and  cost  an- 

(Continued  on  Page  Sixteen) 
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SURGICAI/  AND 
se:mi-surgical 
SUPPORTS 

Maternity 

Post  Operative 

Convalescing:  and  Ptoxis  Supports 

Abdominal 

Beits 

Sacro-Iliac  Binders,  Orthopedic  Back  Splints 

Mrs.  J.  M.  Blinn 

Pfister,  Nurse 

SURGICAL  corse:tie:re: 

Phone  Main  7530 

Hoars,  7 a.  ni. 

to  1 p.  III. 

1515  Glenarni  St. 

Denver,  Colo. 

SPECIAL  PRINTING  For  PHYSICIANS 

letterheads,  statements  and  en- 
velopes, professional  cards  and  prescrip- 
tion blanks,  1,000  $2. 

5,000  of  either,  $7 

Perfect  job  on  high  grade  bond  paper 
Address 

David  Nichols  & Company 

KINGSTON,  GEORGIA 


The  LAW  of  AVERAGES 

as  applied  to 

GOOD  INVESTMENTS 

requires  these  attributes: 

1.  Distribution  of  economic  interests. 

2.  Distribution  geographically, 

3.  Thousands  of  investments. 

4.  Steady  flow  of  maturing  obliga- 
tions. 

5.  Freedom  to  purchase  at  most  op- 
portune time. 

IS  THE  LAW  OF  AVERAGES 
WORKING  FOR  YOU? 

Each  of  the  five  points  will  be  dis- 
cussed in  future  issues  of  this 
publication. 


GEORGE  W.  MATTSON 

Specializing  in  estate  conservation 
KE.  6495  201  Republic  Bldg. 


The  Porter  Sanitarium  and  Hospital 

DENVER  COLORADO 

This  latest  addition  to  Denver’s  splendid  group  of  health  institutions 
presents  a distinct  type  of  service  as  typified  in  its  sisterhood  of  one 
hundred  health  units  the  country  over.  Our  world-wide  organization 
is  backed  by  fifty  years’  experience  in  sanitarium  management. 

Members  of  the  Colorado  and  Wyoming  State  Medical  Societies  welcomed  to 
2525  SOUTH  DOWNING  ST.  PEarl  3721 
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Colorado  Medicine 


WOODGROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  five 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 

For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.O.,  Superintendent 

H.  A.  LaMOURE,  3I.D.,  Medical  Director  F.  M.  HELLER,  M.D.,  Neurologist  and  Internist 

P.  A.  DRAPER,  M.D.,  Resilient  Physician 


The  Colorado  Springs  Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady.  M.  D..  Superintendent,  Colorado  Springs. 
Colorado. 
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QLOCKNER 

SANATORIUM 


Pre-eminent  climatic  conditions  for  treatment  of  tuberculosis  in  the  shadow 
of  Pikes  Peak. 

Supervised  by  the  Sisters  of  Charity  of  Cincinnati,  though  non-sectarian  in 
relations  with  patients. 

Complete  in  every  detail,  providing  all  approved  diagnostic  and  therapeutic 
aids  the  physician  might  need. 

Entire  wing  available  for  surgical  cases  of  all  kinds  and  a beautifully  ap- 
pointed new  maternity  wing. 

Adjacent  cottages  maintained  for  open-air  life  without  sacrificing  the 
comfort  of  the  patient. 

Designed  throughout  to  dissipate  the  individual  dread  of  institutional 
living. 

Illustrated  descriptive  booklet  and  any  special  information  desired  sent 
to  physicians  or  prospective  patients  on  request. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 
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Colorado  Medicine 


Saint  Francis  Sanatorium 

Denver,  Colorado 

Attractively  located  on  an  elevation  of  5200  feet  with  an  ex- 
tensive view  of  the  snow-capped  Rockies.  Within  easy  access  to 
the  city  of  Denver  by  bus  or  carline.  Rooms  steam-heated  with 
running  water  and  connecting  baths.  Special  attention  given  to 
bed  patients.  Excellent  nursing  care,  service  and  food.  Profes- 
sional service — Ultra  Violet  lamp,  artificial  pneumo-thorax. 


RATES  $50.00,  $55.00  AND  $60.00  PER  MONTH 

Exclusive  of  medical  attention 

Operated  by  the  Sisters  of  Saint  Francis 
325  KING  SPruce  4268  DENVER 


THE  BOULDER-COLORADO  SANITARIUM 


A MEDICAL  INSTITUTION  employing  all  curative  agencies  accepted  by  rational 
medical  practice.  Thoroughly  equipped  Hydrotherapy,  Dietetic,  Physiotherapy  and 
X-Ray  Departments.  Ideal  Location.  Excellent  Service.  Reasonable  Rates.  Espe- 
cially adapted  to  the  care  of  convalescents.  Battle  Creek  Methods. 

For  reservations  address: 

BOULDER-COLORADO  SANITARIUM 

Telephone  Boulder  1800  Boulder,  Colo. 
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CRAGMOR 

SANATORIUM 

The  Cragmor  Sanatorium  is  an  institution  designed  especially  for  the 
treatment  of  tuberculosis;  but,  building  upon  the  soundest  principles  of 
medical  science  always,  it  also  recognizes  a need  for  mental  buoyancy. 

There  is  ever  an  air  of  human  happiness  about  the  place — caught  perhaps 
from  the  sunshine,  the  freshest  of  mountain  air,  the  delight  of  days  that 
will  not  allow  one  to  remain  ill! 

Well  up  on  the  rise  of  Austin  Bluffs,  five  miles  from  the  heart  of  Colorado 
Springs,  Cragmor  commands  an  excellent  panorama  of  Pikes  Peak  and  the 
Rampart  Range.  Restful  but  not  oppressive  quiet  pervades  everywhere. 

Cragmor  Village,  in  connection  with  Cragmor  Sanatorium,  occupies  the 
wide  swing  of  Austin  Bluffs  to  the  east  of  the  sanatorium  proper  and  con- 
sists of  eighteen  commodious  homes  where  the  patients  may  continue  con- 
valescence under  the  supervision  of  the  Cragmor  Staff. 

For  Further  Information  Write  to  the  COLORADO  SPRINGS 

Physician-in-Chief  COLORADO 


ST.  JOSEPH’S  HOSPITAL 

1818  HUMBOLDT  STREET,  DENVER,  COLORADO.  PHONE  FRanklin  3772 

Conducted  by  the  Sisters  of  Charity  of  Leavenworth,  Kansas 
A GENERAL  HOSPITAL,  MODERN  IN  EQUIPMENT 
APPROVED  FOR  INTERNS  ACCREDITED  SCHOOL  OF  NURSING 
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Colorado  Medicine 


A QUIET,  restful  nook  for 
elderly  ladies.  Modern  con- 
veniences. Artesian  water.  Fine 
shade  and  shrubbery.  Day  and 
night  nurses.  Mild  mental  cases 
invited.  No  tuberculars.  Rates 
very  reasonable. 

THE  McClelland  home 

920  Griffith  Lane,  Arvada,  Colo. 

Phone  Arvada  533 


INVALIDS 
ELDERLY  PEOPLE 

Desirable  Environment 


REAL  HOME  CARE 


GRAY  and  PALMER 

147  W.  Irvington  SPruce  5758 


GROUP  NURSING 

(Continued  from  Page  Ten) 
alysis  are  the  wonders  of  the  modern 
business  world. 

Already  hospitals  are  following  in  the 
general  trend  of  the  business  world.  For  ex- 
ample, they  are  becoming  more  interested 
in  the  reduction  of  overhead  by  plant  en- 
largement. What  state  does  not  have  its 
large  medical  centers — centers  that  find 
their  counterpart  in  the  “merger”  of  the 
business  world.  And  is  there  not  a move- 
ment to  build  larger  and  better  hospitals? 
The  small  hospital  remains  with  us,  but  will 
it  continue?  Will  the  improvements  in  rap- 
id transit  not  affect  the  small  community 
hospital?  Will  more  and  better  roads,  more 
and  better  automobiles,  more  and  better 
aeroplanes  encourage  the  growth  of  small 
hospitals?  Probably  not.  This  movement 
toward  the  building  of  the  very  large  hos- 
pital will  profoundly  affect  nursing.  It  does 
not  seem  probable  that  the  growth  of  the 
nursing  school  can  possibly  keep  pace  with 
the  hospital  bed  expansion. 

Group  nursing,  general  duty  nursing,  and 
other  systems  will  gradually  be  resorted  to 
as  the  old  system  of  nursing  entirely  by  stu- 
dents breaks  down.  Each  year  will  find 
more  hospitals  compelled  to  resort  to  these 
newer  systems.  It  behooves  every  nurse, 
therefore,  to  think  seriously  about  the  prob- 
lems involved  in  the  new  order  of  things. 
While  the  task  of  setting  up  any  new  system 
is  the  work  of  the  director  of  nursing,  the 
success  or  failure  will  depend  partly  on  the 
private  duty  nurse.  It  offers  a challenge  to 
the  entire  private  duty  group.  If  the  prob- 
lem is  not  settled  to  your  liking,  you  have 
no  one  to  blame  but  yourself,  lest  you  give 
it  your  serious  consideration  and  prepare 
yourself  to  render  proper  advice  and  assist- 
ance relative  to  the  organizing  of  these  sys- 
tems at  any  time.  These  new  systems  are 
not  easily  instituted.  Before  any  hospital 
can  possibly  set  up  one  of  these  new  sys- 
tems, and  attempt  to  operate  it,  it  is  impera- 
tive that  the  problems  involved  be  first 
worked  out  carefully  on  paper.  The  more 
care  thus  exercised  in  working  out  the  prob- 
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HAGBERG’S 

Convalescent  Home 

Located  in  the  residential  section  of  the 
city,  adjacent  to  Cheesman  Park.  Special 
attention  to  diets — tray  service — nurses’ 
care. 

Reasonaable  Rates 

1212  Vine  Street  Denver,  Colorado 
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Illustrators  ''x-Desi^ners 
Photo  Retouchers^tfEn^ravers 
Tabor  6244 

7200  Arapahoe  St. 
DENVER 


ANN  ROWLAND  HOME 

A QUIET,  centrally  located  private  home  where  elderly  people 
are  welcome.  Sensible  meals,  appetizingly  served.  Practical 
nurse  renders  every  assistance.  Not  an  institution — not  a sani- 
tarium— just  a home  with  home  comforts. 


1579  EMERSON 


TAbor  0027 


For 

Old 

Folks 


cJMrs.  Worrell’s  Home 


Where  the  rate  is  low  enough  to  be  within 
the  means  of  the  most  economical. 


95  BANNOCK  ST. 


DENVER,  COLO. 


cTWATCHETT 

1101  GAYLORD  ST.  YOrk  5444 

A refined,  exclusive  home  for  old  people,  convalescents  and 
mental  cases.  Competent  nurses  day  and  night.  Beautiful 
rooms,  well  ventilated  and  comfortable.  Reasonable  rates 
in  accordance  with  service  and  care. 

NOT  AN  INSTITUTION  MRS.  CAROLINE  M.  MATCHETT 
Established  Over  30  Years  Formerly  Mrs.  Caroline  Gregerson 
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THE  TROWBRIDGE 
TRAINING  SCHOOL 


A HOMB  SCHOOL  for  NBRVOUS  and 
BACKWARD  CHILDREN 

The  Best  in  the  West 
Est.  1917 

Beautiful  Buildings  and  Spacious  Grounds. 
Equipment  Unexcelled.  Experienced  Teach- 
ers. Personal  Supervision  given  each  Pupil. 
Resident  Physician.  Enrollment  Limited. 
Endorsed  by  Physicians  and  Educators. 
Pamphlet  upon  Request.  Address 

EJ.  HAYDN  TROWBRIDGE,  M.  D. 

1850  Bryant  Bldg.,  Kansas  City,  Mo. 


c CAMP  » 

SURGICAL  SUPPORTS 


Competent  Fitter 


SYBIL  CASSELL 

Ethical  cooperation  with  the  medical 
profession. 


Printing 

in  All  Its  Forms 


— for  Physicians,  Dentists, 
Hospitals,  Sanitariums 


(Stationery  — engraved  or 
printed,  booklets,  profes- 
sional cards,  programs  or 
whatever  you  may  need. 


We  ask  the  privilege  of 
planning  your  designs 


Reprlnla  from 
Colorado  Medicine 
our  Specialty 


Western  Newspaper  Union 

P.  O.  Box  1320 
Denver,  Colorado 


lems  satisfactorily,  the  greater  the  probabili- 
ties that  the  system  will  prove  satisfactory 
to  all  concerned. 

The  first  step  is  to  get  definite  decision 
from  the  Board  of  Trustees  as  to  the  kind 
or  quality  of  nursing  service  they  desire.  Do 
they  wish  an  excellent  or  a fair  nursing  serv- 
ice, or  to  thin  it  to  the  greatest  possible  de- 
gree? Excellent,  or  grade  A,  is  based  upon 
a ratio  of  1 to  3 or  4 per  twelve  hours — 
that  is,  one  nurse  to  every  three  or  four 
patients  for  the  twelve  hour  period.  Fair, 
or  grade  B,  is  based  upon  a ratio  of  1 to  5 
or  6.  Grade  C,  minimum  service,  is  based 
upon  a ratio  of  1 to  6 or  more. 

The  board  must  take  into  consideration 
the  character  of  the  hospital,  its  financial 
status,  the  kind  of  patient  cared  for,  etc., 
before  they  can  make  any  decision  relative 
to  the  kind  of  nursing  service  they  desire 
and  think  essential  for  their  hospital. 

The  next  step  is  to  ascertain  the  quality 
(based  upon  the  numerical  ratio  of  nurse  to 
patient)  of  the  nursing  service  in  actual  op- 
eration in  the  hospital  at  the  time.  One 
warning  here:  It  is  not  sound  to  take  the 
gross  number  of  nurses  on  duty  in  the  hos- 
pital and  compare  with  the  number  of  pa- 
tients. Only  those  actually  assigned  to  bed- 
side care  of  patients  should  be  included  in 
the  count.  Those  assigned  to  special  serv- 
ice, as  operating  room,  diet  kitchen,  and 
surgical  supply  room,  should  not  be  counted. 
The  average  board  of  directors  and  hospital 
director  can  often  tell  you  the  number  of 
nurses  on  duty,  but  few  know  how  many 
are  actually  nursing  the  patients. 

After  the  board  decides  what  kind  of 
nursing  service  is  desired  and  what  the  ac- 
tual numerical  ratio  of  nurse  to  patient  is  in 
their  institution,  they  can  decide  how  many 
graduates  it  will  be  required  to  supplement 
their  present  nursing  service. 

The  question  then  arises  of  what  system 
shall  be  used — group  nursing  or  general 
duty?  The  group  nursing  system  requires 
about  twice  as  many  nurses  as  does  the  gen- 
eral duty  system  (the  distribution  is  usually 
1 to  2 for  group  nursing,  and  1 to  4 or  more, 
for  general  duty).  The  group  nursing  sys- 
tem differs  widely  from  the  general  duty 
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Digitalis  Therapy 

DEMANDS 

Uniformity 

The  Lederle  Tablets  of  Digitalis  were  perfected  as  a 
result  of  six  years’  experience  in  the  Cardiac  Clinics  of 
Greater  New  York  with  tablets  of  standardized  digitalis 
leaf  having  a potency  of  i cat  unit  in  i H grains  ot  pow- 
dered leaf. 

Only  digitalis  leaf  which  has  been  clinically  demon- 
strated to  possess  uniform  activity^  is  used  in  the  prep- 
aration of  Lederle  Digitalis  Tablets. 

The  intravenous  method  of  Hatcher  and  Brody  used 
by  the  Lederle  Laboratories  directly  measures  the  car- 
diac effects  of  the  drug. 

Digitalis  Tablets  Lederle  are  supplied  in  packages 
containing  loo  tablets  (5  tubes  of  20),  in  three  sizes: 
V2  Cat  Unit  (M  grain*),  I Cat  Unit  (iH  grains*),  2 Cat 
Units  (3  grains*). 

•The  comparisOQ  of  the  cat  unit  of  digitalis  to  the  grain  of  powdered  digitalis  leaf  re- 
fers  to  the  leaf  selected  as  described  above  for  the  Lederle  product  namely,  that  one 
and  onc'half  grains  of  the  powdered  leaf  assay  one  cat  unit.  In  the  above  table,  grains 
are  stated  only  as  an  approximate  guide  to  the  physician  who  has  heretofore  based  his 
dosage  on  weight  or  volume. 

Literature  on  Request 
Distributed  by 

HEALY  & OWENS 

1400  Larimer  Denver,  Colorado 

LEDERLE  LABORATORIES  INC. 


Solving  the  problem  of 

MALNUTRITION 

in  children  who  wonH  drink  milk 


New  York 


PRESCRIBE 

KNOX 

SPARKLING  GELATINE 

IN  DIETS  FOR  DIABETES 
LIQUID  and  SOFT  FEEDING 


Many  children  dislike  milk,  refuse  to  drink  it  — with 
the  result  that  they  are  underweight  and  poorly 
developed. 

For  such  children — for  all  growing  children — Cocomalt 
in  milk  is  recommended.  Not  only  do  children  love  its 
delicious,  chocolate  flavor;  but,  mixed  with  milk  accord- 
ing to  directions,  it  adds  70%  more  nourishment  (food- 
energy).  It  provides  extra  proteins,  carbohydrates  and 
minerals  (calcium  and  phosphorus). 

Cocomalt  contains  not  less  than  30  Steenbock  (300 
ADMA)  units  of  Vitamin  D per  ounce.  This  rich  supply 
of  Vitamin  D makes  possible  a more  efficient  utilization  of 
the  calcium  and  phosphorus  furnished  by  Cocomalt  and 
milk  for  the  formation  of  strong  bones,  sound  teeth  and 
sturdy  bodies.  High  in  food  value,  low  in  cost.  At  grocers 
and  drug  stores  in  V^-lb.,  1-lb.,  and  5-lb.  size. 

Accepted  by  the  American 
Medical  Association 

[COMMITTEE  ON  FOODS] 


REDUCING  and  ANEMIA 


KNOX  is  pure,  granulated  plain 
gelatine  with  85-86%  protein  content. 
Free  from  flavoring,  coloring  or  sweet- 
ening— therefore  combines  safely  and 
perfectly  with  fruits,  vegetables  and 
other  foods  for  all  diets. 


KNOX  is  the  real  Gelatine 

Data  and  Recipe  Books  on  Request 


Cocomalt  is  accepted  by  the  American  Medical  .Asso- 
ciation, Committee  on  Foods,  and  is  licensed  by  the 
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have  proved  that  diets  are  more  effec- 
tive in  arresting  and  preventing  tooth 
and  bone  defects  if  they  contain  lib- 
eral amounts  of  milk.  Milk  is  richest 
and  most  available  source  of  phos- 
phorus and  an  important  though  not 
entirely  adequate,  source  of  vita- 
min D. 
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system.  Let  us  consider  for  a moment  a 
few  of  the  differences  between  the  two  sys- 
tems. 

First,  there  is  a difference  in  the  objective. 
Group  nursing  is  designed  primarily,  if  not 
exclusively,  for  the  purpose  of  reducing  the 
price  of  special  service.  It  does  not  improve 
or  enrich  the  general  nursing  service  of  the 
general  ward  units.  The  objective  of  the 
general  duty  nursing  is  the  enriching  or 
improving  of  the  general  nursing  care  of 
all  the  patients  in  the  hospital  by  establish- 
ing a better  numerical  ratio  of  nurse  to  pa- 
tient. In  considering  these  two  systems  the 
board  must  decide  whether  they  wish  to 
encourage  special  service  by  reducing  its 
cost  or  whether  they  wish  to  improve  the 
general  nursing  care  throughout  the  hos- 
pital. A good  general  nursing  service  dis- 
tinctly curbs  and  discourages  the  employ- 
ment of  “special  nurses,”  while  poor  gen- 
eral nursing  service  often  makes  patients 
who  can  ill  afford  it  feel  they  must  have 
special  service.  Group  nursing  presents  a 
difficult  architectural  and  admitting  depart- 
ment problem,  but  little  or  no  financial 
problem,  for  the  hospital  to  solve.  General 
duty,  on  the  other  hand,  presents  no  archi- 
tectural and  no  admitting  room  problem,  but 
does  present  a complex  financial  problem 
for  the  hospital  to  solve.  The  general  duty 
nurse  can  be  assigned  to  any  unit  in  the 
hospital.  She  may  work  side  by  side  with 
the  student  nurse,  or  she  may  be  substituted 
for  the  student  nurse  in  any  unit.  The 
group  nurse  can  be  used  only  in  a limited 
way.  She  can  only  be  assigned  to  one  or 
two  units  where  the  patients  are  grouped 
to  receive  this  particular  and  special  kind 
of  service.  The  group  nurse  is  a “special 
nurse”  who  is  doing  “divisional  special  serv- 
ice.” Her  rate  of  pay  is  lower  than  the  reg- 
ular special  nurse,  because  she  is  employed 
by  the  hospital  on  a monthly  basis  and  given 
steady,  uninterrupted  employment.  Thus 
she  can  afford  to  sell  her  services  lower  be- 
cause she  does  not  have  to  bear  the  finan- 
cial loss  which  always  faces  the  worker  in 
a seasonal  occupation.  Group  nursing  can- 
not be  used  in  every  hospital  because  it  re- 
quires special  architectural  layout — namely. 
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a private  corridor  with  connecting  rooms. 
Any  hospital  can  adopt  the  general  duty 
system  as  it  does  not  require  a special  archi- 
tectural layout.  Group  nursing  presents  no 
financial  problem  to  the  hospital  for  the  en- 
tire cost  of  the  service  can  be  charged  back 
directly  to  the  patients  enjoying  that  service. 

Since  the  general  duty  nurse  takes  the 
place  of  the  student,  the  hospital  does  not 
feel  it  can  make  an  extra  charge  to  the  pa- 
tient. This  attitude  discourages  general 
duty  nursing,  for  the  hospital  sees  another 
expense  added  to  its  already  overloaded 
budget.  This  is  why  group  nursing  finds 
greater  favor  in  the  eyes  of  the  hospital 
administrators.  The  problem  resolves  itself 
into  how  much  nursing  service  can  or  should 
be  offered  by  the  hospital  under  the  present 
system  where  the  room  revenue  is  expected 
to  cover  the  general  nursing. 

Should  we  attempt  to  furnish  grade  A or 
grade  B nursing  service  for  the  general  run 
of  patients  in  the  hospital?  Should  we  con- 
tinue to  encourage  “special  nursing”  and 
“group  nursing”  and  be  content  with  thin 
floor  service?  Would  it  not  be  better  per- 
haps to  offer  a good  floor  service  even 
though  at  an  increased  cost  to  the  hospital? 
Could  we  not  distribute  this  cost  over  all 
the  patients  by  adding  a nominal  daily 
charge  for  nursing  service? 

The  problem  is  an  interesting  and  a seri- 
ous one.  We  need  fine  cost-accounting 
systems  and  a proper  cost  analysis  made 
on  departments  and  schools  of  nursing  be- 
fore we  can  grapple  with  such  problems. 
With  the  old  system  of  student  nurse  serv- 
ice breaking  down,  how  shall  we  meet  the 
problem?  What  is  best  for  the  patient? 

Two  other  important  points  that  must  not 
be  neglected  are:  first,  terms  of  employment: 
and  second,  taking  up  the  “slack.”  Under 
terms  of  employment,  the  hours  of  duty  and 
salary  for  these  nurses  under  the  new  sys- 
tems can  be  settled  only  on  the  basis  of 
what  hours  and  salary  the  private  duty 
nurse  in  the  local  community  is  enjoying. 
This  should  be  as  attractive  and  desirable 
as  private  duty.  The  institutions  are  short- 
sighted that  attempt  to  set  up  general  duty 
or  group  nursing  on  a basis  whereupon 
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every  time  the  hospital  is  busy  the  system 
can  be  set  up,  and  when  its  census  is  low, 
the  system  can  be  abandoned.  Unless  the 
system  will  give  permanent  uninterrupted 
service,  the  nurse  will  be  exploited  and  the 
system  will  become  very  unpopular  in  a 
short  time.  The  hospital  could  be  protected 
from  financial  loss  during  the  low  period  by 
using  general  duty  nurses  as  “specials”  dur- 
ing that  time. 

The  main  protection  of  hospital  is  gained 
through  a most  painstaking  and  careful  an- 
alysis of  its  habitual  daily  and  monthly  oc- 
cupation over  several  years.  “Slack”  periods 
and  high  census  periods  do  not  come  as 
erratically  as  would  at  first  appear.  With 
the  usual  monthly  turnover  in  the  group 
nursing  or  general  duty  nursing  staff,  plus 
the  fairly  reliable  figures  one  can  secure  on 
expected  monthly  occupancy,  the  size  of  the 
nursing  staffs  can  be  fairly  well  controlled 
in  relation  to  the  number  of  patients  to  be 
nursed. 
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npHE  EDITOR  regrets  that  space  pre- 
eluded  the  inclusion  of  the  following  ref- 
erences for  the  article:  “History  of  Diet  in 
Fever,”  by  Dr.  Harry  Gauss,  published  in 
last  month’s  Colorado  Medicine: 
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Social  Insurance  Undermines  National 
Character* 

Parasitism  is  today  the  corroding  canker 
of  modern  civilization  and  anything  which 
favors  its  growth  and  dissemination  should 
be  unequivocally  condemned  and  most  vig- 
orously opposed. 

The  proponents  of  Compulsory  Health  In- 
surance or  National  Insurance,  as  it  is  called 

*One  of  a series  of  articles  on  Social  Insurance, 
by  Dr.  Edward  H.  Ochsner. 
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in  England,  reiterate  again  and  again  that 
these  and  the  dole  are  totally  different.  In 
name  and  administration,  yes;  in  effect,  no. 
They  both  encourage  people  to  want  some- 
thing for  nothing  or  much  for  little  which  in 
effect  makes  parasites  out  of  them.  Almost 
endless  illustrations  supporting  the  statement 
that  Compulsory  Health  Insurance  and  the 
dole  are  alike  in  effect  could  be  produced, 
but  one  will  have  to  suffice.  Liek,  in  his 
book  recounts  the  following  experience  he 
had  while  a Krankenkasse  physician  in  Ger- 
many. A middle-aged  man  came  to  him  for 
examination  with  the  view  of  securing  sick 
benefit.  Liek  examined  the  patient  careful- 
ly: he  could  find  nothing  the  matter  with  him 
— in  fact,  he  found  him  an  unusually  well- 
veloped  and  robust  individual.  He  told  the 
man  the  facts  and  elicited  the  following 
story.  The  man  told  Dr.  Liek  that  he  was 
the  only  man  in  his  village  that  did  not  get 
some  kind  of  a government  stipend,  sick 
benefit,  dole,  or  pension  and  that  everybody 
was  ridiculing  him  because  of  this. 

No  one  who  is  at  all  familiar  with  Ber- 
nard W.  Shaw’s  writings  will  ever  accuse 
him  of  being  on  favor  of  the  present  eco- 
nomic system  in  England.  He  has  the  fol- 
lowing to  say  about  the  dole:  “The  Labor 
party  has  just  twisted  conditions  all  around. 
They  taxed  people  who  live  on  unearned 
income  and  create  their  own  leisured  class 
— people  who  live  on  the  dole.  The  dole  is 
not  much,  but  if  you  have  four  or  five  in 
one  family  living  on  dole  you  have  a hostel 
of  leisured  people  living  very  well.  That 
must  cease.” 

The  whole  Social  Insurance  scheme  is 
based  on  the  ethically  indefensible  theory 
that  individuals  are  entitled  to  things  that 
they  have  not  earned  and  on  the  politically 
unsound  doctrine  that  society  owes  every 
citizen  a comfortable  living  whether  or  not 
he  repays  society  by  doing  his  fair  share  of 
the  world’s  work.  Under  Compulsory 
Health  Insurance  the  individual  who  works 
only  half  time  is  entitled  to  just  as  much 
free  medical  service  and  is  likely  to  get  much 
more  in  sickness  benefits  than  he  who  works 
full  time.  Not  only  this,  but  it  actually  en- 
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courages  immorality  and  riotous  living  as 
the  following  personal  experience  well  illus- 
trates. As  a young  man  I worked  two  sea- 
sons in  a lumber  camp.  The  camp  in  which 
I lived  comprised  between  thirty-two  and 
forty  men.  Of  this  number  only  one  did 
not  use  intoxicating  liquor;  only  two  did 
not  use  tobacco:  and  half  of  the  men  spent 
their  hard-earned  wages  either  at  the  sa- 
loons in  the  nearby  town  or  went  regularly 
to  the  Island  or  did  both.  Those  who  are 
familiar  with  the  Islands  of  the  upper  Missis- 
sippi river  need  no  explanation  as  to  why 
they  went  there.  I wonder  how  Health  In- 
surance, insuring  these  men  for  loss  of  time 
and  providing  free  medical  care  for  them, 
would  have  prevented  their  doing  the  very 
things  which  were  the  cause  of  much  of  their 
sickness.  For  my  part,  I believe  that  a larger 
per  cent  of  them  would  have  gone  to  the 
Island  if  they  had  felt  that  they  would  be 
protected  against  loss  of  time  and  that  they 
would  receive  free  medical  care  if  they  be- 
came sick.  Health  insurance  would  actually 
have  increased  not  only  sickness  but  im- 
morality as  well  in  this  camp. 

A recent  survey  of  five  thousand  students 
at  the  University  of  Minnesota  found  only 
ten,  or  two  per  thousand,  with  positive  Was- 
sermanns.  Careful  surveys  in  various  parts 
of  the  country  indicate  that  about  3 per  cent, 
or  thirty  per  thousand,  of  the  general  popu- 
lation of  the  United  States  is  syphilitic.  A 
Wassermann  examination  of  three  thousand 
prisoners  in  the  Southern  Illinois  Peniten- 
tiary revealed  the  fact  that  three  in  ten,  or 
three  hundred  per  thousand,  were  syphilitic. 
This  same  ratio  undoubtedly  pertains  to  the 
class  most  criminals  come  from  and  raises 
the  average  in  the  general  population. 

It  is  a well-known  fact  that  alcoholics  and 
those  suffering  from  venereal  diseases  are 
much  more  liable  to  loss  of  time  from  sick- 
ness than  are  those  not  so  affected.  What 
right  has  any  just  government  to  take  of  the 
earnings  of  the  two  first  groups  without  their 
consent  and  give  them  to  the  third  group? 
A just  and  humane  government  protects  the 
weak  from  oppression  and  exploitation  by 
the  strong  and  unscrupulous:  but  a just  and 
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The  Medical  Profession  Is  Urged  to  Investigate 

the  coverage  of  our  Professional  Liability  contracts,  the  Organization  and  Serv- 
ice behind  them  and  our  reasonable  Premium  Rates  before  choosing  other  in- 
surance which  may  lack  one  or  more  of  these  essentials. 

Ask  Out  Local  Agent  or  Write  to  Our  Branch  Office 
Over  $50,000,000  in  Resources  We  Insure  Only  Ethical  Practitioners 

David  Jacobs,  Manager  C.  B.  Tylor,  Assistant  Manager 
316  Cooper  Bldg.  Denver,  Colorado 

UNITED  STATES  FIDELITY  & GUARANTY  CO. 

BALTIMORE,  MARYLAND 


W.T.  ROCHE 

Ambulance  Service  Co. 


The  organization  which  gave  Denver  and 
vicinity  its  first  real  ambulance  service. 

For  eleven  years  we  have  maintained  serv- 
ice and  confidence  of  our  patrons. 

We  will  continue  to  do  our  utmost  to  earn 
your  approval  and  patronage. 

YOrk  0900  YOrk  0901 

18th  at  Gilpin 


WHY 

EXCUSE  YOUR 
STATIONERY 

EVEN  TO  YOURSELF! 

Every  business  day — letters  and  state- 
ments leave  your  office — a silent 
representative  of  YOU — 

ARE  YOU  PROUD  OF  THEM? 
Pass  by  the  imitation! 

USE  GENUINE  STEEL  ENGRAVED 
STATIONERY! 

Ask  for  Our  Professional  Men’s  Special 
Free  Offer — New  Low  Prices 

We 

Kraft  Engraving  Co. 

(Since  1895) 

1221  California  St.  Main  2723 

Denver 


WAYNE  OIL  BURNERS 

HEALTHFUL  — Automatic 
Economical  Oil  Heat 
With  SAFETY 

Provides  “New  Freedom”  From 
Furnace  Worries 

Refrigerating  & Oil  Heating 
Serviee 

Distributors 

251  Broadway  SPruce  3610 
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CoLOKADO  Medicine 


The  Tulane  University 
OF  Louisiana 

Graduate  School  of  Medicine 
Approved  by  the  Council  on  Medical 
Education  of  the  A.  M,  A. 
Postgraduate  instruction  offered  in  all 
branches  of  medicine.  Courses  leading  to 
a higher  degree  have  also  been  instituted. 
For  bulletin  furnishing  detailed 
information  apply  to  the 

DEAN 

Graduate  School  of  Medicine 
1430  Tulane  Avenue  New  Orleans,  La. 


24-HOUR  SERVICE 

AMBULANCE  and 

PULMOTOR  SERVICE 

DAY  AND  NIGHT  PHONE 

Main  830 

John  E.  Wylie,  Mgr. 

112  Exchange  Place,  Colo.  Springs,  Colo. 
Packard  Invalid  Sedan 
Regular  Equipped  Ambulance 


The  DOCTOR’S  CAR 

Is  Given  Special  Attention 

SHIRLEY  GARAGE,  Inc. 

1637  Lincoln  St.,  Denver  TAbor  5911 

DAY  STORAGE  $5  PER  MONTH 
Wash  Given  with  First  Month’s  Storage 

Close  to  All  Medical  Buildings 

Day  and  Night  Service 
Oiling  and  Greasing,  Tire  and  Battery 
Storage  and  Washing 


**Say  it  with  flowers** 


Park  Floral  Co. 


Phones  M.  1713-1714  1643  Broadway 


wise  government  does  not  penalize  the 
strong,  industrious,  clean-living  and  thrifty 
and  favor  the  weak,  lazy,  shiftless  and  im- 
moral. Giving  the  weak,  lazy,  and  shiftless 
undue  advantage  over  the  strong,  industri- 
ous, and  thrifty  actually  penalizes  and  han- 
dicaps the  latter,  interferes  with  the  law 
“of  the  survival  of  the  fittest,”  and  must 
eventually  lead  to  race  degeneracy.  If  the 
white  race  persists  in  this  course  long 
enough,  the  “yellow  peril,”  so  often  glibly 
and  jokingly  mentioned,  may  become  a real 
menace  to  western  civilization. 

All  independent  writers  on  the  subject 
state,  and  even  the  proponents  of  Compul- 
sory Health  Insurance  have  to  admit  that  it 
has  tremendously  increased  occupational 
neuroses,  and  that  is  just  what  was  to  be 
expected  by  those  who  know  human  nature 
and  can  see  just  a little  further  than  the  ends 
of  their  noses. 

The  following  quotation  from  a paper  by 
William  H.  Hicks  is  pertinent:  “In  accident 
cases,  where  the  question  of  compensation  is 
involved,  conditioned  reflexes  are  sometimes 
created  by  the  patients’  environment  that  not 
only  retard  recovery  but  instigate  additional 
symptoms  or  may  lay  the  foundation  for  suc- 
cessful malingering.” 

One  of  the  worst  features  of  Compulsory 
Health  Insurance  is  that  if  continued  long 
enough  it  will  crush  out  of  character  the 
three  capital  I’s — Independence,  Industry, 
and  Integrity.  Such  schemes  are  as  Gugliel- 
mo  Ferrero,  the  eminent  Italian  historian, 
rightly  says,  “artificial,”  and  “while  they 
tide  over  trifling  evils  of  the  moment,  they 
lay  up  for  the  future  troubles  and  difficulties 
and  dangers  of  infinitely  greater  gravity.” 
(To  Be  Continued) 

State  Medicine  seems  a little  more  re- 
mote when  we  read  the  U.  S.  Census  Bu- 
reau’s figures  showing  that  state  govern- 
ments, in  1929,  spent: 

For  highways,  36.5  per  cent  of  their 
budgets. 

For  conservation  of  health,  1.7  per  cent. 

Insufficient  protein  will  cause  failure  to 
grow,  as  will  also  a lack  of  calcium. 
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The  “Silver  Seal”  assures  you  o£ 
the  utmost  in  quality,  convenience 
and  cleanliness.  This  cap  is  heavy 
aluminum  foil,  securely  crimped 
around  the  bottle  top,  sealing  the 
contents  air  tight. 

The  new  Meadow  Gold  Milk 
bottle  is  perfectly  smooth  inside. 
It  has  no  “unsanitary”  groove  in 
the  bottle  top  to  prevent  absolute 
cleanliness. 

This  bottle  is  opened  with  an 
easy  turn  of  the  wrist.  When  re- 
placed, the  top  serves  as  a conveni- 
ent protective  cover. 

Only  Meadow  Gold  products 
bring  you  the  advantages  of  the 
“Silver  Seal”  and  this  new  type 
bottle. 


WINDSOe-MEADOWGOLD 

MAin  5131 


Uee|»  Roi*k 

Distilled 

Water 


Many  of  the  ordinary  so- 
called  distilled  waters  con- 
tain iron  or  copper  salts — 
caused  by  contact  with  iron 
or  copper  condensers. 

Deep  Rock  is  distilled  from 
pure,  soft  artesian  water. 
It  comes  in  contact  only 
with  pure  block  tin  in  dis- 
tillation and  is  free  from 
mineral  salts,  making  it  an 
exceptionally  PURE  prod- 
uct for  laboratory  use. 


Phone 

TA.  5121 

Deep  Rock  Water  Co. 
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TOY  TROPICAL  FISH 

40  Varieties  Reasonably  Priced 

WATER  LILIES  POND  SUPPLIES 
FANCY  BREEDING  GOLD  FISH 
Ship  anywhere;  write  for  price  list. 

A Full  Line  of  Aquariums,  Aquatic  Vege- 
tation and  Supplies 

CHARLES  T.  GORE 

4524  Decatur  St.  GAllup  0410 


® BRONZE  TABLETS  ® 

BENEFACTOR’S  MEMORIAL 
PLATES  FOR  HOSPITALS 

• ‘ IN  STAMPED  BRASS  OR  CAST  BRONZE 

BRASS  AND  BRONZE  SIGNS 

FOR  THE  PHYSICIAN 

SACHS-LAWLOR 

^ DENVER  Q 

^ ESTABLISHED  1881  ^ 

K 

WE  GIVE  YOU  OUR  BEST 

In  the  Real  Quality  of 

TAyLDP-MADE 

Corsets,  abdominal  belts  and  KEN- 
LASTIC  stockings,  with  SERVICE 
made  possible  by  many  years  of  ex- 
perience in  surgical  fitting. 


CHAS.  B.  E.  TAYLOR 

EUZ.ABETH  KENDRICK  T.WT.OR 
204-5  McClintock  Building 
1554  California  St. 

Denver,  Colo. 

MAin  2357 
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IMMATERIA  MEDICA 



SOCIAL  LIFE  OF  A PHYSICIAN 
(Courtesy  of  Life) 

You  very  rarely  notice  any  eminent  physician 
Remaining  at  a playhouse  ’til  the  time  for  inter- 
mission. 

For  whether  viewing  drama  or  a fetching  flock 
of  beauties 

He  never  shakes  the  fetters  of  his  therapeutic 
duties. 

When  Mister  Stork  determines  on  a sudden  visi- 
tation, 

The  bird  is  no  respecter  of  a doctor’s  recreation. 
Who  ever  met  a microbe  or  a demon  of  infection 
Possessed  of  any  thoughtfulness  or  sense  of 
circumspection? 

And  that  is  why  no  medico  is  ever  really  certain 
If  he  will  see  what  happens  at  the  final  fall  of 
curtain. 

For  all  he  knows,  the  maiden  that  the  villain 
was  pursuing 

Surrenders  at  eleven  to  the  fellow’s  fiendish 
wooing. 

Alas,  the  poor  physician  and  alack,  his  nob’e 
calling — 

His  well-earned  "fees  for  services”  result  in 
shameless  stalling. 

We  send  our  checks  for  clothing,  for  amusement 
and  for  raiment. 

But  tersely  tell  the  doctor:  "You  can  whistle 
for  your  payment!” 

— Arthur  L.  Lippmann. 

* * * 

The  Doctor  of  a country  village  had  two  chil- 
dren who  were  acknowledge  to  be  the  prettiest 
little  girls  in  the  district. 

While  the  two  children  were  out  walking  one 
day,  they  happened  to  pass  two  small  boys,  one 
who  lived  in  the  village  and  a visitor. 

“I  say,”  said  the  latter,  “who  are  those  little 
girls?” 

"They  are  the  doctor’s  children,”  replied  the 
village  boy.  "He  always  keeps  the  best  for  him- 
self.” 

• • • 

Hodge:  "I  went  to  a funeral  yesterday  and 

noticed  a very  odd  thing.  There  were  only  five 
pall  bearers.” 

Podge:  "Where  was  the  other  one?" 

Hodge : “Inside.  Proposing  to  the  widow.” 

* * * 

Yes,  dear,  more  than  one  X at  the  end  of  his 
letter  means  that  he  is  double  crossing  you. 

* * * 

Ma — “Mother's  work  is  never  done.” 

Pa — “No,  with  so  much  bridge  playing,  how 
could  it  be?” 

* * * 

“Jerry  is  a hopeless  bachelor,  isn’t  he?” 

“Oh,  no.  He  hasn’t  given  up  hope  of  remaining 
one.” 

* * * 

Old  Lady  (to  street  car  motorman)  : “Please, 

Mr.  Motorman,  will  I get  a shock  if  I step  on  th» 
track?” 

Motorman:  “No,  lady;  not  unless  you  put  your 
other  foot  on  the  trolley  wire.” 
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COLORADO  COLLEGE 
PODIATRY 

1554  California  St.,  Denver 
Bertha  DeWolfe,  D.S.C.,  Dean 

Scientific  Chiropody.  Foot  health  and 
foot  correction  as  taught  here  are  far  in 
advance  of  formerly  accepted  ideas  of 
chiropody.  We  arrange  for  special  P.  G. 
work  for  physicians,  with  personal  instruc- 
tion in  technique  under  Bertha  DeWolfe. 


CUSTOM  MADE 

NU-CCNE 

SUPPORTING  OR  FOUNDATION 
GARMENTS 

For  many  years  the  Nu-Bone  line  of 
Corsets  has  received  the  unstinted 
endorsement  of  members  of  the 
Profession.  Difficult  cases  invited. 

RUBY  A.  BETTS 

22  Lincoln  SPruce  7998 


y j/or  Quality 
^2inc  Etchings 
ColorPlates- Half  Tones 

Seeleman-ilhret 

Whoto  £ngim)evs 

^ Tabor  1950  ^ 

2701  \V1l7  Champa 

W/  street  . 


1950 

Champa 

street  > 


henVei*  W Colorado 


APEX  FIXTURE  CO. 

Cabinet  baths  and  special  bath  fix- 
tures made  to  order  for  Hospitals, 
Sanitariums  and  Physicians. 


628  15th  St.,  Room  12'  Denver,  Colo. 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

•I trill) 

WM.  JONES 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


Thirty-nine  years  in  the  same  location 

Selling  High-Grade 

COAL,  WOOD 
CHICKEN  FEED 
HAY  AND  GRAIN 


Honest  Weight  Prompt  Delivery 


The  DeSellem  Fuel  and 
Feed  Company 

PH.  TAbor  3205 

3463  Walnut  St.  Denver,  Colorado 
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At  Last! — 

WHOLE  WHEAT  BREAD 

The  Way  the  Doctor  Wants  It 
\ I T A I X E S — X I 'i  n I TI O X — n O U G II A G E 

All  the  nutrition  of  the  wheat  grain  retained. 
Nothing-  added — nothing  taken  away. 

€TTC’S  EArcpy 

Wm.  Otto 

611  N.  ROYER  ST.  MAIN  4778 

COLORADO  SPRINGS 

Where  a Stuiiclard  «f  Cleanliness 

Always  l*re vails 


Fine  Uphol- 
stered Furniture 
Made  to  order 


Furniture  re- 
pairing of  all 
Kinds 


yienri(  Mei(er 
Upholsterer  and 
Furniture  Manufacturer 

DENVER 

538  East  17th  Ave.,  at  Pearl  St. 
Phone  TAbor  4087 


PHCTCENCK4VINC 

AND 

M4PMAKIN6 

COLOR  PLATES— HALF- 
TONES AND  ZINC 
ETCHINGS 


Mail  this  ad  and  50c  for  a copy  of  our 
new  two  color — 24"x30"  Relief  Road 
Map  of  Colorado. 


Andraw  0&niel  Clyda  H. Smith 


And  then  there  was  the  poor  soul  who  thought 
that  a brick  kiln  was  an  Irish  murder. 

4:  # * 

“Are  you  a contributor  to  the  Atiantic  Month 

iy?” 

“Not  exacliy.  This  is  my  first  voyage.” 

^ » 

Man  is  but  a worm.  He  comes  aiong,  wlggies 
about  a bit,  then  some  chicken  gets  him. 

♦ * * 

“The  acoustics  of  your  haii  are  terribie.” 
“Nonsense.  It’s  the  chemistry  building  next 
door  that  you  smell.” 

* * « 

“Wliat  did  you  do  w'hen  you  found  that  your 
husband  was  leading  a double  life?” 

“Oh,  I redoubled.” 

* * « 

“Are  you  positive,”  demanded  counsel,  “that  the 
prisoner  is  the  man  who  stole  your  car?” 

“Well,”  answered  the  witness,  “I  was  until  you 
cross-examined  me.  Now  I'm  not  sure  whether  I 
ever  had  a car  at  all. 

« * * 

A small  boy  leading  a donkey  passed  by  an 
army  camp.  A couple  of  soldiers  wanted  to  have 
some  fun  with  the  lad. 

“What  are  you  holding  on  to  your  brother  so 
tight  for,  sonny?”  said  one  of  them. 

“So  he  won’t  join  the  army,”  the  youngster  re- 
plied, without  blinking  an  eye. 

* * * 

“Backache  can  easily  be  prevented,”  says  an 
advertisement.  All  that  a man  has  to  do  when 
his  wife  looks  meaningly  at  the  lawn,  is  to  creep 
into  the  tool-shed  and  remove  a vital  part  of  the 
mower. 

* * * 

“Did  Helen  have  a normal  reaction  when  the 
doctor  tapped  her  just  below  the  knee?” 

“Oh  yes,  she  didn’t  blush  at  all.” 

* * * 

Prosecutor:  “Tell  the  court  how  you  manage 

to  wear  an  outfit  like  that  on  a stenographer's 
salary.” 

Defendant : “It’s  a gift.” 

* * * 

Man  (rushing  excitedly  into  crowded  police  sta- 
tion) : “I  want  to  report  the  murder  of  a saxo- 

phone player.” 

I’olice  Captain:  “Well,  get  in  line.” 

* * * 

“Do  you  object  to  people  who  serve  ginger  ale 
at  parties?” 

“Not  so  long  as  they  serve  it  with  the  proper 
spirit.” 

* * ♦ 

“I  don’t  feel  fit  unless  I have  my  game  of  squash 
every  night.” 

“At  the  Athletic  Club?” 

“No,  in  the  subway.” 

* * 4! 

First  Lady:  “I’ve  had  to  discharge  three  dif- 

ferent maids  during  the  past  month.  Isn't  the 
servant  problem  terrible?” 

Second  Lady:  “Not  for  me.  I'm  not  jealous  of 

my  husband.” 

♦ « * 

“How  do  you  like  this  new  hat?  I just  paid 
$15.00  for  it.” 

“Paid  $15.00  for  it?  Where  are  the  holes? 
“What  holes?” 

“The  holes  for  the  ears  of  the  donkey  that 
would  pay  $15.00  for  a hat  like  that.” 
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Teacher : “Now,  Robert,  what  is  a niche  in  a 
church?’’ 

Bobby:  “Why,  it’s  just  the  same  as  an  itch 
anywhere  else,  only  you  can’t  scratch  it  as  well.’’ 

* * * 

Host:  “If  you  didn’t  care  for  the  supper,  at 

least  you  can’t  say  the  liquor  is  innocuous.’’ 

Guest : “No,  ashk  me  shumpin’  eashier  to 

shay.’’ 


L.  D.  BUTCHER 


Phone  2995-R 


DUTCHER  AMBULANCE  SERVICE 

BALLOON  EQUIPMENT 
INVALID  SEDANS 

315  West  4th  Street  Phone  390 

PUEBLO 


WANTADS 


POSITION  WANTED 

Graduate  Nurse  with  five  years  surgical  ex- 
perience wants  position  in  operating  room  or 
doctor’s  office.  Will  go  out  of  Denver.  Box  1, 
Colorado  Medicine. 


PRACTICE  FOR  SALE 

Equipment  and  X-ray  if  desired.  Terms.  N.  E. 
Colorado.  Population  1,400.  Address  Dr.  X,  % 
Colorado  Medicine. 

POSITION  WANTED 

Registered  technologist  and  registered  x-ray 
technician  with  eighteen  years’  experience  in  tu- 
berculosis work,  the  last  sixteen  years  at  Agnes 
Memorial  Sanitarium.  Now  seeking  location  due 
to  closing  of  the  sanitarium  on  July  1,  1932. 
Margery  M.  Malins,  2265  Forest  St.,  Denver;  tele- 
phone FRanklin  1997-J. 


Prescription  Pharmacists 

to  the  members  of  the 

COLORADO  STATE  MEDICAL  SOCIETY 


iiiiHiiiiimimitiimmmniii 


City 

Denver. 


Name  and  Address  Telephone 

..R.  K.  ANTHONY,  4901  Lowell  Blvd GAllup  0294 


Denver. 


BAIRD  Pharmacy,  3850  Federal  Blvd GAllup  0549 


Denver. 


BROTHERS  Pharmacy,  5001  E.  Colfax....YOrk  2171 


Denver.. 


ESHER  Drug  Co.,  2335  E.  28th  Ave .YOrk  0296 


Denver... 


IMPERIAL  Pharmacy,  319  16th  St KEystone  1550 


Denver MUDGE  Pharmacy,  3801  Walnut  St TAbor  4523 


Denver 


SIXTH  AVE.  Pharmacy,  600  E.  6th  Ave...SPruce  9706 


Englewood.. 


....JOHN  T.  HEPPTING,  3398  S.  Bdwy Englewood  744 


Grand  Junction COPELAND’S  Apothecary,  523  Main  St.  Grand  Junction  39 

Littleton. LITTLETON  Drug  Co.,  Littleton Littleton  133 


Salida 


..WAGGENER’S  Pharmacy,  Salida Salida  400 
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ETHICAL  ADVERTISING — 


EADERS  of  Colorado  Medicine  may  trust  our  advertisers. 
'^r\  Our  Publication  Committee  investigates  and  edits  every 
advertisement  before  it  is  accepted.  It  must  represent  an 
ethical  and  reliable  institution  and  be  truthful  or  it  is  rejected. 
These  advertising  pages  contain  a wealth  of  useful  information, 
a world  of  opportunities.  Read  them  all. 


— WORTH  VOVR  WHILE 
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tion   Cover  2 

Apex  Fixture  Company 33 
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From  J.  T.  Gwathmey's  “Anesthesia — Second 
ReTlsion“  by  permission  of  MacMillan  Co. 


Squibb  ether  has  a record  of  74 

years  of  clinical  experience.  In  millions  of 
cases  it  has  proved  its  dependability  by 
carrying  patients  safely  through  the  un- 
conscious and  post-operative  periods  with  a mini- 
mum of  danger.  Today,  as  always,  Squibb  Ether 
is  the  standard  anesthetic  ether. 

Squibb  Ether  is  packaged  in  a copper-lined 
container — the  result  of  years  of  research  to  pro- 
tect ether  against  deterioration.  It  is  the  only 
ether  so  packaged  to  prevent  the  formation  of 
oxidation  products.  A special  mechanical  closure 
prevents  contamination  of  the  ether  by  solder 


or  soldering  flux.  The  cap  is  designed  so  that  a 
safety  pin  may  be  inserted  to  provide  a handy 
dropper  for  administration  of  the  ether  by  the 
Open  Drop  Method. 

Squibb  Ether  will  maintain  indefinitely  the 
same  high  degree  of  purity  and  effectiveness 
as  when  it  was  packaged.  It  is  the  safest,  most 
convenient,  and  most  economical  ether  for 
surgical  use. 


PURITY 

EFFECTIVENESS 

SAFETY 


For  literature  giving  complete  rules  for  Open 
Ether  Anesthesia,  write  the  Anesthetic  De- 
partment, 745  Fifth  Avenue,  New  York  City 


SQUIBB  ETHER 
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WALGREEN  COMPANY 

The  Doctors*  Druggists 
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KEystone  2301 
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Now  and  then,  when  you  require  co-operation  plus.  Something 
out  of  the  ordinary,  vitally  important.  Don’t  hesitate  to  get 
in  touch  with  our  store  manager,  Mr.  B.  A.  Bonner.  He  will 
take  a personal  interest  in  attending  to  your  requirements. 
By  the  way — our  mail  order  department  is  giving  immediate 
attention  to  physicians’  correspondence.  “In  and  out  in  one 
hour,’’  is  our  system. 


iiHUitiminmmNi 


itiiiimiiiiiimiiinmiiiiimiiiiiuiiiiiiitiiiiuiiiiiiiKitiiiiiimnniumiiiiiiumiiiiimiiMiMiMmiiiiimiiiiiiitiiiiiiiiu 
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in  the  prophylaxis  of  rickets,  is  that  this  measure  furnishes  an 
automatic  method  of  therapy  and  likewise  provides  calcium  and 


phosphorus.” 


A.  P.  HESS  and  J.  M.  LEWIS 

Journal  of  the  American  Medical  Assoc. 

August  20,  1932 


“It  may  be  added  that  dry  milk,  milk  dried  by  the  roller  process, 
was  found  last  year  to  be  very  effective  in  protecting  against 
or  curing  rickets  and  this  product  maintains  its  imtency  for  a 
period  of  many  months.”  (Ibid). 
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How  Much  Sun  ^ 
Does  the  Infant  \ 
Really  Get  ^ 

Not  very  much:  (1)  When 
the  baby  is  bundled  to  pro- 
tect against  weather  or  (2) 
when  shaded  to  protect 
against  glare  or  (3)  when 
the  sun  does  not  shine  for 
days  at  a time.  Mead’s 
10  D Cod  Liver  Oil  with 
Viosterol  offers  protection 
against  rickets  365 days 
in  the  year,  in  measurable 
potency  and  in  controllable 
dosage.  Use  the  sun,  too. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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Thanks  to  you  and  Whitens,  Doctor^^ 

^ ■ • ‘f  ^ 

This  is  a picture  from  life  ...  A primipara,  who  at  the  start  of  pregnancy 
was  definitely  underweight,  high'  'strung  and  nervous,  showing  signs  of 
calcium  deficiency. 

Immediately  after  the  diagnosis  of  pregnancy  (second  month)  she 
was  put  on  White’s  Cod  Liver  Oil  Concentrate  Tablets  (half -.teaspoonful 
tablet  3 t.  i.  d.)  . . . And  on  White’s  alone  she  developed  in  general  health 
and  well  - being  throughout  pregnancy,  her  nervousness  abated,  her  diet 
was  normal,  she  had  no  abnormal  cravings. 

The  baby  was  a girl,  weight  8 lbs.,  perfectly  developed,  no  signs  of 
calcium  deficiency.  Hungry  the  first  day  and  in  due  course  amply  cared 
for  by  mother’s  milk. 

Just  a human  interest  story.  Doctor,  but  the  results  and  the  happy 
appreciation  of  the  mother  make  it  the  type  of  case  that  would  gladden 
you  too.  (Maybe  we’ll  show  you  the  baby  later.) 

In  your  gravidae  also,  why  not  White’s  Cod  Liver  Oil  Concentrate 
with  its  absolutely  controllable  Vitamin  Dosage,  rigidly  assayed  — its 
pleasant  taste,  and  freedom  from  oil  nausea? 


We’ll  gladly  send  you  a test  supply. 


I Health  Products  Corporation,  Newark,  N.  J. 

I Yes,  please,  send  a test  supply  of 

I White’s  Cod  Liver  Oil  Concentrate  Tablets. 

I M.  D. 

I Street 

City  & State 


I 


I 
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amyl ethyl  barbiturate),  orally,  will  be  found  of 
distinct  therapeutic  usefulness. 
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EDITORIAL  NOTES  AND  COMMENT  | 


Sickness  Insurance  in 
the  United  States 

AN  ARTICLE  upon  this  subject  by  C. 

Rufus  Rorem,  Ph.D.,  Associate  for 
Medical  Services,  Julius  Rosenwald  Fund, 
appears  in  the  American  Hospital  Associa- 
tion Bulletin  for  July,  1932.  A few  points 
emphasized  by  Dr.  Rorem  are  worthy  of 
mention: 

People  in  this  country  spend,  upon  the 
average,  $25  to  $30  individually  for  medical 
care,  but  over  half  the  expenditure  falls 
upon  less  than  1 5 per  cent  of  the  families. 
The  cost  of  sickness  can  be  predicted  for 
any  large  group,  but  not  for  its  individual 
members.  These  costs  must  be  met  by  the 
patient,  the  public,  or  the  physician. 

The  prevailing  types  of  insurance  protec- 
tion now  obtainable  through  life,  casualty 
and  accident  companies,  do  not  provide  med- 
ical care  or  guarantee  coverage  of  its  costs. 
The  rates  are  relatively  high  and  hence 
within  the  reach  of  only  a minority.  Lodge 
benefits  provide  very  limited  monetary  re- 
turn, and  the  quality  of  medical  service  is 
often  poor. 

Several  types  of  agreements  by  which 
groups  have  voluntarily  applied  the  insur- 
ance principle  in  payment  for  medical  and 
hospital  care  are  now  in  existence.  Some 
apply  to  hospital  services  exclusively,  oth- 
ers to  physicians’  services  exclusively,  and 
others  to  both.  Approximately  four  hundred 
business  enterprises  have  established  more 
or  less  complete  medical  services  for  their 
employees.  Many  are  successful  and  have 
expanded  that  they  may  also  include  the 


families.  There  are  examples  of  imitation 
of  these  services  by  fly-by-night  companies. 
They  have  resulted  in  injury  to  the  public 
health  and  to  the  reputation  of  our  profes- 
sion and  its  institutions. 

For  some  ten  years,  hospital  insurance 
plans  have  guaranteed  hospital  care  in  one 
of  the  several  institutions  after  the  payment 
of  a fixed  annual  sum.  These  have  included 
both  individual  members  and  groups.  Cer- 
tain exceptions  are  always  made,  as  for  ex- 
ample contagious,  tuberculous,  and  mental 
cases.  Discount  is  usually  provided  for  ob- 
stetrical cases.  Limits  are  sometimes  speci- 
fied, usually  about  $200. 

The  effect  of  this  activity  upon  the  qual- 
ity of  medical  care  and  upon  professional 
dignity  is  interesting.  Harm  only  can  result 
if  the  services  are  superficial  or  impersonal. 
When  the  highest  standards  are  maintained, 
patients,  physicians,  and  institutions  are  ap- 
parently benefited. 

^ 

Definition  of 
*^Panel  System’* 

It  ^ANY  of  our  readers  are  at  a loss  to  in- 
^ terpret  the  term  “Panel”  as  applied  to 
medical  practice  in  Great  Britain. 

Briefly,  every  qualified  practitioner  may 
elect  to  be  put  on  the  medical  list,  commonly 
known  as  “The  Panel.”  At  the  present  time, 
some  17,000,000  people  whose  incomes  do 
not  exceed  250  pounds  (nearly  $950)  an- 
nually, come  within  the  scope  of  the  Na- 
tional Health  Insurance  Act.  The  insurance 
fund  is  supported  as  follows:  4/9  by  the  em- 
ployer, 3 9 by  the  insured,  and  2 9 by  the 
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nation.  The  workers  register  with  an  insur- 
ance company  and  receive  identification 
cards.  Such  card  presented  to  the  physician 
of  the  worker’s  choice  places  that  worker 
upon  the  physician’s  panel.  No  panel  may 
include  over  2,500  insured  persons. 

At  the  present  time,  the  doctors  are  re- 
ceiving a little  over  $1.50  per  patient  an- 
nually; the  average  amounts  to  $2,232.00  for 
each  panel  physician.  Half  of  the  country’s 
general  practitioners  have  a panel. 

A physician  with  2,500  patients  in  his 
panel  sees  forty  to  fifty  daily.  Nearly  all 
have  some  private  practice  in  addition.  The 
panel  seems  to  assist  many  younger  physi- 
cians while  establishing  themselves.  Many 
poor  people  receive  better  care  than  they 
would  without  such  services  available.  How- 
ever, Americans  who  have  studied  the  situa- 
tion failed  to  find  any  well-informed  British 
physician  who  feels  the  plan  would  be  ap- 
plicable to  the  United  States. 

<4  <4  <4 

Observations  on 
State  Medicine 

'^HE  Sickness  insurance  Fund  in  Ger- 
many  showed  a deficit  of  200,000,000 
marks  for  1930.  Experts  upon  the  plan  in 
that  country  have  estimated  that  some  18,- 
000,000,000  gold  marks  are  in  immediate 
demand  if  that  system  is  to  be  placed  on  a 
sound  financial  basis. 

Other  observations  in  Germany  indicate 
that  patients  lack  the  will  to  recover  and 
actually  prolong  their  periods  of  disability 
through  their  own  volition.  There  is  talk 
of  abandoning  the  system,  although  immense 
sums  of  money  have  been  expended  to  fa- 
cilitate its  success. 

Disability  benefits  of  $100,000,000  a year 
are  paid  from  the  public  exchequer  through 
the  National  Health  Insurance  Act  of  Great 
Britain.  A greater  amount  goes  out  for 
medical  care  and  hospitalization  of  insured 
patients.  However,  the  physicians  are  un- 
derpaid, while  the  patients  enjoy  the  luxury 
of  chronic  illnesses,  many  of  them  minor.  In 
1929,  410,903  persons  were  known  malin- 
gerers whom  the  doctors  were  obliged  to 
treat  indefinitely. 

Though  France  adopted  social  insurance 
in  1885,  it  was  not  until  1930  that  a reason- 


bly  satisfactory  system  became  established. 
Until  that  time  the  doctors  were  unable  to 
cope  with  the  situation  and  finally,  through 
drastic  threats  of  combined  non-cooperation, 
were  granted  a scheme  of  their  own  making. 
A national  organization  of  1 7,000  physicians 
is  subdivided  into  local  bodies  called  syn- 
dicates. The  doctors  have  earnestly  tried 
to  administer  the  same  service  alike 
to  their  insurance  and  private  prac- 
tices— “A  private  practice  relationship  for 
all  insured  persons.”  The  patients  pay  all 
fees  at  the  time  of  consultation  and  are  reim- 
bursed later  at  the  offices  of  their  societies. 
Medical  matters  in  France  are  remaining 
within  the  control  of  medical  men. 

Workers  under  the  age  of  60  and  whose 
wage  is  under  $720  per  year,  are  compelled 
to  carry  the  insurance.  The  fund  is  sup- 
ported by  an  equal  amount  from  employers 
and  the  insured  and  by  a national  subsidy 
of  $22,000,000.  Allowance  is  provided  for 
dependent  children,  and  old  age  pensions 
are  guaranteed.  We  understand  that  France 
plans  the  early  establishment  of  disability 
and  death  benefits. 

What  has  this  to  do  with  the  United 
States?  Judging  by  the  number  of  articles 
conveying  such  facts  as  the  above  in  both 
medical  and  lay  journals,  it  has  much  to  do 
with  our  own  problems.  Very  good  authori- 
ties are  urging  the  medical  profession  to  for- 
mulate a plan  applicable  to  this  country,  for 
some  such  system  seems  on  its  way  either 
through,  or  in  spite  of,  the  profession. 

4 4 4 

Surrendering  to 
Charity 

WE  note  an  increased  number  of  previ- 
ously self-supporting  citizens  taking  to 
the  services  of  free  dispensaries.  They  are 
not  only  attending  voluntarily  but  are  re- 
porting with  written  recommendations  from 
private  physicians. 

Realizing  how  readily  people  become  in- 
oculated with  the  germs  of  indolence  and 
that  the  majority  of  these  patients  may  soon 
be  returned  to  economic  usefulness,  physi- 
cians should  be  more  reluctant  to  encourage 
this  trend.  As  times  improve,  these  patients, 
reconciled  to  charity,  will  not  readily  again 
patronize  private  practice. 
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It  is  far  better  to  extend  reasonable  cred- 
it with  due  explanation  that  payment  be  re- 
sumed consistent  with  returning  prosperity. 
Such  procedure  is  less  precarious  than  the 
thoughtless  relinquishment  of  patients  to  a 
lethal  dose  of  charity. 

4 

Services  of  Our 
Past-Presidents 

TN  reference  to  the  recently  proposed 
amendment  to  the  constitution  of  our  So- 
ciety to  create  a Society  of  Past-presidents, 
we  are  interested  to  note  a custom  of  the 
Medical  Society  of  the  State  of  New  York. 
Its  past-presidents  accept  appointments  as 
chairmen  or  members  of  committees.  They 
thereby  continue  to  give  their  services  to 
the  profession  and  public.  As  their  years 
increase,  an  active  rather  than  a passive  pro- 
fessional interest  is  maintained.  The  profes- 
sion profits  by  a great  deal  of  wisdom  and 
experience  which  would  otherwise  be  lost. 

Our  own  contemplated  Society  of  Past- 
presidents  and  its  representation  in  the 
House  of  Delegates  should  contribute  the 
same,  or  even  a greater,  benefit  to  the  pro- 
fession in  Colorado. 

^ ^ ^ 

Discussions  to  Be 
A bstr  acted 

T^UE  to  the  increased  number  of  papers 
presented  at  our  last  annual  meeting 
and  to  the  limitations  of  space  in  Colorado 
Medicine,  discussions  must  be  abstracted. 
Copies  of  discussions  will  be  submitted  to 
their  authors  before  publication.  Thus  each 
author  will  be  given  the  opportunity  of  ab- 
stracting his  own  discussion.  However, 
should  he  prefer  to  have  this  done  by  the 
scientific  editor,  such  will  be  done. 

Cooperation  in  this  matter  is  anticipated 
and  will  be  appreciated.  It  is  felt  that  this 
procedure  will  tend  to  improve  the  quality 
of  our  journal. 

^ ^ <4 

Certification  of 
Specialists 

X^ANY  specialists  being  self-named  and 
inadequately  trained  in  their  special- 
ties, state  medical  societies  and  boards  arc 


aware  of  the  wisdom  in  supervising  their 
qualification  and  certification. 

Such  a method  was  presented  at  the  joint 
session  of  the  Federation  and  the  Council 
on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association  at  the  educa- 
tional congress  last  February.  Conclusion 
was  made  that  such  regulation  should  be  of 
national  scope  and  uniform  among  states. 

The  New  Jersey  State  Medical  Society 
through  its  house  of  delegates  has  adopted 
a plan  to  accredit  its  members  for  special 
practice.  Qualifications  will  be  passed  upon 
by  a committee  on  credentials,  not  by  ex- 
amination, but  by  a consideration  of  board 
examinations,  fellowships,  and  special  ap- 
pointments. 

It  appears  that  the  medical  profession 
should  thus  guarantee  to  the  public  that 
physicians  claiming  to  be  specialists  are  ac- 
tually warranted.  Herein  lies  an  important 
means  of  further  winning  and  maintaining 
confidence  of  the  people. 

««  ^ 

The  Outlook  for  Medical 
Practice  in  Germany 

A RECENT  Berlin  letter  to  the  American 
Medical  Association  states  that  unless 
a physician  is  admitted  to  panel  practice  in 
Germany,  a living  income  is  almost  impos- 
sible. The  restriction  of  one  physician  to 
600  insured  persons  now  precludes  new  ad- 
missions except  for  the  filling  of  vacancies. 

Thus  the  medical  profession  in  Germany 
can  absorb  not  over  1,200  new  physicians 
each  year  without  great  accentuation  of 
their  struggle.  New  medical  students  en- 
rolled each  of  the  past  three  years  has  been 
nearly  three  times  this  number;  that  is, 
7,800  more  medical  students  have  been 
trained  in  three  years  than  the  profession 
can  assimilate. 

In  spite  of  this,  each  year  finds  an  increase 
in  medical  students,  and  Germany  finds  her- 
self with  increasing  thousands  of  physicians 
without  adequate  income. 

(Continued  on  Page  427) 
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RECENT  PROGRESS  IN  MEDICINE* 

MAURICE  H.  REES,  M.D. 

DENVER 


The  past  two  years  cannot  be  considered 
as  an  especially  productive  period  for  scien- 
tific medicine.  The  economic  stress  has  re- 
duced the  budgets  for  investigative  labora- 
tories, and  many  special  grants  for  research 
have  been  reduced  or  withdrawn.  In  many 
instances  the  income  of  investigators  has 
been  so  reduced  that  they  are  forced  to  give 
more  thought  and  attention  to  their  mere 
existence,  thus  slowing  up  the  entire  ma- 
chinery of  research. 

This  slowing  up  may  in  the  long  run  be 
a blessing.  Several  years  ago  a famous  Lon- 
don bishop  advocated  a ten-year  holiday  in 
research  in  order  that  we  might  have  time 
to  apply  the  discoveries  that  have  already 
been  made. 

Medical  discoveries  have  their  inception 
in  the  chemical,  physical,  or  biological  lab- 
oratories. In  recent  years  the  output  from 
these  laboratories  has  been  at  all  times  far 
in  advance  of  the  practical  application  in 
medical  science.  At  the  present  time  there 
are  undoubtedly  in  the  literature  of  the  basic 
sciences  thousands  of  discoveries  that  should 
be  applied  in  the  practice  of  medicine. 

It  is  possible  that  the  present  economic 
condition  may  be  an  aid  to  the  future  of 
medicine  since  the  practicing  physician  now 
has  more  time  at  his  disposal  for  delving 
into  the  literature  of  the  basic  sciences  with 
the  expectation  of  finding  material  which 
may  be  applied  in  the  field  of  medicine. 

As  a rule  the  term  “medical  discovery”  is 
a misnomer.  A better  term  would  be  “medi- 
cal development,”  since  advances  in  medi- 
cine are  slow  processes  often  requiring  many 
years  for  development  and  final  acceptance. 
Insulin  was  not  discovered  in  a day  nor  in 
a year.  Schaefer  of  England  gave  us  the 
name  and  described  the  physiological  reac- 
tions many  years  before  the  Toronto  physi- 
ologists finally  isolated  the  product.  Ein- 
hoven,  a physicist,  gave  us  the  string  gal- 
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vanometer  long  before  it  was  applied  as  an 
electrocardiograph.  Dr.  George  H.  Whip- 
ple, a physiologist  at  the  University  of 
Rochester,  discovered  that  liver  was  a 
strong  stimulator  of  red  blood  cell  produc- 
tion. This  was  the  preliminary  work  which 
later  led  to  Minot’s  use  of  liver  extract  in 
the  treatment  of  pernicious  anemia.  We 
might  go  on  giving  numerous  examples 
showing  that  long  years  of  tedious  investi- 
gation in  the  basic  science  laboratories  pre- 
cede the  final  application  in  the  diagnosis 
and  treatment  of  disease. 

We  should  not  give  the  impression  that 
the  past  two  years  have  been  devoid  of 
definite  advancement.  Working  under 
great  handicaps,  many  laboratories  in  this 
country  and  abroad  have  given  to  us  new 
discoveries  that  may  prove  to  be  of  the 
greatest  value.  Many  of  these  discoveries 
need  further  investigation  and  testing  before 
final  evaluation.  Some  that  now  give  prom- 
ise may  later  prove  to  be  valueless.  The  lim- 
ited time  allotted  to  this  paper  makes  it  pos- 
sible for  us  to  list  briefly  only  a few  of  the 
recent  advances  which  may  have  applica- 
tion in  medicine.  In  making  our  selection 
ws  are  indebted  to  Science  Service  of  Wash- 
ington, D.  C.,  for  a part  of  our  information. 

The  recent  work  of  Dr.  Arthur  I.  Kendall, 
bacteriologist  at  Northwestern  University, 
is  most  interesting  and  may  explain  many  of 
the  existing  problems  in  bacteriology.  Dr. 
Kendall  found  that  by  the  use  of  a special 
protein  medium,  bacteria  visible  under  the 
microscope  were  changed  to  invisible,  fil- 
terable phases.  He  was  also  able  to  return 
the  invisible  forms  to  visible  forms  at  will. 
Now  by  the  means  of  the  new  Rife  micro- 
scope, filterable  viruses  may  be  seen  as  tiny 
oval  blue  bodies. 

In  January  of  this  year  Dr.  Ralph  Mellon 
of  Western  Pennsylvania  Hospital  Institute 
of  Pathology  reported  that  the  tuberculosis 
germ  has  a double  life  in  that  it  can  shrink 
itself  into  a dwarf  form  beyond  the  visibility 
of  an  ordinary  microscope.  These  granules 
are  acid  fast  and  pass  through  the  finest 
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filters.  They  may  be  brought  back  to  the 
visible  rod  form  by  proper  feeding. 

Doctors  R.  Isaacs  and  C.  Sturgis  of  the 
University  of  Michigan  have  produced  a 
liver  extract  that  is  thirty  times  more  power- 
ful than  the  previous  extracts.  It  is  suitable 
for  intravenous  injection,  and  the  authors 
claim  that  four  to  six  injections  will  restore 
the  blood  of  an  anemic  patient  to  normal, 
after  which  health  may  be  maintained  by 
injections  given  at  intervals  of  four  to  six 
weeks. 

The  General  Electric  Company  has  devel- 
oped a new  cascade  1 ,000,000  volt  x-ray 
tube  and  has  now  installed  it  in  the  New 
York  Memorial  Hospital  in  order  that  its 
possibilities  in  the  treatment  of  cancer  may 
be  studied.  The  tube  gives  a more  intense 
radiation  than  could  be  produced  by  all  the 
world’s  available  radium. 

Dr.  L.  Taylor  of  the  National  Bureau  of 
Standards  has  constructed  an  apparatus  for 
accurately  measuring  the  intensity  of  x-ray 
doses.  This  apparatus  should  greatly  re- 
duce the  danger  of  burns  during  x-ray  treat- 
ments. 

Two  new  anesthetics  have  been  recently 
announced.  One  was  produced  by  Dr.  H. 
A.  Shoule  of  the  Lilly  Research  Labora- 
tories from  alcohol,  barbituric  acid,  and 
amyl.  It  is  related  to  veronal  but  puts  the 
patient  to  sleep  more  quickly  and  yet  allows 
a quicker  recovery. 

The  other  anesthetic  was  developed  by 
Dr.  C.  D.  Leake  of  the  University  of  Cali- 
fornia. It  is  related  to  ether  and  ethylene 
but  is  reported  to  be  more  rapid  and  effi- 
cient than  ether,  chloroform,  or  anesthetic 
gases. 

The  discovery  of  the  hitherto  unknown 
germ  of  smallpox  has  been  announced  by 
Dr.  J.  C.  G.  Ledingham  of  the  Lister  Insti- 
tute, England. 

Dr.  F.  Eberson  of  Mt.  Zion  Hospital,  San 
Francisco,  reports  that  he  has  succeeded  in 
growing  outside  the  body  six  generations  of 
the  organism  causing  infantile  paralysis. 

The  synthetic  antiseptic  hexylresorcinol 
is  announced  by  Dr.  Vender  Leonard  of 
Johns  Hopkins  University  as  an  apparently 
safe  and  certain  treatment  of  hookworm  dis- 
ease. 


Workers  in  the  U.  S.  Public  Health  Serv- 
ice report  that  they  have  found  evidence 
that  Rocky  Mountain  spotted  fever  occurs 
in  certain  eastern  states.  These  workers 
also  found  that  fleas  are  carriers  of  typhus 
fever  and  that  the  wood  tick  may  cause  a 
strange  type  of  paralysis  in  men  as  well  as 
in  certain  domestic  animals. 

Minute  traces  of  metals  such  as  copper 
and  magnesium  have  been  shown  to  be  of 
the  greatest  importance  in  body  metabolism. 
A lack  of  magnesium  in  the  diet  may  cause 
death  through  a disturbance  of  the  adrenal 
glands,  according  to  Dr.  E.  V.  McCollum 
of  Johns  Hopkins  University.  Dr.  McCol- 
lum also  found  that  manganese  was  in  some 
way  related  to  the  formation  of  a hormone 
by  the  pituitary  gland  which  governs  cer- 
tain sexual  functions. 

Doctors  G.  Popa  and  Una  Fielding  of 
University  College,  London,  discovered  a 
secondary,  or  portal,  system  of  blood  circu- 
lation conveying  blood  from  the  pituitary 
gland  to  the  midbrain. 

Dr.  Walter  B.  Cannon  of  Harvard  Medi- 
cal School  announced  a new  hormone,  sym- 
pathin,  similar  to  adrenalin  and  thought  to 
be  produced  in  muscle  cells  by  the  action  of 
nerve  impulses. 

Adhesions  may  be  prevented  by  the  use 
of  digestive  ferments,  according  to  Doctors 
Alton  Ochsner  and  Earl  Garside  of  Tulane 
University. 

A diagnostic  test  for  early  cancer  based 
upon  examination  of  the  blood  was  an- 
nounced by  Dr.  S.  G.  T.  Bendien  of  Zeist, 
Holland,  and  Dr.  Hans  J.  Fuchs  of  Berlin. 

Two  workers  in  Cornell  University  have 
announced  in  a new  theory  that  insanity  de- 
pends upon  the  state  of  coagulation  of  the 
brain  colloids. 

Dr.  Walter  Freeman  of  Washington,  D. 
C.,  found  a deficiency  of  iron  in  the  brain 
cells  of  patients  dying  with  dementia  precox. 
He  believes  that  this  may  be  a possible  ex- 
planation of  the  disease. 

A group  of  workers  at  the  Massachusetts 
General  Hospital  have  found  that  calcium 
chloride  is  very  effective  in  relieving  rhe 
pain  of  lead  colic,  gallstone  colic,  and  ure- 
teral colic. 

The  remarkable  development  of  public 
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health  service  may  account  for  the  fact  that 
the  health  of  the  country  has  been  generally 
good  during  the  past  two  years  despite  the 
economic  depression.  The  death  rate  as  re- 
ported for  1931  and  for  the  first  half  of 
1932  is  the  lowest  ever  recorded.  For  the 
first  six  months  of  this  year  the  death  rate 
was  9.2  per  thousand.  Probably  the  great- 
est factor  in  bringing  down  the  death  rate 
for  the  first  half  of  this  year  was  the  18.8 
per  cent  drop  in  the  mortality  from  pneu- 
monia as  compared  with  the  same  period  in 
1931. 

The  reports  on  the  death  rate  from  cancer 
are  far  from  being  encouraging.  The  report 
of  one  of  the  large  insurance  companies 
shows  a 7.4  per  cent  increase  for  1931,  and 
for  the  first  half  of  1932  it  shows  a further 
increase  of  9.5  per  cent.  This  is  in  contrast 
to  an  average  rise  of  about  1.5  per  cent  per 
year  for  the  period  1919  to  1930. 

Recent  reports  from  the  U.  S.  Public 
Health  Service  show  an  increase  in  typhoid 
fever  all  over  the  nation  and  suggest  that 
this  increase  may  be  due  to  a laxity  in  san- 


itary procedures  as  a result  of  decreased 
state  and  municipal  appropriations  for  such 
purposes.  For  the  first  week  of  August  of 
this  year  1,119  cases  were  reported.  For 
the  second  week  of  August,  1,243  cases  were 
reported.  During  the  same  period  in  1931 
there  were  996  cases  reported.  Since  the 
peak  of  cases  reported  is  usually  reached 
between  August  15  and  September  15,  we 
may  expect  still  higher  figures  for  this  year. 

Our  Public  Health  Services  must  not  be 
permitted  to  become  lax  through  lack  of 
funds.  Relief  work  must  not  be  emphasized 
to  the  detriment  of  our  public  health  activi- 
ties. If  we  can  come  out  of  this  depression 
period  with  a clean  slate  as  regards  public 
health,  we  will  have  achieved  a great  vic- 
tory for  medical  science. 

It  is  the  hope  of  all  of  us  that  the  next 
two  years  will  be  far  more  productive  both 
scientifically  and  economically  than  have 
the  past  two  years.  If,  however,  we  have 
learned  to  seek  out  and  apply  the  accumu- 
lated knowledge  stored  up  for  us  in  the 
basic  sciences,  the  lean  years  will  not  have 
been  devoid  of  medical  progress. 


UNDULANT  FEVER  IN  COLORADO* 

PAUL  J.  CONNOR,  M.D.,  and  F.  .JULIAN  MAIER,  M.D. 

DENVER 


The  frequency  of  undulant  fever  in  our 
practice  is  the  reason  for  this  discussion.  We 
hope  to  excite  the  interest  of  the  members 
of  the  profession  in  this  disease  to  such  an 
extent  that  they  will  give  it  definite  consid- 
eration when  confronted  with  many  vague 
illnesses. 

Captain  Hughes  of  the  British  Army  Med- 
ical Staff  proposed  the  name  Undulant  Fe- 
ver in  1879,  and  in  1913  this  was  recom- 
mended by  the  International  Congress  of 
Medicine  held  in  London  to  replace  the  name 
of  Malta  Fever.  The  history  of  undulant 
fever  dates  back  to  Hippocrates  as  well 
as  to  other  writers,  all  of  whom  have 
described  fevers  which  have  the  charac- 
teristics of  undulant  fever.  In  Malta,  the 
medical  officers  of  that  post  described 

♦Presented  at  the  Sixty-second  Annual  Meeting 
of  the  Colorado  State  Medical  Society,  held  at 
Estes  Park  Sept.  8,  1932. 


in  detail  remittant  fevers  between  1850 
and  1861  which  were  undulant  fever. 
Five  years  later,  Chartes  described  these 
fevers  in  such  a way  that  the  descrip- 
tion fits  all  the  varieties  of  undulant  fever. 
At  this  time  undulant  fever  became  an  es- 
tablished entity. 

In  1887,  Bruce  found  the  organism  re- 
sponsible for  the  disease.  Wright  and  Sem- 
ple first  applied  the  agglutination  test  as  an 
aid  in  diagnosis — a most  important  step  in 
the  diagnosis  of  this  variable  disease.  In 
1906  it  was  proved  by  accident  that  goats 
were  the  common  source  of  infection  of  un- 
dulant fever  in  Malta.  By  chance  Zammet 
chose  goats  instead  of  other  animals  for  ex- 
perimentation and  made  his  discovery  doing 
preliminary  agglutination  tests  on  these  ani- 
mals. 

There  is  no  question  that  undulant  fever 
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has  occurred  in  the  United  States  since 
colonial  days,  as  the  literature  shows  such 
descriptions  under  the  heading  of  various 
names  including  “typho-malarial  fever”  and 
“abdominal  typhus”  or  "typhus  fever.” 

In  1897  Bank  isolated  Bacillus  abortus. 
Evans  established  the  relationship  between 
the  Micrococcus  melitensis  of  Bruce  and 
Bacillus  abortus  of  Bang.  Since  two  dis- 
tince  types  of  the  variety  abortus  is  now 
recognized,  the  National  Institute  of  Health 
favors  the  classification  of  Evans  which  is 
as  follows: 

The  organism  of  Bruce  to  be  Brucella 
melitensis,  variety  melitensis. 

The  organism  of  Bang  to  be  Brucella 
melitensis,  variety  abortus. 

The  organism  of  Traum  to  be  Brucella 
melitensis,  variety  suis. 

The  variety  melitensis  is  of  goat  or  cap- 
rine origin;  the  variety  abortus  is  of  cattle 
or  bovine  origin;  and  the  variety  suis  is  of 
swine  or  porcine  origin. 

The  number  of  cases  of  undulant  fever 
reported  in  the  United  States  taken  from 
Bulletin  No.  158  of  The  National  Institute 
of  Health  is  as  follows: 

In  the  period  from  1905  to  1924  a total  of 
128  cases  was  reported  from  New  Mexico, 
Arizona,  and  Texas,  with  South  Dakota  and 
Connecticut  each  reporting  one.  In  1925  a 
total  of  twenty-four  cases  was  reported 
from  Texas,  Utah,  California,  New  York, 
and  Maryland.  In  1926  a total  of  forty-six 
cases  was  reported  from  California,  Texas, 
with  only  one  each  from  Iowa,  Illinois, 
Michigan,  Ohio,  Pennsylvania,  and  New 
York.  From  1926  to  1929  these  totals  in- 
creased to  the  sum  of  1 ,305. 

Tracing  the  number  of  cases  reported  in 
Colorado  from  1928  to  the  present  date, 
we  find  the  following: 


NO.  OF 
YEAR  CASES 

1928  1 

1929  3 

1930  2 

1931  7 


COMMUNITY 

Larimer  County 
Pueblo 
Julesburg 
Colorado  Springs 
Elbert  County 
Kit  Carson 
Fort  Collins 
Fowler 

Arapahoe  County 
Denver  (2) 
Pueblo 
Loveland 


(Note:  This  does  not  include  the  14  cases  in 
our  practice  from  Denver). 

1932  1 Hygiene  (Boulder  County) 

Dr.  George  Stiles  of  the  Bureau  of  Ani- 
mal Industry,  501  Custom  House,  Denver, 
Colorado,  has  been  kind  enough  to  allow 
us  to  use  his  findings  which  were  obtained 
from  testing  specimens  of  blood  taken  from 
animals  and  sent  in  from  various  localities 
over  the  state  by  veterinarians,  who  were 
suspicious  that  these  herds  might  be  infected. 
These  figures  do  not  represent  a survey  of 
the  state  and  are  used  here  only  to  draw 
attention  to  the  fact  that  there  are  infected 
herds  in  the  state  and  that  we  must  consider 
undulant  fever  a clinical  entity  in  Colorado. 

A tabulation  covering  the  last  eighteen 
months  of  his  results  on  abortion  tests  is  as 
follows: 


TOTAL 

POSITIVE 

NEGAl 

Cattle 

Tested 

371 

107 

264 

Goats 

Tested  . 

37 

0 

31 

Swine 

Tested 

10 

4 

6 

412 

111 

301 

(Note:  These  positive  reactions  were  taken 

from  blood  only;  the  udders  were  not  tested). 

The  specimens  of  blood  from  these  ani- 
mals were  sent  in  from  herds  located  at  or 
near  the  following  communities:  Las  Ani- 

mas, Fort  Lupton,  Longmont,  Franktown, 
Kingsberg,  Trinidad,  Golden,  Denver  yards. 
Ten  specimens  from  hogs  were  sent  in  from 
Denver,  and  four  were  found  positive;  thir- 
ty-one specimens  from  goats  were  sent  in 
from  Denver,  and  all  were  found  negative. 
(This  data  taken  from  Dr.  Stiles’  records 
is  only  the  result  of  tests  made  on  specimens 
which  were  asked  for  by  individual  veter- 
inarians in  these  localities). 

It  is  interesting  to  note  that  the  cow  in- 
fected with  infectious  abortion  is  a carrier 
of  the  infection  a short  time  before  aborting 
and  for  varying  periods  after  aborting.  The 
organisms  are  in  the  discharge  from  the 
generative  organs.  The  udder  often  carries 
them  for  the  entire  life  of  the  animal.  When 
you  consider  also  that  the  urine  and  feces 
of  the  animal  are  infected,  then  the  immen- 
sity of  the  problem  of  the  eradication  of  this 
disease  from  our  herds  becomes  understand- 
able. Pastures  and  feed  lots  are  infected; 
these  in  turn  infect  other  animals.  The  bull 
transmits  the  disease  through  the  seminal 
fluid  and  generative  tract.  The  calf  born 
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of  an  infected  mother  is  a carrier  only  and 
by  weaning  it  becomes  free  from  the  organ- 
ism in  a few  weeks.  The  above  facts  show 
that  pasteurization  of  all  dairy  products  is 
necessary  to  protect  our  population  from 
this  disease. 

In  swine,  the  causative  organism  (Br. 
suis)  is  very  similar  to  the  one  found  in 
aborting  cows  (Br.  abortus).  In  fact,  they 
are  so  similar  that  many  investigators  have 
considered  them  the  same  organisms.  The 
-jpinion  that  the  Br.  suis  has  more  virulence 
or  the  human  organism  is  generally  recog- 
nized now.  Goats  were  once  thought  to  be 
the  main  cause  of  the  disease;  now  it  is 
proved  that  cattle  are  the  most  common 
source.  Some  investigators  feel  that  the 
Brucella  suis  must  be  transmitted  from  the 
swine  to  the  cow  to  the  human  being  and 
that  the  Brucella  abortus  has  no  pathogensis 
for  man.  In  positive  blood  cultures  taken 
from  our  patients  we  have  recovered  only 
the  Br.  suis. 

Dr.  Paul  Carson,  Pathologist  at  Presby- 
terian Hospital,  Denver,  carried  out  our 
laboratory  procedures  and  advised  us  re- 
garding blood  culturing,  agglutination  tests, 
and  the  preparation  of  autogenous  vaccines. 
A brief  survey  of  the  culturing  is  as  follows: 

The  blood  was  planted  in  one  of  the  richer 
media  and  incubated.  At  the  end  of  pos- 
sibly one  week  it  was  transferred  into  an 
aerobic  and  an  anaerobic  medium.  In  ap- 
proximately three  weeks  the  organisms  were 
transplanted  to  a simple  agar  medium  on 
which  they  grew  nicely.  From  these  growths 
our  autogenous  vaccines  were  prepared  in  a 
strength  varying  from  one-half  billion  to  one 
billion  organisms  to  the  c.  c.  for  treatment. 

Two  types  of  agglutination  tests  were 
used  in  the  diagnosis  of  Brucella  abortus  in- 
fection— the  first,  the  standard  or  slow  meth- 
od, which  is  applicable  to  testing  agglutinins 
against  any  type  of  infection  by  means  of 
the  proper  specific  antigen;  the  second,  the 
rapid  test  of  Huddleson.  This  test  may  be 
applied  to  blood  or  milk  serum  of  man  or 
animal.  The  rapid  test  of  Huddleson  was 
and  is  used  by  us  in  the  office.  It  is  easy 
to  set  up  and  requires  only  about  twenty 
minutes’  time.  The  antigen  can  be  bought 


as  a commercial  preparation  which  contains 
a pamphlet  giving  full  directions  for  carrying 
out  the  procedure  by  means  of  simple  dilu- 
tions mounted  on  slides  and  observed 
through  the  microscope. 

In  our  series  of  fourteen  cases,  all  of  the 
clinical  types  of  the  disease  as  described  by 
Hughes  were  present,  including  one  malig- 
nant case — a female  with  a history  of  re- 
peated abortions  who  died  and  came  to 
autopsy  following  her  last  abortion.  Dr. 
Carson  recovered  a pure  culture  of  Br.  suis 
from  a pelvic  abscess  which  involved  the 
lower  right  quadrant.  The  clinical  types 
recognized  by  Hughes  were  the  intermittent 
ambulatory,  undulatory,  and  malignant 
types. 

The  symptoms  of  the  disease  are  quite 
variable,  there  being  no  pathognomonic 
sign  or  symptom.  There  is  weakness  which 
varies  to  complete  prostration,  temperature 
ranging  from  99°  F.  to  105°  F.,  chilly  sen- 
sations to  chills,  profuse  sweating  usually 
at  night  accompanied  often  with  slight  de- 
lirium, neurosis,  and  insomnia,  which  is 
often  most  marked,  severe  bodily  aching, 
headaches,  dizziness,  and  palpitation  of  the 
heart.  At  times  there  is  localized  or  gener- 
alized abdominal  tenderness  and  pain  with 
rigidity.  In  some  a rash  appears.  There 
is  generally  a progressive  loss  of  weight. 
However,  often  the  patients  do  not  appear 
seriously  ill.  The  pulse  is  not  in  proportion 
to  the  temperature.  It  often  only  increases 
in  rate  from  10  to  20  beats  per  minute  even 
when  the  temperature  ranges  between  103° 
F.  and  104°  F.  Sometimes  there  is  a cough 
present  accompanied  with  a few  moist  rales 
suggesting  a bronchitis.  The  spleen  is  en- 
larged in  some  and  not  in  others.  The  uri- 
nary findings  are  the  same  as  those  of  any 
febrile  condition.  The  blood  picture  is  that 
of  leukopenia  with  lymphocytosis.  The 
hemoglobin  is  disturbed  very  little.  After 
fever  has  persisted  for  some  time,  there  ap- 
pears a slight  anemia.  Delirium  precedes 
coma  before  death.  The  length  of  illness 
varies  from  a few  weeks  to  several  months 
and  even  to  one  or  two  years.  Our  ambu- 
latory types  recovered  in  three  months;  one 
ambulatory  case,  with  endocarditis  and  ar- 
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thritis  complicating  the  infection,  has  been 
ill  for  eighteen  months. 

When  a patient  is  examined  carefully  and 
undulant  fever  is  suspected,  the  diagnosis 
should  be  confirmed  by  resorting  to  the 
simple  agglutination  test,  blood  culture,  and 
white  and  differential  counts.  The  agglu- 
tination test  is  most  valuable,  and  often  it 
is  not  necessary  to  resort  to  blood,  stool,  or 
urinary  culture.  However,  it  is  advisable 
to  culture  the  blood  as  a further  check  in 
case  of  negative  agglutination  tests,  as  in 
the  case  of  typhoid  fever  some  blood  serums 
taken  from  infected  patients  fail  to  agglu- 
tinate the  antigen.  The  first  negative  blood 
culture  should  be  disregarded.  As  a result, 
cultures  are  of  limited  value  unless  positive. 
When  positive,  they  appear  between  the 
first  and  fourth  week.  We  have  had  no 
occasion  to  use  the  skin  test. 

The  differential  diagnosis  includes  influ- 
enza, pyelitis,  paratyphoid  and  typhoid  fe- 
ver, tuberculosis,  tularemia,  malaria,  endo- 
carditis, acute  rheumatic  fever,  acute  ne- 
phritis, arthritis,  pernicious  anemia.  Rocky 
Mountain  spotted  fever,  Colorado  fever, 
measles,  acute  appendicitis,  and  acute  chole- 
cystitis. Here  the  agglutination  test  stands 
out  pre-eminently. 

We  arbitrarily  took  as  our  titer  for  posi- 
tive evidence  of  infection  being  present  1- 
400.  However,  the  United  States  Public 
Health  Survey  requires  a titer  of  only  1-50 
as  positive  evidence  of  the  disease.  One  of 
our  cases  agglutinated  1-25,000  with  blood 
serum  and  1-800  with  urine.  Our  blood 
cultures  were  only  positive  in  the  ambula- 
tory and  malignant  types.  We  had  no  com- 
plications other  than  abortion,  endocarditis, 
and  arthritis.  However,  orchitis,  bursitis, 
mastitis,  pulmonary  abscess,  pyelitis,  cys- 
titis, prostatitis,  and  broncho-pneumonia  are 
reported  as  complications. 

The  pathology  as  found  by  Dr.  Carson  on 
posting  one  of  our  cases  which  proved  fatal 
is  as  follows:  The  picture  is  that  of  sepsis. 
There  is  general  swelling  of  the  face  and 
extremities  suggesting  nephritis.  The  spleen 
and  lymph  nodes  are  enlarged:  the  periton- 
eum is  congested,  cloudy  swelling  is  present 


in  the  spleen  and  kidneys,  and  the  kidneys 
show  evidence  of  a glomerular  nephritis.  In 
this  particular  case  there  was  a pelvic  ab- 
scess involving  the  lower  right  quadrant  fol- 
lowing abortion. 

The  treatment  of  undulant  fever  resolves 
itself  to  the  use  of  the  measures  of  proved 
and  accepted  value.  These  are  rest  in  bed, 
adequate  diet,  a large  amount  of  fluids,  and 
the  control  of  exercise  by  the  close  observa- 
tion of  temperature — the  amount  of  exercise 
controlled  in  order  to  prevent  any  increase 
in  the  temperature.  Adjuncts  to  this  form 
of  management  have  been  chemotherapy, 
stock  and  autogenous  vaccines,  and  blood 
transfusions.  (We  believe  Huddleson  at 
the  present  time  is  working  on  a preparation 
called  “Brucelin,”  which  may  be  of  value 
when  released). 

Some  physicians  using  mercurochrome 
and  acriflavine  hydrochloride  have  reported 
favorable  results  while  many  have  reported 
unfavorable  results.  Two  Brucella  meliten- 
sis,  variety  abortus,  vaccines  have  been  ac- 
cepted by  the  New  and  Non-official  Rem- 
edies. From  our  experience,  we  advise  the 
use  of  autogenous  vaccines  if  possible,  and 
stock  vaccines  if  not. 

Since  there  must  be  present  in  the  blood 
of  a vast  majority  of  the  population  bodies 
immune  to  the  Brucella  infections  (for  if 
there  were  not,  the  disease  would  be  much 
more  prevalent  than  it  is  because  of  the 
amount  of  infection  we  have  in  our  herds 
the  country  over)  the  use  of  blood  transfu- 
sion with  the  checking  of  the  blood  before 
using  for  the  presence  of  these  agglutins 
seems  to  offer  the  most  logical  and  service- 
able treatment  at  present.  If  whole  blood 
known  to  have  the  necessary  antibodies 
(preferably  that  from  one  who  has  recov- 
ered from  the  disease)  is  used,  a passive 
immunity  must  be  obtained  from  the  donor. 
Quevli  and  Nelson  of  Tacoma,  Washington, 
have  been  the  first  to  use  this  principle  in 
treatment,  but  they  used  it  without  the  pre- 
liminary test  for  agglutination.  Their  re- 
ports compare  favorably  with  ours  though 
they  used  whole  blood  transfusions  while 
we  used  autogenous  vaccines.  Our  most 
severe  cases,  those  of  the  undulatory  type. 
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recovered  in  three  months  both  clinically 
and  serologically. 

We  began  with  small  doses  of  the  vaccine 
and  increased  the  dose  daily  as  the  patient 
would  tolerate  it.  If  too  large  a dose  were 
given,  the  patient  reacted  adversely  and  the 
symptoms  were  increased.  In  one  case  we 
gave  as  high  as  13^  c.  c.  of  autogenous  vac- 
cine at  a dose.  The  usual  maximum  dose 
was  1 c.  c.  The  general  treatment  was 
symptomatic — codeine,  empirin,  etc.,  for 
pain;  sedatives,  hypnotics,  and  hydrotherapy 
for  delirium. 

To  summarize,  the  following  conclusions 
are  apparent  ( 1 ) Undulant  fever  is  a wide- 


spread disease,  found  where  searched  for, 
and  that  it  occurs  in  Colorado,  particularly 
Denver,  more  often  than  is  generally  sus- 
pected. (2)  Br.  suis  is  the  cause  of  the 
more  severe  types  of  undulant  fever.  (3) 
Br.  suis  is  transmitted  from  the  swine  to  the 
cow  to  the  human  being.  (4)  When  undu- 
lant fever  is  suspected,  the  diagnosis  is  sim- 
ple to  make.  (5)  It  is  a cause  of  abortion 
in  the  human  being.  (6)  Death  does  occur 
from  it.  (7)  Autopsy  shows  nothing  defi- 
nite other  than  the  pathology  of  sepsis.  (8) 
We  do  not  have  a satisfactory  form  of 
treatment.  (9)  Autogenous  vaccine  therapy 
is  the  most  serviceable  in  our  hands  to  date. 


MENINGITIS  IN  DENVER— A STATISTICAL  SUMMARY  OF 

A FIVE  YEAR  PERIOD* 

B.  B.  JAFFA,  M.D. 

DENVER 


In  presenting  the  following  paper,  it  is 
proposed  to  analyze  the  data  on  meningitis 
collected  by  the  Health  Department  from 
January,  1927,  through  December,  1931.  It 
is  not  expected  that  this  analysis  will  ex- 
plain the  factors  leading  to  the  sudden  in- 
crease in  meningitis,  or  the  extremely  high 
death  rate  over  this  period,  but  simply  to  set 
forth  the  facts  in  the  hope  that  we  may  ar- 
rive at  some  logical  conclusion  for  the  future 
care  of  these  cases. 

The  death  rate  over  this  entire  period  has 
been  very  close  to  50  per  cent  of  all  cases 
treated.  While  it  is  a well  known  fact  that 
various  investigators  have  set  forth  the  idea 
that  there  are  numerous  strains  of  meningo- 
coccus, varying  the  type  of  treatment  and 
changing  the  serum  used  seems  to  have  had 
little  effect  in  reducing  the  mortality. 

Studies  of  the  records  of  scarlet  fever, 
diphtheria,  tuberculosis,  small-pox  and  other 
communicable  diseases  over  a period  of 
years  seem  to  show  a definite  trend  toward 
a cyclic  rise  and  fall,  the  period  of  the  cycle 
varying  from  three  to  six  years.  Unfortun- 
ately, statistics  on  the  occurrence  of  menin- 
gitis in  Denver  are  found  only  as  far  back 
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Kstes  Park,  Sept.  8,  1932. 


as  1917,  it  being  said  that  “Meningitis  was 
unknown  in  Denver  prior  to  that  time.” 
Although  it  is  not  certain  that  the  figures 
prior  to  1924  are  complete,  yet  the  records 
from  1917  to  1930  show  no  such  evidence  of 
a cycle  as  is  found  in  the  other  diseases  stu- 
died for  the  same  period,  nor  can  any  his- 
tory be  obtained  of  an  epidemic  of  meningitis 
having  occurred  in  Denver  within  the  past 
thirty  or  forty  years.  The  rise  in  meningitis 
was  sudden,  beginning  in  1926,  with  the  re- 
porting of  ten  cases  and  reaching  its  peak 
in  1928  with  121  cases  reported,  dropping  in 
1929  to  sixty-seven  cases. 

The  data  set  forth  in  this  paper  summar- 
izes the  figures  obtained  from  the  study  of 
some  274  cases,  covering  a period  begin- 
ning Jan.  1,  1927,  and  ending  Dec.  31,  1931, 
There  appear  in  the  files  twenty-six  cases 
originating  outside  of  Denver,  but  brought 
to  Denver  hospitals  for  treatment.  Of  these 
twenty-six  cases,  twenty-one  died.  They 
are  not  included  in  the  report.  Two  cases 
of  tuberculous  meningitis  and  one  case  of 
streptococcic  meningitis  were  also  discard- 
ed. The  report,  therefore,  includes  only 
such  cases  as  were  demonstrated  to  be  due 
to  the  Diplococcus  intracellularis  menin- 
gitidis and  were  all  classified  as  epidemic 
spinal  meningitis.  No  effort  is  made  at  this 
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time  to  discuss  the  various  types  of  treat- 
ment used  by  different  physicians  and  in  the 
different  institutions  or  to  compare  the  re- 
sults obtained  by  varying  the  type  of  treat- 
ment. A study  of  the  case  records  shows 
that  the  cases  which  recovered  were  usually 
those  receiving  early  treatment. 

The  age  limits  vary  between  twenty-one 


days,  this  being  the  youngest  age  reported, 
and  sixty-three  years,  which  was  the  upper 
age  limit.  The  cases  occur  almost  in  a ratio 
of  three  males  to  two  females,  while  deaths 
were  in  the  approximate  ratio  of  two  males 
to  one  female. 

The  disease  reached  its  height  from  Jan- 
uary to  April  of  each  year,  then  showing  a 


CASES  BY  MONTHS 


Jan. 

Feb. 

March 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Totals 

1927 

1 

5 

3 

2 

12 

4 

7 

35 

1928 

16 

20 

22 

10 

6 

4 

2 

3 

17 

3 

2 

16 
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1920 

14 

4 

17 

11 

9 

1 

4 

2 

1 

1 

3 

67 

1930 
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4 

5 

4 

2 

1 

1 

3 

2 

5 

2 

5 

39 

1931 

3 

6 

1 

1 

1 
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DEATHS  BY  MONTHS 


Jan.  Feb.  March  Apr.  May  June  July  Aug.  Sept.  Oct.  Nov.  Dec.  Totals 


1927 

5 

3 

2 

8 

1 

2 

3 'l 

23 

1928 

9 

7 

11 

5 

3 

1 

1 

1 
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2 

1 

1 

11  1 

61 

1929 

8 

4 
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1 

2 

1 
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2 'l 

38 

1930 

4 

3 

1 

3 

1 

2 

3 

1, 

1 1 

20 

1931 

2 

2 

1 i 4 

CASES  AND  DEATHS  BY  SEX 

MALES  FEMALES 

Cases  Deaths  Cases  Deaths 


1927 

28 

18 

7 

5 

1928 

80 

39 

41 

22 

1929 

33 

20 

34 

18 

1930 

23 

17 

16 

3 

1931 

9 

3 

3 

1 

Totals 

173 

97 

101 

49 

steady  decline  until  September  when  the 
rise  in  incidence  began.  Deaths  follow  the 
same  trend. 

Referring  to  age,  it  is  noted  that  the  high- 
est case  incidence  occurred  in  the  age  groups 
one  to  four  and  five  to  nine,  diminishing  as 
the  age  group  increases.  The  largest  num- 
ber of  deaths  is  found  in  the  group  from 
fifteen  to  nineteen  years,  although  the  larg- 
est number  of  deaths  occurring  in  any  one 
year  appears  in  the  ten  to  fourteen  group. 


AGE  GROUPS 

XJnd  Over  Und.  Over 

Cases  1 1-4  5-9  10-14  15-19  20-39  40  TotalsDeaths  1 1-4  5-9  10-14  15-19  20-39  40  Totals 
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2 

8 

7 

4 

3 

1 

35 

1927 

5 

1 

* 

2 

8 

2 

_.,1_ 

23 

1928 

4 

28 

24 

30 

12 

16 

7 

121 

1928 

4 

10 

11 

14 

8 

8 

6 

61 

1929 

3 

14 

13 

5 

12 

11 

9 

67 
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8 

6 

3 

6 

- 

- 

1930 

7 

8 

6 ■ 

2 

9 

4 

3 

39 

1930 
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4 

2 

1 

5 

2 

2 
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0 
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2 

2 

2 

3 

2 
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0 

1 

1 

1 

0 

0 
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GONORRHEA  IN  WOMEN* 

CHAS.  W.  DORSEY,  M.D. 
DENVER 


In  presenting  a paper  on  a subject  about 
which  so  much  has  been  and  could  be  writ- 
ten and  which  we  encounter  so  frequently, 
it  would  be  a needless  waste  of  your  time 
to  discuss  endless  details  as  to  etiology, 
morphology,  symptomatology,  et  cetera. 
Consequently  only  brief  mention  will  be 
made  of  these  subjects,  and  the  major  por- 
tion of  the  paper  will  consist  of  a resume  of 
some  of  the  more  recent  ideas  regarding 
treatment.  It  is  not  the  purpose  of  the  au- 
thor to  bring  forth  any  new  methods,  but 
knowing  the  tendency  to  fall  into  our  own 
routine,  it  was  thought  that  some  of  these 
ideas  might  be  helpful,  as  he  feels  certain 
they  are  not  routinely  used  by  all.  All  ref- 
erences are  to  books  and  articles  published 
since  Jan.  1,  1930.  For  the  general  consid- 
eration. Crossen'  has  been  followed  rather 
closely. 

In  an  acute  infection,  the  symptoms  are 
generally  vaginal  burning  and  itching  ac- 
companied by  a profuse  yellowish  discharge, 
frequency,  and  burning  on  urination.  On 
examination,  one  finds  a reddening  and  ten- 
derness of  the  structures  immediately  sur- 
rounding the  vaginal  orifice:  the  vaginal 
walls  are  rough,  hot,  and  tender;  vaginal 
pressure  on  the  urethra  from  the  top  to  the 
meatus  produces  urethral  pus. 

The  diagnosis  in  the  acute  stages  is  usu- 
ally of  little  or  no  difficulty.  The  chief 
points  to  consider  as  characteristic  of  gon- 
orrhea in  the  differential  diagnosis  are  the 
rapidity  of  development  and  the  severity  of 
the  symptoms;  the  involvement  of  the  ure- 
thra and  the  vulvo-vaginal  glands  or  ducts; 
lack  of  other  apparent  cause  for  the  inflam- 
mation; the  relationship  of  the  appearance 
of  symptoms  to  sexual  intercourse;  and  the 
presence  of  the  gonococcus,  determined  by 
smears  stained  with  methylene  blue,  Gram’s 
stain,  or  Tiedmann’s  modification  of  the 
Gram  stain,  or  by  culture.  The  last  is  scarce- 
ly ever  necessary  in  the  acute  stages,  as  the 

♦Read  before  The  Denver  Gynecological  Society. 
February  25,  1932. 


germs  are  usually  present  in  abundance  in 
the  smears. 

In  chronic  cases,  the  symptoms  may  be 
very  slight,  but  the  discharge  generally  per- 
sists. Crossen'  gives  eight  points  to  con- 
sider in  a diagnosis  of  such  cases,  as  fol- 
lows: 1.  Careful  consideration  of  the  clin- 
ical history  as  pointing  to  previous  infection 
or  excluding  same.  In  this,  bear  in  mind 
that  in  adult  married  women,  especially 
multiparae,  the  disease  may  cause  but  slight 
inflammation  of  the  vagina,  and  may  be  en- 
tirely missed  in  the  history.  Against  gon- 
orrhea is  inflammation  starting  from  infec- 
tion following  labor,  abortion,  or  instrumen- 
tation, provided  there  had  been  no  previous 
trouble.  2.  Evidence  of  urethral  inflam- 
mation, or  of  the  ducts  of  either  or  both 
vulvovaginal  glands.  3.  The  presence  in 
the  discharge  of  a germ  presenting  the  char- 
acteristics of  the  gonococcus.  4.  The  ef- 
fect of  treatment.  The  gonococcus  is  more 
resistant  than  most  organisms.  5.  Tubal 
complications.  6.  Sterility.  Persistent  steril- 
ity is  a marked  characteristic  of  gonorrhea. 

7.  A history  of  gonorrhea  in  the  husband. 

8.  The  Smith  modification  of  the  comple- 
ment-fixation test,  (the  cervical  secretion 
fixation  test),  gave  uniform  results  in  forty- 
five  cases  of  leucorrhea.  A culture  of  the 
urethral  and  cervical  secretions  may  be  ben- 
eficial where  a differential  diagnosis  from 
diplococcus  catarrhalis  is  necessary. 

Treatment  of  the  Acute  Stage 

Crossen'  points  out  three  main  purposes 
in  the  treatment  of  the  acute  stage:  1.  To 
prevent  extension  upward.  2.  To  complete- 
ly eradicate  the  infection  from  the  lower 
genital  tract  so  that  no  infective  discharge 
will  remain.  3.  To  relieve  the  discomfort 
and  to  prevent  the  contamination  of  cloth- 
ing and  surrounding  objects. 

At  the  beginning  of  the  treatment  one 
should  bear  well  in  mind  the  fact  that  the 
principal  influences  preventing  upward  ex- 
tension are  the  resistance  of  the  tissues — a 
variable  quantity,  the  constrictions  of  the 
vaginal  canal,  and  the  cervical  mucus.  Also 
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remember  that  the  most  favorable  time  for 
upward  extension  is  during  the  last  day  or 
two  of  menstruation  and  the  first  few  days 
thereafter.  For  this  reason  examination  and 
treatment  should  be  limited  to  the  infected 
areas,  and  careful  instrumentation  should 
be  used  so  as  not  to  injure  or  further  irri- 
tate the  inflamed  surfaces.  For  this  reason, 
too  strong  antiseptics  should  be  avoided. 
The  above  author  uses  somewhat  the  fol- 
lowing treatment: 

1.  Office  Applications. 

a.  If  confined  to  vulva,  the  affected  parts 
are  painted  with  25  per  cent  argyrol  or  a 
2 to  5 per  cent  protargol  solution,  the  ap- 
plication being  made  with  a small  cotton 
ball  on  a dressing  forcep.  After  drying  the 
surfaces,  xeroform  and  boric  acid  water  ( 1 
to  3)  is  dusted  on.  The  vulva  is  then  cov- 
ered with  a large  cotton  ball  held  in  place 
by  a T-bandage.  If  the  dusting  powder 
causes  more  smarting,  it  is  subsequently 
omitted. 

b.  If  the  infection  has  extended  up  into 
the  vagina  and  the  tenderness  has  subsided 
enough  to  permit  the  introduction  of  a spec- 
ulum. the  same  procedure  is  followed,  and 
all  parts  are  treated  as  above. 

2.  Prescriptions. 

a.  Lysol  solution,  (a  teaspoon  to  two 
quarts  of  water)  or  potassium  permangan- 
ate solution,  1-5000,  douche. 

b.  Some  sedatives  if  nervous  and  sleep- 
lessness prevails, 

c.  Urinary  antiseptic. 

3.  Instructions. 

The  patient  is  advised  to  remain  in  bed 
during  the  time  the  symptoms  are  present, 
especially  during  menstruation.  The  bowels 
should  be  kept  well  open  with  laxatives.  No 
enemata  or  rectal  suppositories  should  be 
used  because  of  the  danger  of  infecting  the 
rectum.  The  parts  should  be  kept  covered 
with  cotton,  changing  same  as  often  as  the 
inner  surface  is  soiled.  The  hands  should 
be  cleansed  after  each  change  of  the  cotton. 
The  patient  may  use  a weak  antiseptic  wash 
every  three  to  six  hours,  depending  upon 
the  amount  of  the  discharge.  A vaginal 
douche  is  employed  every  eight  hours  if  the 
vagina  is  involved.  Office  treatment  is 


given  every  two  to  three  days,  if  not  too 
irritating.  On  the  return  to  the  office,  the 
treatment  as  at  first  visit  is  repeated,  the 
interval  of  treatments  being  increased  as 
subsidence  occurs.  This  is  continued  until 
all  inflammation  is  gone.  It  is  inadvisable 
to  swab  out  the  urethra  or  cerivcal  canal  or 
to  inject  medicine  into  Skene's  glands  or  the 
vulvovaginal  ducts  during  the  first  two  or 
three  weeks.  If  the  argyrol  does  not  relieve 
the  itching,  use  lead  and  opium  wash.  A 
hot  sitz  bath  every  four  to  six  hours  some- 
times helps,  Pettit"  in  his  recent  article 
limits  his  description  of  the  treatment  of  the 
acute  stage  to  “rest  in  bed  and  measures 
designed  merely  for  the  comfort  of  the  pa- 
tient.” Gilbert,  in  discussion  of  the  above 
article,  suggests  rest  in  bed,  ice  packs,  pro- 
tein therapy,  and  sedatives. 

Burch’  follows  a let-alone  policy  in  the 
treatment  of  the  urethritis,  believing  that  if 
other  foci  of  infection  are  cleared,  nature 
will  heal  the  urethra.  He  condemns  injec- 
tion, irrigation,  and  topical  applications  and 
advises  sitz  baths,  urinary  antiseptics,  and 
sedatives.  He  believes  in  the  radical  treat- 
ment of  an  infection  of  Skene’s  glands,  by 
use  of  the  actual  cautery  or  the  injection  of 
tincture  of  iodine. 

Charbonnet*  claims  no  originality  for  his 
treatment  but  in  simple  urethritis  uses  the 
application  of  strong  silver  nitrate  alternat- 
ing with  mercurochrome,  first  cocainizing. 
He  opens  Skene’s  glands  under  local  anes- 
thesia and  destroys  them  with  phenol  or  the 
electric  cautery. 

Gordon’  uses  copious  bland  irrigations  of 
the  vulva  and  posture  drainage— also  gen- 
tle laxatives  and  urinary  antiseptics  in  the 
acute  stages.  He  never  treats  acute  cervi- 
citis. 

Pugh’,  writing  chiefly  of  the  disease  in 
the  male,  does  not  believe  in  the  use  of  anti- 
septics, as  he  feels  that  none  can  penetrate 
all  the  crypts  and  kill  all  the  germs.  He  be- 
lieves a cure  is  effected  by  the  protective 
forces  of  nature  and  not  by  germicides.  He 
has  no  use  for  the  gonophage.  He  feels 
there  has  been  little  advance  in  treatment 
over  a period  of  thirty  years.  Pugh  is  con- 
vinced that  the  intravenous  treatment  with 


438 


Colorado  Medicine 


mercurochrome  ( 1 per  cent  with  glucose  5 
per  cent)  should  be  further  investigated,  as 
the  results  obtained  by  Redewill,  Potter, 
and  Garrison  in  2053  cases  were  very  favor- 
able. He  believes  diathermy  of  especial 
value  in  gonococcal  infections  of  the  female. 
In  another  recent  article,  the  same  author" 
describes  the  symptoms  of  the  acute  stages 
in  women,  but  mentions  no  treatment.  Pugh* 
also  damns  the  gonococcus  as  the  causative 
factor  in  sterility  but  limits  his  paper  to  a 
description  of  the  invasion  of  the  tubes  by 
the  organism.  In  the  first  of  these  articles, 
he  states  that  he  uses  pyridium  and  hexyl- 
resorcinol  by  mouth  and  finds  them  bene- 
ficial. 

Sprague*  emphasizes  the  psychological  as- 
pect and  gentleness.  He  deals  mainly  with 
the  condition  in  the  male,  and  most  of  his 
paper  is  devoted  to  a review  of  the  treat- 
ments advised  by  others.  He  advises  irrigol 
powder  solution  douches  twice  daily  for 
women  and  balsams  for  urinary  distress  if 
required.  He  uses  lysol  in  the  office  for 
cleansing,  followed  by  diathermy  treatments 
twice  weekly.  He  uses  Corbus  electrodes 
for  the  urethra,  vagina,  and  cervix  in  that 
order,  treatment  being  for  forty  minutes  at 
a temperature  of  112°  to  116°  F.  He  claims 
that  the  discharge  disappears  and  the  smears 
are  negative  in  six  to  eight  treatments.  He 
treats  Bartholinitis  by  local  anesthesia  and 
electro-cogulation. 

Bayly"*,  the  Hon.  Secretary  of  the  Society 
for  Prevention  of  Venereal  Diseases,  (Brit- 
ish), gives  the  following  treatments  for  the 
acute  stages: 

1.  General.  Rest,  diet,  and  vaccine  ther- 
apy. He  believes  the  latter  helps  to  prevent 
complications. 

2.  Vulvitis.  Hot  antiseptic  sitz  baths 
night  and  morning,  using  biniodide  of  mer- 
cury 1-8,000,  or  weak  cresol,  bathing  parts 
with  the  same  solution  frequently  between 
baths. 

3.  Acute  Urethritis.  The  same  treatment 
as  for  the  vulvitis. 

4.  Acute  Bartholinitis.  Fomentations.  If 
an  abscess  forms,  aspirate  and  inject  with 
1-20  solution  of  tincture  of  iodine  or  incise 
and  drain.  The  gland  ducts  may  be  injected 


with  1 per  cent  solution  of  acriflavine  or  a 
10  per  cent  solution  of  silver  nitrate. 

5.  Vaginitis.  Gentle  douches  of  sodium 
bicarbonate  solution,  one-half  ounce  to  gal- 
lon, during  very  acute  stage:  later  hot  potas- 
sium permanganate  solution  1-10,000  to 
1-8,000,  followed  by  instillation  of  a table- 
spoonful of  collosal  argentum  or  neo-rear- 
gon. 

6.  Cervicitis.  Weak  antiseptic  vaginal 
douches.  No  local  treatment. 

7.  Acute  Endometritis.  Absolute  rest  in 
bed;  fomentations:  copious  hot  (115°  F.) 
vaginal  douches  every  six  hours,  after  which 
a glycerine  with  10  per  cent  ichthyol  tampon 
is  inserted.  Bayly  states  that  Hobbs  uses 
more  active  therapy,  injecting  10  c.c,  of 
either  10  per  cent  solution  of  acriflavine  or 
iodine  to  which  glycerine  is  added  up  to 
the  ounce,  directly  into  the  uterine  cavity, 
first  dilating  the  cervix. 

8.  Acute  Salpingitis  or  Pelvic  Peritonitis. 
Absolute  rest  in  bed,  long,  hot  douches, 
ichthyol  and  glycerine  tampons,  and  ab- 
dominal fomentations. 

Deaken”  is  lavish  in  his  praise  of  pyridium 
per  os  in  the  treatment  of  acute  anterior  ure- 
thritis, stating  that  when  this  drug  was  used 
along  with  his  routine  treatment  the  course 
of  the  disease  was  shortened,  and  there  were 
fewer  complications.  He  also  dealt  with 
males. 

Donahue'*  does  not  give  his  method  of 
dealing  with  the  acute  stage,  but  is  a firm 
believer  in  diathermy  in  chronic  endocer- 
vicitis. 

Jordon"  says,  “In  the  discussion  of  gon- 
orrhea in  women  it  is  necessary  for  us  to 
admit  to  ourselves  frankly,  first  that  the 
present  day  knowledge  of  the  practitioner 
of  medicine  is  the  same  as  that  of  fifty  years 
ago,  and  second  that  our  entire  treatment 
is  almost  as  old  as  that.  If  possible  we  are 
in  a worse  predicament  than  were  our  col- 
leagues of  that  day,  for  they  did  discover 
the  bacteria  and  grew  them.  We  have 
learned  many  things  about  bacteria  since 
that  day  but  have  relatively  retrogressed  as 
far  as  gonorrhea  is  concerned.”  He  states 
that  3 per  cent  of  all  females  in  the  United 
States  have  gonorrhea  between  eighteen  and 
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forty,  and  that  60  per  cent  of  the  males  have 
it.  He  believes  we  should  endeavor  to  cre- 
ate and  maintain  an  immunity.  He  uses 
vaccines  only  where  complications  such  as 
arthritis  are  beginning,  then  gives  them  in 
small  doses  and  pure,  not  combined.  Jor- 
don believes  that  cleanliness  is  of  the  next 
importance.  He  considers  diathermy  of 
great  value  as  an  adjunct  to  other  methods. 

Nelson'*,  in  a most  comprehensive  sum- 
mary published  from  the  Massachusetts  De- 
partment of  Public  Health,  and  in  which  he 
acknowledges  the  aid  of  some  forty  physi- 
cians in  the  preparation  of  the  material,  em- 
phasizes, among  others,  the  following  points: 

1.  There  is  no  specific  cure  for  gonor- 
rhea in  the  female. 

2.  The  importance  of  hygiene. 

3.  Proper  douching  and  sitz  baths. 

4.  Attention  to  the  husband. 

5.  There  is  rarely  any  indication  for  ab- 
dominal surgery  in  the  acute  stages  of  pelvic 
inflammation. 

6.  The  treatment  must  follow  a logical 
sequence. 

Johnson  and  Diaso”  claim  excellent  re- 
sults from  Aolan  injections  in  both  acute  and 
chronic  cases  of  salpingitis,  but  feel  the 
treatment  is  only  an  aid,  and  not  an  absolute 
cure. 

Practically  all  the  authors  mentioned  con- 
demn abdominal  surgery  during  acute  pel- 
vic inflammations  and  feel  that,  excepting 
the  treatment  of  Skene’s  glands,  Bartholin’s 
glands,  and  in  some  cases  acute  cervicitis, 
surgery  should  be  used  for  only  such  com- 
plications as  pelvic  abscess,  ruptured  tubo- 
ovarian  abscess,  et  cetera.  Most  surgeons 
agree  that  in  such  cases  vaginal  drainage 
is  of  far  greater  value  than  radical  surgery. 

In  a small  series  of  cases,  the  author  has 
had  best  results  from  a more  or  less  “hands- 
off”  policy,  using  only  those  measures  which 
act  to  relieve  the  patient  and  possibly  to 
aid  in  the  prevention  of  spread  of  the  dis- 
ease and  complications.  The  following  sys- 
tem has  been  used: 

I.  Argyrol  25  per  cent  and  ichtholdine 
10  per  cent  are  applied  carefully  to  the  af- 
fected parts,  using  cotton  applicator.  In 
cases  of  acute  cervicitis,  a cotton  tampon  of 


the  ichtholdine  is  inserted  firmly  against  the 
cervix  and  the  patient  is  instructed  to  re- 
move the  same  in  two  hours.  The  author 
feels  that  is  sufficient  time  to  allow  as  much 
absorption  and  penetration  of  the  drug  as 
will  occur,  and  does  not  believe  in  blocking 
drainage  by  leaving  the  tampon  in  place  a 
longer  time. 

2.  Pyridium  is  given  orally.  The  speed 
with  which  a urethral  discharge  has  vanished 
under  this  urinary  antiseptic  has  been  very 
gratifying. 

3.  Aolan,  5 c.c.,  is  given  every  other  day 
during  the  acute  stage,  in  the  belief  that  it 
helps  to  prevent  future  pelvic  complications. 

4.  In  necessary  cases,  the  Skene’s  glands 
are  removed  under  local  anesthesia,  follow- 
ing the  technic  of  Curtis”,  except  that  a 
sterilized  bent  hair  pin  is  used  in  place  of 
the  round  needle.  Bartholin  abscesses  are 
incised,  packed,  and  permitted  to  heal  from 
the  base  toward  the  outside. 

5.  Advice  for  general  care  is  given,  such 
as  bed  rest,  douches,  forcing  fluids,  dietary 
and  sexual  restrictions. 

Treatment  of  the  Chronic  Stage 

Because  of  limitation  of  time,  it  will  be 
possible  to  sum  up  but  briefly  the  ideas  pre- 
sented by  the  various  authors  mentioned. 
It  seems  to  be  the  consensus  of  opinion  that 
less  radical  and  mutilating  procedures 
should  be  followed  in  the  treatment  of  res- 
idual pelvic  disease.  Jones,  in  a film  pre- 
pared in  cooperation  with  the  Petrolagar 
Laboratories,  states  that  he  feels  that  sur- 
gery for  such  conditions  should  not  be  re- 
sorted to  for  two  years  after  the  acute  in- 
fection. Huggins"  feels  that  conservatism 
in  the  sense  of  leaving  in  chronically  infect- 
ed tubes  over  a period  of  years  may  be  the 
worst  form  of  radicalism,  because  of  the 
danger  of  invalidism  from  effect  upon  the 
ovary.  He  also  advocates  immediate  opera- 
tion within  twenty-four  hours  of  an  acute 
attack,  provided  said  attack  is  at  least  a 
third  or  fourth  recurrence.  Henry'"  reports 
six  chronic  cases  of  two  to  nine  years  dura- 
tion treated  with  deep  x-ray  therapy  with 
good  results.  Cauterization  of  the  cervix 
is  used  routinely  by  some.  Others  advise 
diathermy,  nearly  all  of  whom  use  the  Cor- 
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bus  electrodes.  Vaccines  and  foreign  pro- 
teins have  their  adherents.  Some  use  a com- 
bination of  these  four  measures,  or  a portion 
of  them. 

The  author,  in  his  small  series,  has  been 
fortunate  in  having  no  pelvic  complications 
following  an  acute  infection.  In  several 
cases  seen  first  in  the  chronic  stage,  and 
apparently  limited  to  the  cervix,  good  re- 
sults were  obtained  by  cauterization.  One 
case  of  three  years  duration,  with  an  acute 
tubal  flare-up,  quieted  promptly  under  gen- 
eral care  and  Aolan  injections.  A Rubin 
test  revealed  closed  tubes,  and  it  was  im- 
possible to  open  them  on  three  attempts, 
using  a pressure  of  180  mm.  Operation  was 
advised  but  refused.  She  has  had  no  fur- 
ther attacks  in  the  past  fourteen  months. 

In  dealing  with  chronic  urethritis,  the 
author  feels  it  helpful  to  change  the  drug 
used  for  irrigations  about  once  each  month, 
and  to  give  bladder  instillations  of  one  ounce 
of  a 10  per  cent  argyrol  once  or  twice  a week. 
He  alternates  between  acriflavine, 
cent,  and  pyridium,  1-8000,  in  the  urethral 
irrigations.  In  this  manner  the  discharge 
seems  to  be  controlled  more  rapidly  than 
when  just  one  agent  is  used  consistently, 
possibly  because  the  organisms  develop  a 
tolerance  to  a certain  drug  after  a period 
of  time. 

Conclusions 

1.  There  has  been  no  specific  cure  found 
for  gonorrhea  in  women,  but  definite  ad- 
vances have  been  made  in  treatment  of  the 
disease,  especially  from  the  point  of  pre- 
vention of  complications  during  or  following 
the  acute  stage. 

2.  There  is  a growing  tendency  to  be 
less  radical  and  mutilating  in  the  surgical 
procedures  employed. 

3.  In  spite  of  the  interest  manifest  in 
this  disease,  and  regardless  of  all  the  pre- 
ventive measures  that  have  been  attempted, 
as  long  as  human  life  persists  the  incidence 
of  the  infection  will  probably  change  very 
little  if  at  all,  and  our  efforts  must  be  di- 
rected toward  more  rapid  and  certain  meth- 
ods of  definite  cure. 
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EXPERIMENTAL  PRODUCTION  OF 
BLOOD  CHANGES  SIMULATING 
PERNICIOUS  ANEMIA 

PRELIMINARY  REPORT 

In  a study  of  the  influence  of  diet  upon 
the  bile  output  of  cholesterol  and  bile  salts, 
constant  changes  in  the  blood  have  been  ob- 
served. 

Dogs,  in  whom  a portion  of  the  common 
duct  had  been  resected  and  a muco-cutane- 
ous  fistula  of  the  gallbladder  established, 
presented  a very  definite  course.  At  the 
end  of  the  second  week  the  color  of  the  bile 
and  its  chemistry  were  altered.  Blood  ex- 
amination at  that  time  gave  the  picture  of 
a secondary  anemia.  The  subsequent  days 
showed  a decided  loss  of  weight.  If  a diet 
of  liver  and  glucose  was  given,  recovery  was 
rapid,  and  within  a few  days  there  was  no 
apparent  effect  from  the  total  loss  of  bile. 
The  diet  response  was  so  evident  that  the 
question  arose  as  to  whether  the  etiology 
of  pernicious  anemia  could  be  attributed  to 
the  liver.  The  animals  were  again  allowed 
to  lost  weight,  and  liver  was  added  to  the 
regular  diet.  This  was  repeated  for  a period 
of  three  months.  Blood  examination  at  that 
time  then  gave  results  resembling  pernicious 
anemia. 

Frequent  laboratory  observation  by  others 
interested  in  this  subject  warrants  a prelimi- 
nary report. 

H.  J.  SIMS,  M.D.,  Denver. 
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PUBLIC  HEALTH  NOTES 

Editor;  J.  W.  AMESSE,  M.D. 
•4-^<.===— 

More  About  Budgets 

The  wise  health  officer  and  public  health 
executive  is  the  one  who  has  long  before 
this  made  a painstaking  scrutiny  of  his  en- 
tire budget  to  be  certain  that  he  is  render- 
ing a dollar’s  worth  of  service  for  every  dol- 
lar expended.  He  must  bear  in  mind,  too, 
that  the  1929  dollar  is  now  worth  nearly  a 
dollar  and  eighteen  cents.  With  these  two 
things  in  mind,  it  is  surprising  how  frequent- 
ly economies  and  improved  methods  can  be 
adopted  without  seriously  curtailing  import- 
ant work  and  still  permitting  a significant 
reduction  in  total  budget.  The  health  ad- 
ministrator who  has  already  done  this  is  in 
an  enviable  position  when  the  time  comes 
for  his  interview  with  the  Taxpayers 
League. 

This  is  part  of  the  cure  for  the  situation 
described  in  the  July  issue  of  the  New  Mexi- 
co Health  Officer  by  Doctor  J.  Rosslyn 
Earp,  State  Health  Officer: 

We  listened  to  a few  of  these  budget  hearings. 
Qur  interest,  of  course,  was  centered  in  the  health 
budgets.  Schools,  roads,  feeding  of  prisoners,  etc., 
moved  along  in  steady  processions.  They  were 
familiar  subjects,  understood  and  thus  could  be 
discussed  rather  fairly  on  their  merits.  One  saw 
that  public  health  rarely  was  on  a friendly,  inti- 
mate, sympathetic  relationship  with  everyday  life 
and  thoughts.  At  some  of  the  hearings  it  was 
passed  by,  as  one  would  pass  by  a respectable  but 
rather  mysterious  stranger — a professor,  an  ar- 
tist— of  whom  no  ill  was  known  and  little  good. 

If  your  aims,  ideals,  objectives,  and  attain- 
ments are  properly  presented  to  your  com- 
munity, there  is  no  reason  why  you  should 
lack  friendly,  intimate,  and  sympathetic  rela- 
tionship. There  is  no  work  undertaken  by 
governments,  whether  national  or  local, 
which  by  its  very  nature  is  more  friendly, 
intimate,  and  sympathetic.  In  addition  to 
this,  there  is  no  expediture  made  by  govern- 
ment which  represents  a better  investment 
than  that  for  the  conservation  of  a communi- 
ty’s human  assets.  If  your  people  do  not  un- 
derstand this  it  is  because  they  have  not 
been  told  or  have  not  been  told  in  language 
which  they  understand.  Above  all,  the 
health  administrator  is  a health  educator,  or, 
as  Doctor  Storey  would  put  it,  a health  in- 


former. It  will  pay  us  to  give  as  much  study 
as  the  advertisers  do  to  this  science  and  art 
of  informing  the  public.  In  this  connection, 
it  will  be  well  worth  while  to  review  an 
article  by  Professor  Franklin  Fearing  in  the 
American  Journal  of  Public  Health  for  June, 

1929,  page  650. — News  Letter,  American 
Public  Health  Association. 

Echo  Answers — Why? 

Why,  on  the  day  after  the  increased  pos- 
tal rates  went  into  effect,  should  the  San 
Francisco  Post  Office  receive  more  than  10 
per  cent  of  its  mail  with  insufficient  post- 
age? Why  should  the  widow  of  the  late 
Theodore  Roosevelt  be  embarrassed  with 
numerous  letters  from  persons  who  believe 
that  Franklin  Roosevelt  is  her  husband  or 
son?  Why  do  we  still  have  smallpox?  Why 
are  70  per  cent  of  the  children  of  susceptible 
age  still  unproteted  against  diphtheria  in 
many  places?  Why  is  the  health  department 
so  often  in  the  basement  of  the  city  hall? 
Why  have  some  health  department  budgets 
been  the  first  to  suffer? — News  Letter,  A. 
P.  H.  A. 

Fewer  Infant  Deaths 

The  lowest  infant  mortality-rate  ever  at- 
tained by  the  cities  of  the  Birth  Registration 
Area  of  the  United  States  was  reached  in 

1930,  the  American  Child  Health  Associa- 
tion has  announced.  The  rate,  62.2  deaths 
for  every  thousand  live  births,  is  four  points 
lower  than  that  of  the  preceding  year,  when 
it  was  66.2,  Of  the  860  cities  in  the  regis- 
tration area,  Seattle  heads  the  list  of  those 
with  a population  of  over  250,000  with  a 
rate  of  37;  San  Francisco  ranks  next  with 
40;  and  Portland,  Ore.,  third,  with  41. 
Among  the  ten  largest  cities,  Chicago  and 
St.  Louis  tied  for  first  place  with  a rate  of 
54.  Nine  of  these  show  lower  rates  than 
those  of  1929.  Lon  Beach,  Calif.,  leads 
cities  with  populations  between  100,000  and 
250,000  with  a rate  of  43;  Oak  Park,  111., 
those  between  50,000  and  100,000,  with  28; 
and  Alameda,  Calif.,  those  between  25,000 
and  50,000  with  21.  Among  the  smallest 
cities,  Shorewood,  Wis„  leads  with  a rate 
of  0,  The  announcement  of  these  statistics 
for  1930  was  delayed  because  of  the  extra 
work  in  the  Bureau  of  the  Census  in  mak- 
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ing  the  1930  census,  which  prevented  the 
bureau  from  issuing  as  early  as  usual  its 
summary  of  infant  mortality  figures. — “Dip- 
lomate.” 

What  Health  Price  Is  Child  Labor? 

Recent  surveys  and  news  articles  reveal 
the  inadequacy  of  present  legislation  to  pro- 
tect the  adult  health  and  efficiency  of  the 
child  worker  and  bring  to  light  the  short- 
sightedness of  law-making  and  law-enforc- 
ing agencies. 

Of  the  2,000,000  child  laborers  in  the 
United  States,  667,118  are  under  sixteen 
years  of  age.  Now  as  well  as  before  the  de- 
pression there  is  a tendency  for  children  s 
work  to  be  confined  to  routine  jobs  lacking 
opportunity  for  advancement.  A study  made 
a few  years  ago  in  one  of  our  great  indus- 
trial centers  showed  that  a large  percentage 
of  working  children  were  employed  in  bad- 
ly ventilated  rooms  in  plants  with  poor  sani- 
tation or  in  dusty  occupations.  About  half 
the  children  studied  had  physical  defects, 
flat  feet,  spinal  curvature,  eye-strain,  and 
heart  defects.  Boys  and  girls  of  this  age 
are  immature,  easily  fatigued  by  over-long 
hours  or  night  work,  and  as  the  figures  on 
industrial  accidents  show  there  are  poor 
risks  in  any  form  of  hazardous  employment. 

Last  year  the  National  Child  Labor  Com- 
mittee’s follow-ups  on  children  permanently 
injured  in  Illinois  and  Tennessee  show  the 
interests  of  the  children  are  not  safeguarded. 

The  children  do  not  receive  adequate  com- 
pensation and  sometimes  not  even  the 
amount  to  which  they  are  entitled.  The 
compensation  money  was  not  used  for  their 
education  or  invested  for  their  future.  Few 
children  receive  vocational  re-education. 

Always  and  especially  during  depression 
there  will  be  times  of  idleness  between  the 
school  and  the  job  or  between  jobs,  and 
these  periods  of  loafing  about  street  corners 
and  pool  rooms  may  be  more  harmful  than 
the  employment  itself.  The  present  solution 
to  the  problem  seems  to  be  through  the  ex- 
pansion of  a school  service,  more  school 
scholarships,  better  health  requirements  for 
work  permits,  stricter  supervision  of  part 
and  full-time  work  of  children.  The  bud- 
gets should  not  be  balanced  at  the  expense 


of  today’s  children  and  the  nation’s  future 
health,  as  is  the  tendency  in  the  present  cry 
for  cheaper  schools. 
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LIBRARY  NOTES 

“A  Library  Is  a Summons  to  Scholarship' 

Editor;  J.  J.  WARING,  M.D 

— =>^ 

BOOK  REVIEWS 

League  of  Nations.  Quarterly  Bulletin  of  the 
Health  Organization.  Volume  1,  No.  1.  March, 
1932.  Geneva.  157  pages.  Price  $2.00  yearly 
subscription. 

The  first  number  of  this  publication,  issued  at 
Geneva,  has  just  appeared.  While  not  an  official 
organ  of  the  League  of  Nations,  its  purpose  is 
to  make  more  accessible  and  consequently  more 
widely  known  the  transactions  of  the  health  or- 
ganizations of  that  great  international  conference. 
Up  to  this  time  it  was  necessary  to  search 
through  the  annual  reports  of  the  various  com- 
mittees and  of  the  league  itself  to  obtain  any 
comprehensive  view  of  the  coordinated  efforts 
among  the  member  nations  toward  the  control  of 
communicable  disease  and  allied  problems;  now 
we  have  a complete  digest  attractively  presented 
at  small  expense.  This  inaugural  issue  contains 
a valuable  paper  on  the  present  needs  of  medical 
education  by  the  eminent  sanitarian.  Sir  George 
Newman,  Chief  Medical  Officer  of  the  Ministry 
of  Health  and  of  the  Board  of  Education  of  Eng- 
land. The  author  lays  special  stress  on  the  value 
of  preventive  medicine.  It  is  the  first  of  a series 
of  articles  to  be  devoted  to  the  study  of  the 
problems  raised  by  medical  training  in  European 
and  overseas  countries.  There  are  exhaustive 
reports  on  immunization  against  diphtheria,  on 
the  milk  supply  of  North  American  cities,  on  the 
results  of  anti-rabies  treatment  at  the  Pasteur 
Institute,  and  on  the  medico-sociological  features 
connected  with  the  great  floods  of  1931  in  China. 
A contribution  on  tropical  pneumonia,  by  R.  Gau- 
thier of  Singapore,  presents  surprisingly  complete 
statistics  on  this  disease  from  equatorial  regions, 
with  a plea  for  public  interest  pi'oportionate  to 
the  problem.  The  Quarterly  Bulletin  is  available 
in  the  United  States  only  through  the  American 
Agent,  The  World  Peace  Foundation,  40  Mt. 
Vernon  Street,  Boston. 

J.  WL  AMESSE. 


The  Chemistry  of  Tuberculosis.  A compilation 
and  critical  review  of  existing  knowledge  on 
the  Chemistry  of  the  Tubercle  Bacillus  and  its 
Products,  the  chemical  changes  and  processes 
in  the  host,  and  the  chemical  aspects  of  the 
treatment  of  tuberculosis.  By  H.  Gideon  Wells, 
M.D.,  Ph.D.,  director  of  the  Otho  S.  A.  Sprague 
Memorial  Institute  and  Professor  of  Pathology 
in  the  University  of  Chicago,  and  Edmond  R. 
Long,  M.D.,  Ph.D.,  director  of  the  Laboratory 
of  the  Henry  Phipps  Institute  for  the  study, 
treatment,  and  prevention  of  tuberculosis,  and 
Professor  of  Pathology,  University  of  Pennsyl- 
vania, formerly  Professor  of  Pathology  in  the 
University  of  Chicago.  Second  Edition  thor- 
oughly revised.  Baltimore;  The  Williams  and 
Wilkins  Company.  1932.  470  pages.  Price 

$7.00. 
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The  second  edition  of  this  well-known  book 
shows  some  important  changes.  The  first  section, 
on  the  chemistry  of  acid  fast  bacteria,  has  been 
almost  entirely  rewritten.  The  new  material 
represents  to  a considerable  extent  the  investi- 
gation of  the  chemistry  of  the  tubercle  bacillus 
initiated  by  the  National  Tuberculosis  Associa- 
tion. A clear  account  is  given  of  this  work  which 
has  greatly  increased  our  knowledge  of  the  phos- 
phatide and  of  the  specific  carbohydrate  of  the 
tubercle  bacillus.  A new  chapter,  dealing  with 
specific  products  in  the  culture  medium  describes 
Miss  Seibert’s  methods  for  obtaining  a purified 
and  highly  potent  tuberculin. 

The  second  section,  dealing  with  the  changes 
in  the  tuberculous  host,  shows  only  minor 
changes.  Due  to  the  regretted  death  of  Dr.  Lydia 
M.  DeWitt,  w'ho  w'rote  the  third  section,  on 
chemotherapy,  this  part  has  now  been  revised 
and  brought  up  to  date  by  the  other  two  authors. 

The  entire  book  can  be  highly  recommended  to 
those  who  want  a reliable  guide  through  the 
difficult  and  intricate  field  of  the  chemistry  of 
tuberculosis.  Although  much  attention  is  given 
to  American  work,  the  foreign  literature  has  not 
been  neglected,  and  the  numerous  references 
form  a valuable  feature  of  the  work. 

The  publishers  have  given  the  old  edition  a 
tradein  value,  to  be  applied  on  the  purchase  of 
the  new  edition.  It  is  to  be  hoped  that  other 
publishing  houses  may  follow  this  example. 

CHARLES  H.  BOISSERVAIN. 


Studies  From  the  Rockefeller  Institute  for  Medi- 
cal Research.  Reprints.  Volume  77.  Published 
by  the  Rockefeller  Institute  for  Medical  Re- 
search, New  York,  1931.  628  pages. 

This  volume  of  reprints  from  the  Rockefeller 
Institute  will  be  of  unusual  interest  to  students 
of  tuberculosis.  It  contains  the  “Studies  on  Tu- 
berculosis’’ by  Sabin,  Doan,  and  Forkner,  which 
first  appeared  as  a supplement  to  the  December 
1930,  number  of  the  Journal  of  Experimental 
Medicine.  They  describe  Dr.  Sabin’s  well-known 
work  on  the  tissue  reaction  to  lipoids  from  the 
tubercle  bacillus,  and  on  the  relation  of  the  mono- 
cyte-lymphocyte ration  to  resistance  in  tubercu- 
losis. Another  article  by  Sabin  and  collaborators 
tells  of  the  effect  of  minimal  amounts  of  tubercle 
protein,  which  is  often  present  as  an  impurity  in 
preparations  of  the  specific  polysaccharide  from 
the  tubercle  bacillus.  This  reviewer  likes  to  think 
that  Dr.  Sabin’s  interest  in  tuberculosis  dates 
back  to  her  childhood  spent  in  Central  City,  even 
though  at  that  time  no  “Camille’’  entertained  the 
population  there  by  dying  from  tuberculosis. 

The  rest  of  the  volume  is  taken  up  by  articles 
on  a wide  variety  of  subjects,  dealing  with  differ- 
ent phases  of  the  work  of  the  Institute  in  the 
fields  of  immunology,  biophysics,  chemistry,  phy- 
siology, and  animal  pathology. 

CHARLES  H.  BOISSERVAIN. 


Psychology  and  Psychiatry  in  Pediatrics:  The 
Problem.  Report  of  the  Subcommittee  on  Psy- 
chology and  Psychiatry,  Bronson  Brothers,  M.D., 
Chairman.  White  House  Conference  on  Child 
Health  and  Protection.  New  York,  London: 
The  Century  Co.  146  pages.  Price  $1.50. 

This  report  is,  in  sum  and  substance,  a state- 
ment of  the  problem  of  the  inter-relationships  of 
psychiatry,  psychology,  and  pediatrics  in  the  study 
and  care  of  the  growth  and  development  of  the 
personality  of  the  child.  It  is  based  upon : (1) 
extracts  from  discussions  of  the  subject  by  promi- 
nent figures  in  the  respective  fields;  (2)  analyses 
of  questionnaires  sent  to  psychologists,  pediatri- 


cians, and  psychiatrists  in  which  they  were  asked 
to  state  their  views  of  the  problem  and  of  one 
another;  (3)  and  upon  reports  from  various  clin- 
ics and  schools  actively  engaged  in  work  with 
children  in  which  an  idea  as  to  procedure  and 
organization  is  given. 

Apparently  there  is  considerable  resentment 
on  the  part  of  pediatricians,  and  to  a lesser  extent 
of  psychiatrists,  against  the  intrusion  of  lay 
workers  and  psychologists  into  the  field.  In  this 
writer’s  opinion  there  is  plenty  of  room  for  varied 
disciplines  in  approaching  a subject  so  new  and 
untilled  as  this  one  is.  It  only  remains  for  prop- 
er organization  to  provide  an  equitable  division 
of  labor  whereby  psychiatrist,  pediatrist,  and 
psychologist  may  work  conjointly  and  without 
rancorous  dissension.  There  is  no  doubt  that  the 
ultimate  responsibility  for  the  treatment  of  the 
so-called  behavior  disorders  of  childhood  must 
rest  with  the  general  practitioner  and  pediatrician. 
It  is  also  clear  that  their  inefficiency  in  this 
work  has  brought  about  the  so-called  intrusion  of 
psychiatrists  and  psychologists.  In  the  past  there 
has  been  the  tendency  to  organize  behavior  clinics 
away  from  the  teaching  hospitals  and  medical 
schools.  This  has  isolated  the  movement  from 
the  very  group  to  whom  it  should  be  of  greatest 
significance.  Although  the  report  does  not  offer 
such  a proposal,  it  is  this  writer’s  opinion  that 
the  movement  must  be  more  closely  correlated 
with  the  needs  of  the  medical  profession  and  that 
behavior  clinics  must  become  definitely  identified 
with  medical  teaching. 

Let  no  one  be  misled  by  the  tables  (pages  14 
and  15)  on  curricular  hours  in  psychiatry  in  the 
various  medical  schools.  It  is  hopelessly  inac- 
curate and  the  conclusions  drawn  from  it  suffer 
accordingly. 

R.  A.  JEFFERSON. 


Public  Health  Organization.  By  the  Committee 
on  Public  Health  Organization  of  Section  Two, 
Public  Health  Service  and  Administration,  of 
the  White  House  Conference  on  Child  Health 
and  Protection.  The  Century  Company,  1932. 
The  volumes  coming  out  of  the  W’hite  House 
Conference  on  Child  Health  and  Protection  ap- 
pear to  be  almost  staggering  in  number  as  well 
as  content.  One  of  the  latest  valuable  reports 
to  be  issued  is  that  on  public  health  organization 
by  the  committee  of  which  Dr.  E.  L.  Bishop, 
Health  Officer  of  the  State  of  Tennessee,  is  chair- 
man. The  compilers  of  the  book  deserve  credit 
for  both  the  material  assembled  and  its  arrange- 
ment. 

Content  is  historical  and  also  fact-finding 
There  is  the  gist  of  previous  important  studies 
and  also  the  summary  of  findings  of  the  1929 
study  made  by  Dr.  Bishop’s  committee.  Rural, 
city,  and  state  plans  of  administration  are  out- 
lined and  the  numerous  and  well-prepared  tables 
show  many  comparative  measurements  of  services 
rendered.  The  Federal  Department  of  Health  is 
described  and  brief  accounts  given  of  the  devel- 
opment of  the  services  of  non-official  agencies. 
The  training  of  public  health  personnel,  the  rela- 
tionship of  practitioners  of  medicine  and  dentistry 
lo  health  programs,  health  aspects  of  food  con- 
trol, and  both  general  and  specific  recommenda- 
tions are  treated  in  considerable  detail.  The  ad- 
ministration of  child  health  work  as  part  of  offi- 
cial health  programs  is  given  a special  chapter. 
The  book  is  valuable  as  a general  reference  work 
on  the  subject,  and  many  of  the  chapters  are  in- 
teresting to  read  in  their  entirety. 

It  is  to  be  hoped  that  this  and  its  companion 
volumes  may  stimulate  communities  to  do  all 
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within  their  power  to  improve  the  disastrous  state 
of  affairs  that  now  exists  over  the  world.  Ignor- 
ance of  child  health  needs  and  of  the  way  to  meet 
them  may  be  in  large  measure  responsible  for 
present  conditions. 

JESSIE  I.  LUMMIS. 


Intracranial  Tumors.  Notes  Upon  a Series  of 
Two  Thousand  Verified  Cases  With  Surgical 
Mortality  Percentages  Pertaining  Thereto.  By 

Harvey  Cushing,  Professor  of  Surgery,  Harvard 
Medical  School  Surgeon-in-Chief,  Peter  Bent 
Brigham  Hospital,  Boston.  1932.  Springfield, 
Illinois : Charles  C.  Thomas,  Publisher.  Balti- 
more, Maryland.  147  pages,  price  $5.00. 

This  monograph,  the  basis  of  a report  to  the 
International  Neurologic  Congress  in  Berne,  1931 
is  a clinico-pathologico-statistical  study  of  2,000 
cases  in  the  author’s  clinic  in  thirty  years. 

Case  material  is  presented  by  groups  following 
the  well-known  Cushing-Bailey  classification. 
Presentations  are  well  selected  to  Illustrate  the 
various  points  under  consideration,  but  the  fairly 
extensive  bibliography  is  drawn  only  from  con- 
tributions from  the  author’s  clinic. 

A number  of  interesting  conclusions  are  to  be 
found  throughout  the  book,  there  being  no  general 
surview  as  such.  Exception  might  be  taken  to 
the  statement  that,  “The  day  may  well  enough 
come  when  certain  surgeons  will  find  enough  to 
keep  themselves  fully  occupied  by  attending  to 
tumors  of  a single  type.’’ 

The  most  noteworthy  phases  of  the  work  are 
excellent  mortality  statistics,  both  case  and  oper- 
ative, and  discussions  of  the  evolving  technic  that 
has  contributed  to  a steadily  decreasing  mortality. 
Local  anesthesia  has  come  to  be  the  method  of 
choice  for  obvious  and  well  presented  reasons. 
Agreement  cannot  be  had  unqualifiedly  with  the 
statement  that  little  more  remains  in  the  devel- 
opment of  technic  for  extirpation  of  non-malig- 
nant  growths,  though  certainly  no  criticism  may 
be  had  of  the  author’s  hope  for  new  methods  of 
attack  and  control  of  the  metastatic  types. 

Ray  therapy,  with  and  without  surgical  expo- 
sure, is  considered,  such  cases  being  cited  as  to 
leave  the  impression  that  few  new  growths  are 
in  the  last  analysis  benefited. 

The  presentation  by  a master  of  such  a mass 
of  well  studied  material  must  be  of  vast  im- 
portance and  the  one  lesson  emphasized  through- 
out cannot  be  too  much  stressed : Study  the  pa- 
tient. 

A point  worthy  of  comment,  in  that  it  may 
well  settle  a moot  point,  is  the  arbitrary  place- 
ment of  a point  where  deaths  may  properly  be 
said  to  be  operative.  After  setting  up  the  well 
known  deaths  occurring  in  preparation,  following 
enemata,  et  cetera,  the  author  fixes  the  time  of 
initial  scalp  incision  as  being  the  time  when 
mortality  becomes  properly  “operative.” 

“This  report  which  is  certainly  the  last  I shall 
ever  attempt  to  make  on  the  subject  of  brain 
tumors  as  a whole,”  is  destined  to  occupy  a secure 
place  in  the  literature  for  its  scope  and  analysis. 

PHILIP  WORK. 


Huxley,  Prophet  of  Science.  By  Houston  Peterson. 

Longmans,  Green  & Co.  1932.  $3.50. 

As  the  summer  breeze  brings  to  the  wild  deer 
the  scent  of  rich  feeding  grounds,  this  book 
wafts  through  sixty  years  the  spiritual  essence  of 
the  renaissance  of  biology. 

Huxley  had  already  established  a reputation 
as  an  outstanding  investigator  in  zoology  and  an 
original  thinker  in  all  fields  of  cultural  interest 


when,  in  1859,  Darwin  published  his  Origin  of 
Species. 

Never  in  history  had  there  been  another  such 
example  of  lese  majeste  as  this  affront  to  the 
smug  complacency  of  British  proprieties  and  im- 
plicit overthrow  of  the  basis  of  Scriptural  faith. 

Victorian  conservatism,  respectability,  and  cul 
ture  coalesced  in  a unit  to  crush  the  impious 
declaration  which  implied  the  fiction  of  Biblical 
miracles  and  asserted  the  brute  origin  of  man. 

Darwin  could  perceive,  unfold,  and  expound  the 
truth,  but  his  gentle  nature  and  feeble  body  ill- 
fitted  him  to  defend  it  against  the  onslaught  of 
a fanatic  herd. 

Far  different  was  Huxley : by  training,  remark- 
ably equipped  in  all  the  lore  of  biological  science 
and  geology,  an  independent  student  in  psychol- 
ogy and  an  original  thinker  in  philosophy,  won- 
derfully versed  in  the  lore  of  classical  literature 
and  a master  of  literary  style;  by  nature,  aggres- 
sive to  the  verge  of  recklessness,  truculent  in 
his  intolerance  of  sham,  entrenched  despotic 
privilege.  Like  nothing  was  he  so  much  as  a 
rational  Don  Quixote  riding  to  and  fro  through 
the  world  with  his  lance  couched,  prepared  to 
attack,  without  recking  the  cost,  any  who  failed 
in  obeisance  to  his  fair  Lady,  and  that  Lady  was 
Truth. 

It  was  Huxley  who  exalted  and  glorified  Truth 
as  the  breath  of  life  to  man — and  especially  for 
the  man  of  Science,  as  a lamp  unto  his  feet  and 
a light  unto  his  path — for  his  richest  verbiage 
was  likely  to  be  culled  from  the  Scriptures. 

We  cannot  here  depict  a controversy  lasting 
forty  years.  The  student  of  that  history  can 
hardly  fail  to  be  enthralled  with  the  splendor  of 
the  intellectual  conceptions  and  the  elegance  in 
the  art  of  expression  which  marked  those  dis- 
putations recorded  in  the  periodical  literature 
of  the  late  decades  of  the  last  century. 

The  child  born  today  thinks  different  thoughts, 
in  a different  way,  and  from  a different  point 
of  view  because  of  them. 

The  “Life”  by  Houston  Peterson,  barring  a 
certain  drag  in  the  first  chapter,  is  a vital  pano- 
rama of  the  period  of  intellectual  gestation  in 
science  preceding  our  own  era,  which  accumulates 
in  interest  to  the  last  line  of  the  book. 

HENRY  SEWALL. 


Surgical  Errors  and  Safeguards.  By  Max  Thorek, 
M.D.  Surgeon-in-chief,  The  American  Hospital, 
Chicago;  Attending  Surgeon,  Cook  County  Hos- 
pital; Corresponding  Member,  Societe  Des  Chir- 
urgiens  De  Paris,  France ; Associate,  Royal 
Academy  of  Medicine,  Torino,  Italy;  Honorary 
Corresponding  Member,  Egyptian  Medical  Asso- 
ciation, etc.  With  a Foreword  by  Arthur  Dean 
Bevan,  M.D.,  Professor  and  Head  of  the  Depart- 
ment of  Surgery,  Rush  Medical  College  of  the 
University  of  Chicago.  668  Illustrations,  many 
colored.  Philadelphia,  Montreal,  London : J.  B. 
Lippincott  Company.  683  pages.  Price  $10.00. 
This  book  has  been  reviewed  with  much  inter- 
est. It  differs  greatly  from  the  ordinary  textbooks 
on  surgery  as  the  idea  is  not  to  give  methods  of 
diagnosis,  of  operating  and  of  technic,  but  rather 
how  to  avoid  technical  errors  and  complications 
and  how  to  act  when  faced  with  the  abnormal  cir- 
cumstances which  constantly  present  themselves 
in  surgical  practice. 

The  book  is  particularly  valuable  to  one  who 
is  acquiring  experience,  though  there  is  much  of 
practical  value  to  the  busy  surgeon.  Observations 
are  made  largely  from  the  author’s  experience. 
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but  many  valuable  suggestions  come  from  his  sur- 
gical confreres. 

There  are  many  valuable  suggestions  concern- 
ing the  condition  of  the  pre-operative  patient, 
choice  of  operation,  technical  complications,  dif- 
ferent anesthesias,  blood  transfusions,  post-opera- 
tive complications,  aids  from  the  laboratory  and 
suggestions  concerning  errors  in  judgment,  sur- 
gical accidents,  and  complications  which  may  be 
avoided. 

Following  the  above  subjects  the  remainder  of 
the  book  is  arranged  in  chapters  which  consider 
the  operation  from  a regional  standpoint — the  ap- 
proach, choice  of  operation,  technical  difficulties, 
and  regional  complications. 

The  book  is  well  worth  careful  perusal  and  will 
be  found  of  value. 

C.  B.  INGRAHAM. 


Surgery  with  Special  Reference  to  Podiatry.  By 
Edward  Adams,  M.  D.,  Professor  of  Surgery, 
The  First  Institute  of  Podiatry  of  New  York. 
Int.  Journal  of  Surgery  Co.,  New  York,  N.  Y. 
439  Pages.  1932. 

This  book,  which  purports  to  give  special  in- 
formation about  Podiatry,  which  word  the  medi- 
cal dictionary  defines  as  “treatment  of  disorders 
of  the  feet,’’  has  only  about  twenty  pages  out  of 
a total  of  480  which  have  any  reference  to  foot 
conditions  per  se.  Instead,  it  is  a compendium 
of  general  surgical  knowledge,  ranging  from  bac- 
teriology to  anesthesia,  a compilation  of  general- 
ly known  surgical  facts  and  procedures. 

H.  W.  WILCOX. 


Accidental  Injuries,  The  Medico-Legal  Aspects  of 
Workmen's  Compensation  and  Public  Liability. 
By  Henry  H.  Kessler,  A.  B.,  M.  D.,  F.  A.  C.  S.,  F. 
A.  P.  H.  A.  Medical  Director,  New  Jersey  Re- 
habilitation Clinic ; Formerly  Medical  advisor. 
New  Jersey  Workmen’s  Compensation  Bureau; 
Consulting  Orthopedic  Surgeon,  Irvington  Gen- 
eral Hospital  and  Essex  County  Hospitals;  As- 
sociate Orthopedic  Surgeon,  Newark  Beth  Is- 
rael Hospital;  Assistant  Orthopedic  Surgeon, 
Newark  City  Hospital,  Hospital  and  Home  for 
Crippled  Children ; Chairman  of  the  Committee 
on  standard  practices  in  compensation  for  oc- 
cupational disease,  and  Chairman  of  the  sub- 
committee on  standards  of  diagnosis  and  prog- 
nosis of  lead  poisoning,  American  Public  Health 
Association;  Member  of  the  Society  of  Medical 
Jurisprudence;  Medical  Director  of  the  occupa- 
tional disease  clinic  in  the  New  Jersey  Depart- 
ment of  Labor.  Illustrated  with  157  engravings. 
Philadelphia:  Lea  and  Febiger.  698  pages. 

Price  $10.00. 

Even  the  most  experienced  surgeons  often  dif- 
fer so  widely  in  their  estimates  of  disability  that 
the  establishment  of  common,  practical  standards 
has  become  a necessity,  and  this  the  author  has 
accomplished  in  a remarkable  manner. 

To  the  surgeon  doing  even  a small  amount  of 
compensation  practice  the  book  contains  a fund 
of  valuable  facts.  A brief  history  of  Workmen’s 
Compensation  and  its  development  is  given.  The 
functional  basis  of  estimating  traumatic  disabili- 
ty is  most  ably  treated.  The  reciprocal  relations 
between  trauma  and  constitutional  affections,  the 
subject  of  occupational  diseases  and  the  rehabilita- 
tion of  physically  handicapped  persons  are  dealt 
with  in  a most  practical  manner. 

Of  particular  usefulness  are  the  estimates  of 
disability  given  in  percentages  for  the  various  types 
of  injury,  such  as  fractures,  amputations,  etc. 
With  the  table  of  estimates  as  a guide,  even  the 


inexperienced  surgeon  may  fix  his  percentage  of 
disability  with  more  fairness  to  both  Claimant 
and  Company. 

Of  special  interest  is  the  chapter  relating  to 
the  compensability  of  appendicitis  and  hernia. 
Another  chapter  of  interest  deals  with  the  rela- 
tion of  trauma  to  malignancy. 

The  language  is  clear  and  concise  and  the  au- 
thor, as  a result  of  his  long  experience  in  this 
field,  is  eminently  fitted  to  be  the  writer  of  such 
a useful  work.  It  is  a book  that  fills  a special 
niche,  and  should  find  a place  not  only  in  every 
doctor’s  library  but  on  the  work  desk  of  every 
Insurance  Company  and  Industrial  Commission 
interested  in  Workmen’s  Compensation. 

HASKELL  COHEN. 


The  Failing  Heart  of  Middle  Life.  The  Myocar- 
dosis Syndrome,  Coronary  Thrombosis,  and  An- 
gina Pectoris.  With  a Section  upon  The  Medi- 
co-Legal Aspects  of  Sudden  Death  from  Heart 
Disease.  By  Albert  S.  Hyman,  A.  B.,  M.  D.,  F. 
A.  C.  P.,  Cardiologist  to  the  Beth  David  and 
Manhattan  General  Hospitals;  Attending  physi- 
cian and  Cardiologist  to  the  Hospital  for  the 
Aged ; Consulting  Cardiologist,  Haarlem  Day 
Nursery;  Chief,  Cardiac  Clinics,  Beth  David  and 
Manhattan  General  Dispensaries;  Director,  Wit- 
kin  Foundation  for  the  Study  and  Prevention 
of  Heart  Disease,  New  York,  N.  Y.,  and  Aaron 
E.  Parsonnet,  M.  D.,  C.  M.,  F.  A.  C.  P.,  Attend- 
ing Physician  and  Cardiologist,  Newark  Belh 
Israel  Hospital;  Cardiologist,  Evening  Heart 
Clinic,  Newark  Beth  Israel  Hospital ; Medical 
Director,  Home  for  the  Aged;  Fellow,  Witkin 
Foundation  for  the  Study  and  Prevention  of 
Heart  Disease,  N.  J.  AVith  a preface  by  David 
Riesman,  M.  D.,  Sc.  D.,  F.  A.  C.  P.,  Professor  of 
Clinical  Medicine,  University  of  Pennsylvania 
School  of  Medicine,  Philadelphia,  Pennsylvania 
With  166  illustrations,  some  in  colors.  Philadel- 
phia: F.  A.  Davis  Company.  538  pages.  Price 
$5.00.  1932. 

Perhaps  a better  title  for  this  book  would  have 
been  "The  Coronary  Arteries  in  Middle  Life,’’  for 
the  greater  portion  of  the  subject  matter  is  re- 
lated to  coronary  artery  changes.  The  authors 
employ  the  newly  coined  term  myocardosis  to  in- 
dicate the  earliest  manifestations  of  coronary  ves- 
sel and  myocardial  insufficiency.  That  this  is  not 
a simple  ageing  process  is  indicated  by  the  fig- 
ures of  Willius  who,  "in  a study  of  700  persons 
over  75  years  of  age,  including  385  patients  with 
clinical  evidence  of  heart  disease,  found  only  172 
with  coronary  disease.” 

The  introduction  is  well  done.  It  is  pointed  out 
that  a “differentiation  between  the  wearing  out 
process  and  the  alterations  effected  by  disease  be- 
comes a special  problem  for  the  clinician  of  this 
period.”  That  the  presence  or  absence  of  mur- 
murs and  pulse  irregularities  furnishes  an  inade- 
quate yardstick  in  the  recognition  of  coronary  ar- 
tery disease  is  emphasized  and  that  in  the  patient 
beyond  40  any  heart  investigation  to  be  of  value 
must  represent  a complete  cardiovascular  survey. 

The  chapters  devoted  to  anatomical  considera- 
tions offer  unusually  clear  descriptions  whiqh 
serve  to  explain  how  extensive  narrowing  may 
occur  in  the  absence  of  symptoms  and  why  throm- 
botic occlusion  does  not  always — as  formerly 
taught — lead  to  early  death.  The  excellent  cuts 
accompanying  these  chapters  are  from  prepara- 
tions by  Yaguda. 

The  anginal  syndrome  is  well  presented.  An 
appended  bibliography  shows  1,250  articles  re- 
viewed, all  dealing  with  some  phase  of  coronary 
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artery  disease.  An  abundance  of  cuts  of  post- 
mortem specimens  and  numerous  electrocardio- 
grams add  materially  to  the  value  of  the  text 
With  the  interpretation  of  some  of  the  latter  the 
reviewer  does  not  agree. 

There  appears  to  be  an  unnecessary  division 
into  chapters,  and  at  time  the  text  impresses  one 
as  somewhat  verbose,  but  these  are  really  minor 
criticisms.  There  is  so  much  of  value  that  one 
may  readily  overlook  these  faults.  To  those  of 
our  profession  not  especially  interested  in  heart 
disease,  a synthetic  liquor  formula  on  page  210 
may  add  to  the  value  of  the  work. 

An  entirely  new  feature  is  the  inclusion  of  sev- 
eral chapters  devoted  to  the  industrial  and  medico- 
legal phases  of  heart  disease.  To  the  examiner 
required  to  report  on  the  possible  cardiovascular 
effect  of  trauma  this  portion  of  the  book  will 
prove  most  interesting  and  may  prove  of  consid- 
erable value  because  of  the  court  opinions  which 
are  an  important  feature  of  this  section. 

C.  T.  BURNETT. 


The  Science  of  Signs  and  Symptoms  In  Relation 
to  Modern  Diagnosis  and  Treatment.  A text- 
book for  General  Practitioners  of  Medicine.  By 
Robert  John  Stewart  McDowall,  D.  Sc.,  M.  B., 
F.  R.  C.  P.  (Edin).  Professor  of  Physiology 
King’s  College,  University  of  London,  Examiner 
in  Physiology  for  the  University  of  London,  the 
Royal  College  of  Physicians  and  the  Royal  Col- 
lege of  Surgeons,  formerly  Clinical  Tutor  in 
Medicine,  University  of  Edinburgh.  New  York. 
D.  Appleton  and  Company  440  pages.  Price 
$7.00.  1932. 

The  title  of  this  volume  of  400  odd  pages  and, 
incidentally,  a selected  bibliography  of  consider- 
able scope,  is  obviously  somewhat  misleading.  It 
is  not  in  any  sense  a physical  diagnosis,  but  rather 
a text  book  of  clinical  physiology,  in  fact,  an  en- 
largement of  a previous  edition  by  the  same  au- 
thor (Clinical  Physiology,  D.  Appleton  and  Com- 
pany, 1927). 

As  a text  book  of  clinical  physiology  it  can  be 
very  highly  recommended  to  students  of  clinical 
medicine.  The  attempt  of  the  author  to  bring  one 
of  the  basic  sciences  of  medicine  close  to  its  clini- 
cal application  is  eminently  successful. 

W.  S.  DENNIS. 


Diseases  of  the  Chest  and  the  Principles  of  Physi- 
cal Diagnosis.  By  George  William  Norris  M.  D. 
and  Henry  R.  M.  Landis,  M.  D.  Fourth  Edition, 
Revised.  W.  B.  Saunders  Company.  954  pages. 
478  illustrations.  Price  $10.00. 

By  all  odds  this  is  the  best  work  in  its  particu- 
lar field.  It  is  indispensable  for  the  proper  in- 
struction of  the  student  and  invaluable  to  the 
clinician  for  ready  reference. 

The  beautiful  photograph  by  Norris  of  Fet- 
terolf’s  frozen  sections  of  the  thorax  assist  great- 
ly in  the  visualization  of  normal  and  pathological 
relations.  The  chapter  by  Charles  M.  Montgom- 
ery on  the  Transmission  of  Sounds  through  the 
Chest,  largely  based  on  original  studies,  clarifies 
the  difficult  subject  of  acoustics  in  diagnosis. 
Edward  B.  Krumbhaar  has  an  excellent  chapter 
on  the  Electrocardiograph  in  Heart  Disease.  The 
numerous  important  bibliographical  references 
scattered  throughout  the  book  and  conveniently 
placed  at  the  bottom  of  the  pages  are  a particu- 
larlv  valuable  feature  of  an  altogether  admirable 
work.  JAMES  J.  WARING. 


Hospitals  and  Child  Health;  Hospitals  and  Dis- 
pensaries; Convalescent  Care;  Medical  Social 
Service:  Reports  of  the  subcommittees.  White 

House  Conference  on  Child  Health  and  Pro- 
tection. on  these  interlocking  divisions  of  medi- 
cal service.  New  York:  The  Century  Co.  279 
pages.  1932. 

The  intimate  relation  between  hospital  care, 
management  of  convalescence,  and  medical  social 
service  prompted  the  committees  on  these  im- 
portant elements  of  child  health  and  protection  to 
publish  their  exhaustive  reports  in  one  volume. 
The  various  phases  of  the  problem  have  been  the 
subject  of  intensive  investigation  throughout  the 
United  States  and  the  conclusions  and  recom.- 
mendations  will  prove  invaluable  to  those  inter- 
ested in  the  early  attainment  of  the  ideals  ex- 
pressed at  the  National  Conference.  The  field  of 
medical  social  service,  newest  among  the  agencies 
designed  to  uncover  the  social  complications  of 
sickness,  is  particularly  well  covered. 

J.  W.  AMESSE. 


Imhotep  to  Harvey.  Backgrounds  of  Medical 
History.  By  C.  N.  B.  Camac,  M.  D.,  Assistant 
Professor  of  Clinical  Medicine,  College  of  Physi- 
cians and  Surgeons,  Columbia  University,  New 
York.  Foreward  by  Henry  Fairfield  Osborn, 
Sc.  D.,  LI.  D.  New  York.  Paul  B.  Hoeber,  Inc. 
324  pages.  Price  $3.75.  1931. 

This  octavo  volume  of  324  pages  gives  the  back- 
ground of  medical  history.  It  comprises  ten 
chapters  describing  medicine  before  the  Greek.=, 
through  the  Middle  Ages,  the  Renaissance,  and 
the  beginning  of  modern  science. 

The  last  few  pages  are  devoted  to  a list  of  his- 
toric records  with  quotations  from  the  works  of 
various  pioneers  in  medicine.  A list  of  books  con- 
cerning the  history  of  medicine  makes  this  vol- 
ume useful  for  reference  on  that  subject. 

NOLIE  MUMEY. 


Japanese  Doctors  Pay  $240  a Pound  for 
Gallstones 

Gallstones  are  one  of  the  most  startling 
products  that  Los  Angeles  exports  to  japan. 
Perfect  beef  gallstones  are  quoted  on  the 
open  market  at  $240  per  pound,  so  it  goes 
without  saying  that  this  is  one  of  the  most 
carefully  handled  cargoes.  The  gallstones 
are  shipped  in  small  wooden  boxes,  one 
pound  to  a box,  and  are  carefully  packed  in 
cotton  wool.  They  are  highly  insured 
against  pilferage  and  theft  in  addition  to  the 
ordinary  maritime  insurance  and  they  are 
usually  sent  by  registered  insured  parcel 
post.  Great  care  is  taken  to  have  the  gall- 
stones perfectly  dry  and  free  from  mold  as 
they  are  used  by  Japanese  doctors  in  the 
preparation  of  certain  medicines. — From  Los 
Angeles  Times,  Sunday  Magazine. 
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SILAS  WEIR  MITCHELL 
(Continued  from  October) 

Drs.  Mitchell  and  Reichert  found  that 
snake  venom  lost  its  virulency  when  mixed 
with  a solution  of  potassa  or  soda,  and  they 
recommended  potassium  permanganate  as  an 
antidote  for  snake  bites.  These  investiga- 
tions were  carried  out  for  many  months  be- 
fore the  two  substances  were  discovered. 
The  methods  employed  in  doing  the  research 
was  the  foundation  for  the  work  that  other 
scientists  have  since  followed. 

Dr.  Mitchell’s  interest  in  physiology  be- 
gan during  the  years  1851-1852  while  in 
Paris.  There  he  came  in  contact  with,  and 
under  the  influence  of  the  great  French 
physiologist,  Claude  Bernard.  The  inspira- 
tion he  received  from  that  enthusiastic  teach- 
er lasted  throughout  his  whole  career;  it 
heightened  his  zeal  and  stimulated  his  mind 
for  scientific  investigation.  His  researches 
on  the  physiology  of  the  cerebellum  were 
continued  over  a period  of  six  years,  1863- 
1 869.  These  studies  were  made  on  pigeons, 
birds,  rabbits,  and  guinea  pigs.  The  cere- 
bellum was  ablated  eighty-seven  times,  and 
260  experiments  with  irritants  were  done. 
Investigations  were  made  on  the  action  of 
morphine  and  atropine  and  on  nitrate  of  amyl 
to  abort  epileptic  seizures.  He  also  contrib- 
uted some  original  investigations  on  the  for- 
mation of  uric  acid  crystals,  the  blood  crys- 
tals of  the  sturgeon,  with  the  study  of  the 
blood  of  various  animals. 

The  latter  study  he  utilized  in  aiding  the 
police.  A man  had  reported  being  robbed 
on  several  occasions,  stating  he  had  wounded 
the  robber.  He  showed  some  blood  stains 
as  evidence  of  the  conflict.  With  only  the 


trace  of  blood  spots  near  a window  the  po- 
lice were  not  able  to  solve  the  mystery  and 
were  victims  of  much  ridicule  by  the  news- 
papers. Dr.  Mitchell  of  his  own  initiative 
removed  some  of  blood,  examined  it,  and 
advised  the  police  to  look  for  a dead  chick- 
en. The  result  was  the  discovery  of  the 
dead  fowl  in  the  basement  of  a house  where 
the  supposed  robber  had  been  shot. 

Among  Dr.  Mitchell’s  important  contribu- 
tions to  physiology  belongs  his  study  of  the 
pulse  in  inspiration  and  expiration,  inhala- 
tion of  cinchona  salts,  the  effects  of  glycerin 
and  alcohol  on  the  isolated  hearts  of  frogs 
and  turtles,  and  the  production  of  cataracts 
on  the  eyes  of  frogs. 

As  a psychologist  he  was  gifted  with  keen 
observation  and  insight  which  enabled  him 
to  look  into  the  most  perplexing  maladies. 
This  is  well  represented  in  some  of  the 
characters  of  his  novels,  such  as,  “In  War 
Time’’,  “Characteristics”,  “Dr.  North  and 
His  Friends”,  “Constance  Trescot”,  and 
“Far  into  the  Forest”. 

Dr.  Mitchell  had  true  scientific  curiosity, 
projective  imagination,  and  a keen  sense  of 
realism.  Dr.  John  H.  Gibbon  said,  “I  would 
say  that  S.  Weir  Mitchell  was  a great  psy- 
chologist, and  having  a wide  knowledge  of 
general  medicine  and  being  in  addition  a 
real  scientist,  he  was  as  a natural  result  no 
mean  analogist”. 

Dr.  Mitchell’s  capacity  for  continuous 
work  enabled  him  to  finish  many  projects 
which  perhaps  would  not  have  been  carried 
through  by  others.  His  lesson  was,  “The 
mind  rests,  not  by  doing  nothing,  but  by 
changing  its  occupation”, 

(To  be  continued) 
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Edited  by  Harvey  T.  Sethman,  Executive  Secretary 


Important  Rulings  by 
The  Publication  Committee 

I^EVERAL  departures  from  previous  cus- 
tom in  the  relationships  between  Colo- 
rado Medicine,  its  authors,  and  the  donors 
of  review  copies  of  new  medical  books  were 
ordered  by  the  Committee  on  Publication  at 
its  October  7 meeting.  The  new  rulings 
are  designed  both  to  work  economies  and  to 
remove  the  possibility  of  misunderstandings 
that  have  occasionally  arisen  before.  By  di- 
rection of  the  Committee  these  rulings  are 
presented  here  for  the  information  of  all 
readers. 

Hereafter  eight  published  pages  (approxi- 
mately 4,800  words  without  cuts)  will  be 
the  positive  limit  of  length  for  original  ar- 
ticles unless  the  author  wishes  to  reimburse 
the  journal  for  the  cost  of  preparing  addi- 
tional pages. 

Under  previous  rulings  and  custom,  au- 
thors paid  half  the  cost  of  all  cuts  published 
with  their  articles,  the  journal  paying  the 
remainder,  except  that  the  journal  carried 
the  full  cost  of  cuts  used  with  papers  by  the 
invited  guests  of  the  Annual  Session.  This 
is  now  changed  as  follows:  An  author  will 
not  be  charged  for  the  first  five  dollars 
worth  of  cuts  used  with  his  article:  he  will 
be  charged  50  per  cent  of  the  next  ten  dol- 
lars worth  of  cuts,  and  will  be  charged  the 
full  amount  of  all  cost  of  cuts  above  fifteen 
dollars. 

Hereafter  all  books  received  by  Colorado 
Medicine  for  review  will  be  retained  in  the 
jurisdiction  of  the  editorial  department  un- 
der the  direction  of  the  Scientific  Editor  un- 
til reviews  of  them  have  been  received,  at 
which  time  they  will  be  turned  over  to  the 
Library  of  the  Medical  Society  of  the  City 
and  County  of  Denver  for  custody.  The 
Scientific  Editor  will  assign  all  such  books 
to  reviewers. 

Hereafter  all  discussion  of  Annual  Ses- 


sion papers  will  be  published  in  abstract. 
Discussers  will  be  provided  with  a transcript 
of  their  remarks  so  that  they  may  them- 
selves abstract  them  if  they  so  prefer,  sub- 
ject to  final  abstracting  and  editing  by  the 
Scientific  Editor. 


MEDICAL 


SOCIETIES 


BOULDER  COUNTY 

The  Boulder  County  Medical  Society  met  at 
the  Boulderado  Hotel,  Thursday,  October  13. 

A five-reel  motion  picture  dealing  with  diag- 
nosis and  treatment  of  skin  cancers  formed  the 
scientific  program.  The  material  for  the  film 
was  gathered  by  Dr.  J.  C.  Bloodgood  at  the  Johns 
Hopkins  Hospital. 

The  Boulder  County  dentists  were  invited  to 
share  this  meeting. 

MARGARET  L.  JOHNSON,  Secretary. 

*  *  * * 

CROWLEY  COUNTY 

At  the  October  11  meeting  of  the  Crowley 
County  Medical  Society  held  in  Ordway,  Drs.  W 
M.  Desmond  and  J.  A.  Hipp  presented  case  re- 
ports, Dr.  Desmond  a case  of  Little’s  disease  and 
Dr.  Hipp  a case  of  pleurisy  with  effusion.  Dr.  G. 
M.  Baker  discussed  the  older  methods  of  treating 
diphtheria  as  compared  with  the  present  methods. 
An  interesting  discussion  followed. 

J.  A.  HIPP,  Secretary. 

* * * 

DELTA  COUNTY 

Mesa  and  Montrose  County  doctors  were  guests 
of  the  Delta  County  Medical  Society  at  a special 
meeting  held  in  Delta,  September  23.  The  meet- 
ing was  preceded  by  a dinner  at  the  Delta 
House.  Dr.  Frank  B.  Stephenson  and  Mr.  Har- 
vey T.  Sethman  were  the  principal  speakers.  Dr. 
Stephenson  delivered  an  address  on  ‘‘Acute  In- 
testinal Obstruction”  and  Mr.  Sethman  talked  on 
‘‘State  Medical  Economics.” 

LEE  BAST,  Secretary. 

* * * 

CLINICAL  AND  PATHOLOGICAL  SOCIETY 

A striking  tribute  was  paid  Dr.  Robert  Levy 
of  Denver  on  the  evening  of  October  11,  when  his 
fellow  members  of  the  Clinical  and  Pathological 
Society  elected  him  president  of  that  organization 
on  its  fortieth  anniversary.  Dr.  Levy  was  the 
first  president  of  the  society  and  was  re-elected 
on  its  thirtieth  anniversary  in  1922.  At  the  ban- 
quet which  followed  the  meeting  of  October  11, 
and  for  which  Dr.  F.  W.  Kenney  was  host,  a 
‘‘memory  book”  suitably  engraved  and  contain- 
ing friendly  sentiments  from  each  of  the  fifty 
members  of  the  association  was  presented  to  Dr. 
Levy,  with  appropriate  ceremonies,  and  an  ad- 
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dress  by  Dr.  James  R.  Arneill.  Responses  to 
toasts  on  the  many  phases  of  Di’.  Levy’s  active 
professional  life  were  made  by  Drs.  .7.  N.  Hall, 
Henry  Sewall,  Leonard  Freeman,  S.  B.  Childs,  J. 
J.  Waring,  Frank  Spencer,  Gerald  Webb,  Casper 
Hegner,  C.  E.  Cooper,  H.  G.  Wetherill,  and  F.  W. 
Kenney.  Dr.  J.  W.  Amesse  acted  as  toastmaster. 

* * * 

EL  PASO  COUNTY 

"A  Further  Study  of  Thyroid  Problems”  was 
the  principal  subject  at  the  October  13  meeting 
of  the  El  Paso  County  Medical  Society.  Dr.  M. 
O.  Shivers  delivered  the  paper  which  was  dis- 
cussed by  the  members. 

Doctors  H.  M.  Ogilbee  and  W.  W.  Hills  were 
elected  to  honorary  membership  in  the  El  Paso 
County  Medical  Society  at  this  meeting. 

W.  A.  CAMPBELL,  JR.,  Secretary. 

4;  :(c  4: 

LARIMER  COUNTY 

Dr.  Frank  B.  Stephenson  and  Dr.  W.  R.  Wag- 
goner of  Denver  were  guest  speakers  at  the  regu- 
lar meeting  of  the  Larimer  County  Medical  So- 
ciety held  October  15  at  the  College  Cafeteria, 
Fort  Collins.  Dr.  Stepenson  addressed  the  so- 
ciety on  ‘‘X-ray  Interpretations”  and  Dr.  Wag- 
goner gave  a paper  on  ‘‘Industrial  Medicine.” 

Both  papers  were  enjoyed  by  the  members. 

C.  E.  HONSTEIN,  Secretary. 

♦ * 4: 

OTERO  COUNTY 

Denver  members  provided  the  program  for  the 
meeting  of  the  Otero  County  Medical  Society 
held  October  13  at  the  Harvey  Hotel  in  La  Junta, 
The  meeting  was  preceded  by  dinner. 

Dr.  John  A.  Schoonover  gave  a paper  on  ‘‘Men- 
tal Deficiency  in  Children”  and  Dr.  W.  W.  Bar- 
ber spoke  on  ‘‘Infant  Feeding  in  Health  and  Dis- 
ease.” 

C.  E.  MORSE,  Secretary. 

* * * 

PUEBLO  COUNTY 

‘‘Diseases  of  the  Thyroid  and  Their  Treatment” 
was  the  subject  of  an  address  by  Dr.  Paul  M. 
Ireland  at  the  October  18  meeting  of  the  Pueblo 
County  Medical  Society.  The  meeting  was  held 
at  the  Hotel  Congress. 

L.  L.  WARD,  Secretary. 

♦ * * 

WELD  COUNTY 

The  regular  monthly  meeting  of  the  Weld 
County  Medical  Society  was  held  at  the  Greeley 
Hospital,  September  5.  An  interesting  talking 
movie  on  ‘‘Effect  of  Drugs  on  Heart  and  Dungs” 
was  presented  by  the  Petrolagar  Company. 

TRACY  D.  PEPPERS,  Secretary. 

* * * 

SAN  JUAN 

The  regular  bi-monthly  meeting  of  the  San 
Juan  Medical  Society  was  held  in  Durango,  Sep- 
tember 24,  preceded  by  a dinner  at  the  Strater 
Hotel.  Dr.  Prank  B.  Stephenson,  President,  and 
Mr.  Harvey  T.  Sethman,  Executive  Secretary  of 
the  State  Society,  provided  the  program  with  a 
discussion  of  a variety  of  subjects  pertaining  to 
Medical  Society  activities,  medical  economics, 
and  legislation,  and  Dr.  Stephensen  showed  slides 
and  moving  pictures  of  a number  of  cases  of  in- 
testinal obstruction. 

A special  meeting  was  held  October  10  at 
which  Dr.  O.  S.  Fowler  of  Denver  was  guest 
speaker.  Dr.  Fowler  gave  an  illustrated  paper  on 
‘‘The  Relation  of  the  Adrenals  to  Nephroptosis 
and  Kidney  Disease.” 

R.  T>.  DOWNING,  Secretary. 


SAN  LUIS  VALLEY 

The  San  Luis  Valley  Medical  Society  held  a 
special  dinner  meeting  September  25  at  the  Walsh 
Hotel,  Alamosa,  to  entertain  Dr.  F.  B.  Stephen- 
son and  Mr.  Harvey  T.  Sethman,  state  president 
and  state  secretary,  respectively.  Wives  of  the 
members  were  guests  at  the  dinner.  Dr.  Stephen- 
son gave  an  illustrated  talk  on  intestinal  obstruc- 
tion and  Mr.  Sethman  discussed  medical  defense 
and  medical  legislation  at  the  meeting  which  fol- 
lowed the  dinner. 

SIDNEY  ANDERSON,  Secretary. 


WOMAN’S  AUXILIARY 

■4<=-=. 

GREETINGS  FROM  OUR  PRESIDENT 

As  President  of  the  Woman’s  Auxiliary  to  the 
Colorado  State  Medical  Society  I wish  to  convey 
to  all  county  organizations  my  heartiest  greet- 
ings. 

In  these  days  of  rapidly  changing  events  in  the 
medical  world  it  is  very  important  that  our  Aux- 
iliary should  be  outstanding  in  its  performances 
and,  in  the  present  state  of  our  economic  affairs, 
it  is  more  than  ever  the  duty  of  every  physician’s 
family  to  take  an  active  part  in  the  health  ac- 
tivities of  their  respective  communities.  There- 
fore, it  is  my  earnest  hope  that  we  may  be  able 
to  see,  during  the  coming  year,  an  Auxiliary  for 
every  county  society  in  the  state.  I believe  we 
have  a real  chance  to  make  ourselves  worth- 
while adjuncts  to  our  county  medical  societies. 

At  the  present  time  there  is  much  interest  and 
enthusiasm  being  displayed  among  the  various 
Auxiliaries.  There  is  also  considerable  work  of  a 
constructive  nature  being  undertaken.  If  this 
continues,  we  shall  not  only  win  recognition,  but 
active  support  from  the  medical  societies. 

I invite  your  suggestions  and  criticims  and  ask 
that  you  use  your  influence  in  helping  to  promote 
this  great  work  of  building  up  an  Auxiliary  in 
every  county  in  Colorado. 

I also  wish  to  urge  upon  you  your  very  active 
support  of  the  entire  legislative  program  ad- 
vanced by  the  Colorado  State  Medical  Society. 

MRS.  B.  FRANKLIN  BLOTZ, 

Rocky  Ford. 


Mrs.  B.  Franklin  Blotz,  State  President,  an- 
nounces the  appointment  of  the  following  chair- 
men of  committees: 

Organization:  Mrs.  John  Andrews,  Longmont. 

State  Editor  and  Publicity:  Mrs.  Douglas  W. 

Macomber,  Denver. 

Education : Mrs.  Valentine  Fischer,  Boulder. 

Public  Relations:  Mrs.  Albert  Stickles,  La 

Junta. 

Hygeia:  Mrs.  Geo.  H.  Gillen,  Denver. 

Social:  Mrs.  C.  S.  Morrison,  Colorado  Springs. 

Year  Book:  Mrs.  Geo.  W.  Miel,  Denver. 

Philanthropic:  Mrs.  C.  W.  Maynard,  Pueblo. 

Benefit : Mrs.  T.  Mitchell  Burns,  Denver. 

Legislative:  Mrs.  G.  P.  Lingenfelter,  Denver. 

These  committee  chairmen  will  be  very  glad 
to  help  any  of  the  county  auxiliaries  who  want 
information  or  advice  in  their  respective  work. 


DR.  FRANK  SPEAKS  TO  THE  DENVER 
AUXILIARY 

The  Woman’s  Auxiliary  to  the  Denver  County 
Medical  Society  held  its  first  fall  meeting  on 
Monday,  September  19,  at  the  Nurses’  Home  at 
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the  Denver  General  Hospital.  Mrs.  H.  R.  Mc- 
Keen,  president,  presided. 

Dr.  Lorenz  W.  Frank,  president  of  the  Denver 
County  Medical  Society,  was  the  speaker  of  the 
afternoon.  He  gave  an  interesting  talk,  discuss- 
ing some  of  the  problems  which  are  mutual  to 
the  Medical  Society  and  Auxiliary. 

Dr.  Frank  first  mentioned  the  objects  and  the 
justification  for  the  existence  of  the  Auxiliary. 
According  to  the  resolution  of  the  House  of  Dele- 
gates of  the  American  Medical  Association,  the 
chief  object  and  activity  of  the  Auxiliary  is  to 
increase  the  circulation  of  Hygeia  and  the 
furtherance  of  medical  knowledge  among  the 
laity.  From  the  standpoint  of  the  American 
Medical  Association,  Dr.  Frank  said  this  was  all 
right,  but  that  there  are  many  other  reasons,  par- 
ticularly locally,  for  the  existence  of  our  organi- 
zation in  helping  the  Medical  Society. 

Locally,  one  of  the  ways  we  can  help  is  in  the 
political  question.  In  this  there  is  a need  for 
close  cooperation  and  uniformity  of  program. 
Considering  the  question  of  cults.  Dr.  Frank  said 
that  every  time  the  legislature  convenes  there 
is  a fight  over  bills  introduced  by  cultists,  and 
consequently  we  must  know  the  type  of  man  to 
be  elected.  If  we  are  to  do  anything  against  the 
cults  except  fight  them  in  the  legislature,  we 
must  teach  the  public  that  these  elements  are 
opposed  to  public  health,  or  we  must  bend  our 
efforts  toward  the  establishment  of  the  basic 
science  law. 

In  speaking  of  economics.  Dr.  Frank  said  the 
meaning  of  medical  economics  itself  is  hard  to 
define — that  it  is  closely  interwoven  with  the 
practice  of  medicine  and  the  relation  of  the  Aux- 
iliary. Whenever  we  have  a time  of  stress,  one 
of  the  favorite  ways  to  overcome  the  economic 
ills  is  to  try  to  do  away  with  the  high  cost  of 
sickness.  Everyone  is  willing  to  go  on  with  the 
high  cost  of  automobiles  and  other  luxuries,  but 
not  with  that  of  sickness.  All  sorts  of  schemes 
are  designed  for  evasion  of  the  latter,  and  all 
point  toward  some  form  of  state  medicine. 
Whether  we  want  this  or  not  depends  upon  our- 
selves. The  Auxiliary  can  help  politically  to  avoid 
this,  and  can  yield  a marked  influence  from  the 
standpoint  of  the  individual  voters. 

In  speaking  of  our  contemplation  of  the  estab- 
lishment of  a Physician’s  Benevolent  Fund,  Dr. 
Frank  said  it  was  a worthy  and  important  ac- 
tivity. The  House  of  Delegates  at  Estes  Park  ap- 
proved this  plan. 

Dr.  Frank  closed  his  talk  by  saying  that  the 
Medical  Society’s  chief  expectation  of  the  Aux- 
iliary is  support  individually  and  collectively  in 
furthering  public  health  education  and  protec- 
tion. 

Mrs.  Harry  Douglas  gave  some  vocal  solos, 
after  which  tea  was  served. 




COLORADO  NEWS  NOTES 

DENVER — Friends  of  Dr.  and  Mrs.  S.  B.  Childs 
will  be  pleased  to  learn  that  their  son,  Ber- 
resford,  who  was  seriously  injured  at  Stan- 
ford, Conn.,  last  May,  is  making  a very  satis- 
factory convalescence. 


DENVER — Dr.  M.  D.  Currigan  was  selected  at 
the  Primary,  Sept.  13,  for  the  important  office 
of  Regent  of  the  State  University,  on  the 
Democratic  ticket. 

DENVER — Dr.  E.  C.  Hill  has  returned  to  Denver 
from  a trip  to  the  Scandinavian  countries. 

DENVER — One  hundred  and  fifty  old  friends  of 
Dr.  and  Mrs.  William  C.  Bane  met  at  the 
home  of  their  son.  Dr.  William  M.  Bane,  on 
the  evening  of  Wednesday,  October  19,  to 
felicitate  them  on  the  fiftieth  anniversary  of 
their  wedding. 

DENVER— Dr.  H.  G.  Wetherill  of  Monterey,  Cali- 
fornia, has  returned  home  after  a happy  visit 
with  his  friends  in  Denver. 

DEN^^'ER — Dr.  Hubert  Work  spent  the  month  of 
October  in  Washington  and  other  eastern 
cities. 

DENVER — Dr.  Robert  K.  Dixon  and  Dr.  Lewis  S. 
Faust,  for  the  past  few  years  identified  with 
the  Mayo  Clinic,  have  established  themselves 
in  practice  in  Denver. 

DENVER — Friends  of  Dr.  Hugh  Taylor  will  be 
pleased  to  learn  of  his  complete  recovery 
following  a major  operation  at  Mercy  Hos- 
pital. 

DENVER — Dr.  Luman  E.  Daniels  of  Rochester, 
Minn.,  has  moved  to  Denver  and  has  opened 
offices  in  the  Republic  Building. 

DENVER — Dr.  W.  Wiley  Jones  and  Dr.  Frank  P. 
Gengenbach  of  Denver,  Dr.  E.  L.  Timmons  of 
Colorado  Springs  and  Dr.  J.  H.  Woodbridge 
of  Pueblo  attended  the  annual  meeting  of  the 
Central  States  Pediatric  Society  at  Kansas 
City,  early  in  October. 

DENVER Drs.  T.  E.  Beyer  and  Robert  Shea  of 

Denver  were  admitted  to  Fellowship  in  the 
American  College  of  Surgeons  at  the  annual 
meeting  held  in  St.  Louis,  October  17  to  21. 
The  following  Denver  men  attended  the  meet- 
ing: Drs.  C.  F.  Hegner,  James  Shields,  Louis 
V.  Sams,  Kemp  G.  Cooper,  J.  B.  A.  Connell, 
James  E.  Hutchison,  Duval  Prey  and  W.  W. 
King. 

DENVER^ — 'Dr.  C.  F.  Kemper  attended  the  An- 
nual Reunion  of  the  Resident  and  Ex-Resi- 
dent Physicians  of  the  Mayo  Clinic  held  in 
Rochester. 

FORT  LYON Dr.  R.  M.  Fulwider  has  returned 

from  an  extended  eastern  trip. 

PUEBLO Dr.  H.  T.  Low  will  preside  at  post 

graduate  lectures  to  be  held  during  the  an- 
nual conference  of  the  Oklahoma  City  Clinl- 
cial  Society  in  Oklahoma  City,  October  31  to 
November  3. 

PUEBLO — Dr.  J.  M.  Woodbridge  attended  the 
tenth  annual  conference  of  the  Kansas  City 
Southwest  Clinical  Society. 

PUEBLO — Dr.  George  A.  Unfug  has  returned  to 
Pueblo  after  spending  the  past  nine  months 
in  Denver  doing  post-graduate  work  in  x-ray. 
He  is  opening  offices  in  the  Colorado  Build- 
ing. 

PUEBLO^ — Dr.  George  E.  Rice  attended  the  An- 
nual Reunion  of  the  Resident  and  Ex-Resi- 
dent Physicians  of  the  Mayo  Clinic. 

RICO — Dr.  and  Mrs.  R.  T.  Speck  have  moved  from 
Rico  to  McPhee. 
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Colorado  State  Medical  Society 
Officers,  1932-1933 

President:  Frank  B.  Stephenson,  Denver. 

President-elect:  Gerald  B.  Webb,  Colorado  Springs. 

Vice  Presidents:  First,  Walter  W.  King,  Denver;  Sec- 

ond, Lawrence  L.  Hick,  Delta;  Third,  B.  Franklin 
Blotz,  Rocky  Ford;  Fourth,  William  P.  Gasser,  Love- 
land. 

Const itutioncd  Secretary:  Lorenz  W.  Frank,  Denver. 

Treasurer:  Leo  W.  Bortree,  Colorado  Springs. 

(The  above  officers  constitute  the  Board  of  Trustees 
of  the  Society.) 

Executive  Secretary:  Mr.  H.  T.  Sethman,  6S6-6S8  Met- 
ropolitan Bldg.,  Denver.  Telephone  KEystone  0870. 

Delegates  to  American  Medical  Association:  Senior, 

Crum  Epler,  Pueblo;  Alternate,  J.  N.  Hall,  Denver; 
Junior,  John  W.  .Amesse,  Denver;  Alternate,  A.  J. 
Markley,  Denver. 

Councillors:  Term  Expires 

District  No.  1 Ella  A.  Mead,  Greeley 193S 

Dbtrict  No.  2 G.  P.  Lingenfelter,  Denver 1934 

District  No.  3 George  D.  Andrews,  Walsenburg 

(Chairman)  1933 

District  No.  4 W.  W.  Crook,  Glenwood  Springs  .1936 
District  No.  S A.  L.  Burnett,  Durango ...1937 


Standing  Committees,  1932-1933 

Credentials:  Lorenz  W.  Frank,  Denver,  Chairman;  W. 

A.  Campbell,  Colorado  Springs;  Harold  T.  Low, 
Pueblo. 

Scientific  Work:  G.  Burton  Gilbert,  Colorado  Springs, 

Chairman;  C.  S.  Bluemel,  Denver;  James  J.  Waring, 
Denver. 

Arrangements:  John  B.  Crouch,  Colorado  Springs, 

Chairman;  T.  R.  Knowles,  Colorado  Springs;  John 

B.  Hartwell,  Colorado  Springs. 

Public  Policy:  Walter  W.  King,  Denver,  Chairman; 
H.  R.  McKeen,  Denver,  Vice  Chairmam;  Edward 
Delehanty,  Denver;  Gerrit  Heusinkveld,  Denver;  A. 
L.  Beaghler,  Denver;  W.  W.  Harmer,  Greeley;  O. 
D.  Groshart,  La  Junta;  L.  L.  Ward,  Pueblo;  A.  C. 
Holand,  Colorado  Springs;  F.  B.  Stephenson,  Denver, 
ex-officio;  L.  W.  Frank,  Denver,  ex-offido;  Mr.  H. 
T.  Sethman,  Denver,  ex-offido. 

Publication:  C.  F.  Kemp>er,  Denver,  Chairman;  C.  S. 

Bluemel,  Denver;  William  H.  Crisp,  Denver. 

Medical  Defense:  W.  W.  Wasson,  Denver,  Chairman; 

C.  F.  Hegner,  Denver;  T.  D.  Cunningham,  Denver. 
Medical  Education  and  Hospitals:  C.  N.  Meader,  Den- 
ver, Chairman;  K.  D.  A.  Allen,  Denver;  H.  A.  Black, 
Pueblo. 

Library  and  Medical  Literature:  E.  D.  Downing, 

Woodmen,  Chairman;  Carbon  Gillaspie,  Boulder;  F. 
W.  Keimey,  Denver. 

Co-operation  With  Allied  Professions:  Harry  S.  Finney, 
Denver,  Chairman;  George  R.  Warner,  Denver; 
John  Andrew,  Longmont. 

Medical  Economics:  C.  E.  Cooper,  Denver,  Chairman; 

B.  B.  Blotz,  Rocky  Ford;  Philip  Hillkowitz,  Denver. 
Necrology:  G.  M.  Blickensderfer,  Denver,  Chairman; 
John  F.  McConnell,  Colorado  Springs;  Lee  Bast, 
Delta. 

Special  Committees,  1932-1933 

Postgraduate  Clinics:  Maurice  H.  Rees,  Denver,  Chair- 
man; O.  M.  Gilbert,  Boulder;  C.  E.  Harris,  Wood- 
men; Nolie  Mumey,  Denver;  G.  E.  Cheley,  Denver. 


Workmen’s  Compensation  Affairs:  S.  Cecchini,  Den- 

ver, Chairman;  L.  G.  Crosby,  Denver;  W.  R.  Wag- 
gener,  Denver;  J.  D.  Carey,  Fort  Collins;  Fanning 
E.  Likes,  Lamar. 

Veterans’  Legislation:  J.  W.  .\messe,  Denver,  Chair- 

man; E.  B.  Liddle,  Colorado  Springs;  Crum  Epler, 
Pueblo;  L.  H.  Winemiller,  Denver;  Louis  V.  Sams, 
Denver. 

Advisory  to  the  School  of  Medicine:  John  S.  Bouslog, 
Denver,  Chairman ; N.  A.  Madler,  Greeley ; C.  O. 
Giese,  Colorado  Springs;  C.  E.  Sidwell,  Longmont; 
T.  D.  Cunningham,  Denver. 

State  Registration  Fee:  R.  W'.  .\mdt,  Denver,  Chair- 
man; Frank  E.  Rogers,  Denver;  T.  E.  Beyer,  Denver. 

Constituent  Societies 

Meeting  Dates;  Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 
secretary,  W.  C.  Crysler,  Littleton. 

Boulder  County — Second  Thursday;  secretary,  Mar- 
garet L.  Johnson,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month;  sec- 
retary, G.  W.  Larimer,  Salida. 

Crowley  County — Second  Tuesday  of  each  month; 
secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County — Last  Friday  of  each  month;  secretary, 
Lee  Bast,  Delta. 

Denver  County — First  and  third  Tuesday  of  each 
month;  secretary,  H.  I.  Barnard,  Denver. 

El  Paso  County — Second  Wednesday  of  each  month; 
secretary,  W.  A.  Campbell,  Jr.,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each  month; 
secretary,  Archie  Bee,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month ; 
secretary,  R.  B.  Porter,  Glenwood  Springs,  Colo. 

Huerfano  County — Third  Thursday  of  each  month; 
secretary,  J.  M.  Lamme,  Walsenburg,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of  De- 
cember, March,  June  and  September;  secretary,  Walter 
C.  Keller,  Genoa. 

Lake  County — First  Thursday  of  each  month;  secre- 
tary, J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each  month; 
secretary,  C.  E.  Honstein,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each  montli; 
secretary,  C.  O.  McClure,  Trinidad. 

Mesa  County — First  Tuesday  of  each  month;  seae- 
tary,  H.  M.  Tupper,  Grand  Junction. 

Montrose  County — First  Thursday  of  each  month, 
secretary,  C.  E.  Lockwood,  Montrose. 

Morgan  County — Last  Monday  of  each  month;  secre- 
tary, Paul  E.  Woodward,  Fort  Morgan. 

Northeast  Colorado — Second  Thursday  in  each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of  each 
month;  secretary,  Duane  Turner,  Steamboat  Springs. 

Otero  County — Second  Thursday  of  each  month; 
secretary,  C.  E.  Morse,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quarter;  sec- 
retary, R.  J.  Rummell,  Lamar,  (Tolo. 

Pueblo  County — First  and  Third  Tuesday  of  each 
month;  secretary,  L.  L.  Ward,  Pueblo. 

San  Juan — Second  Saturday,  January  and  alternate 
months;  secretary,  R.  L.  Downing,  Durango. 

San  Luis  Valley — Fifteenth  of  each  month;  secretary, 
Sidney  Anderson,  Alamosa. 

Weld  County — First  Monday  of  each  month;  secre- 
tary, Tracy  D.  Peppers,  Greeley,  Colo. 


WYOMING  SECTION 


President,  F.  L.  Beck,  Cheyenne  Vice  President,  J.  L.  Wicks,  Evanston 

President-elect,  H.  L.  Harvey,  Casper 

Secretary,  Earl  Whedon,  Sheridan  Treasurer,  Evald  Olson,  Meeteetse 

Delegate  to  A.  M.  A.:  G.  P.  Johnston,  Cheyenne;  Alternates:  E.  L*.  Jewell,  Shoshoni;  G.  L.  Strader,  Cheyenne 
Councillors:  G.  P.  Johnston,  Cheyenne  J.  H.  Goodnough,  Rock  Springs  F.  C.  Shafer,  Douglas 

Medical  Defense  Committee:  Earl  Whedon,  Sheridan  R.  H.  Sanders,  Rock  Springs  E.  D.  Jewell,  Shoshoni 


EDITOR: 

EARL  WHEDON,  M.D.,  Sheridan,  Wyoming 


EDITORIAL  NOTES  AND  COMMENT 


Our  Very  Modest 
President 

J^ET  it  be  known  that  this  Society  has  one 
of  the  most  modest  Presidents  in  the 
United  States.  He  is  so  modest  that  it  is 
with  regret  that  we  are  forced  to  go  to 
press  without  being  able  to  print  his  pic- 
ture and  a short  sketch  of  the  life  of  the 
man  all  Wyoming  doctors  love  and  admire. 

Dr.  Frederick  L.  Beck  of  Cheyenne  is  the 
head  of  the  medical  profession  of  Wyom- 
ing. However,  let  no  man  think  he  is  not 
hard  at  work  for  medical  welfare  of  the 
people  of  Wyoming.  We  know  he  is  do- 
ing things,  and  we  hope  next  month  to  pre- 
sent a life  story  and  photograph  of  the  man 

we  are  proud  to  call  our  President. 

««  <4  V 

Our  Ladies 

an  opportunity  for  service  by  members 
of  the  Woman’s  Auxiliary  of  the  Wy- 
oming State  Medical  Society  awaits  the  ac- 
tion of  the  President  of  that  Society.  That 
the  officers  and  members  of  our  Ladies’  So- 
ciety are  as  bright  and  interested  in  the  work 
of  their  husbands  as  those  of  any  other  state 
society  cannot  be  denied.  Our  wives  are 
outstanding  champions  of  our  daily  lives 
even  though  they  may  not  have  the  oppor- 
tunity to  meet  together  as  often  as  the  men 
of  the  Wyoming  State  Medical  Society. 
They  may  not  drink  as  much  pink  tea  as 
some  of  their  eastern  sisters,  but  they  do  be- 
lieve in  their  husbands  and  their  work  for 
humanity. 


Presbyopia 

men  and  women  grow  old,  and  with  the 
passing  of  years  certain  changes  occur 
in  our  eyes  as  well  as  in  all  other  parts  of 
our  bodies.  These  changes  produce  diffi- 
culties which  we  try  by  artifical  means  to 
overcome. 

In  normal  people  somewhere  between  the 
ages  of  forty  to  fifty  years  the  crystalline 
lens  undergoes  an  increasing  rigidity.  This 
in  turn  diminishes  the  focusing  power  of  the 
eyes  so  that  reading  at  the  normal  distance 
becomes  difficult.  It  is  then  that  we  are 
compelled  to  hold  the  reading  matter  farther 
away  in  order  to  see  fine  print.  Sometimes 
our  arms  are  not  long  enough  to  hold  it  far 
enough  away  to  be  able  to  read.  Of  course 
the  previous  condition  of  the  eyes  has  a 
great  deal  to  do  with  the  exact  age  in  any 
given  case  when  these  changes  take  place, 
and  so  a range  of  ten  to  fifteen  years  may 
elapse  in  some  cases  before  the  presbyopia 
is  established. 

Presbyopia  begins  before  all  close  work 
becomes  difficult.  In  some  degree  it  is  a 
gradual  development  and  it  is  only  when 
these  symptoms  appear — indistinctness  of 
near  objects,  tiring  of  the  eyes  on  attempt- 
ing to  read,  together  with  other  evidences  of 
eyestrain — that  our  attention  is  called  to  the 
immediate  need  of  glasses. 

Some  people  very  foolishly  refuse  to  at- 
tend their  eyes  believing  that  if  they  go  with- 
out glasses  when  these  symptoms  occur  they 
will  put  off  the  evil  day.  That  is  one  of  the 
great  mistakes  in  life.  If  the  proper  glasses 
are  worn  early  enough,  there  still  remain 
some  elasticity  of  the  lenses  so  that  print  does 
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not  have  to  be  read  at  just  one  certain  dis- 
tance, whereas  if  no  glasses  are  used  until 
all  adjustment  is  lost,  then  stronger  glasses 
must  be  prescribed  which  will  have  a very 
limited  area  in  which  close  work  can  be 
comfortably  done. 

Most  interesting  is  the  record  of  a promi- 
nent lumber  dealer  of  this  city.  In  1909  he 
was  fifty-two  years  old.  In  all  respects  his 
eyes  were  perfect  except  for  a normal  amount 
of  presbyopia.  Reading  glasses  were  fitted 
and  worn  for  the  next  twenty-three  years 
without  a change  during  that  time.  On  Jan- 
uary 12,  1931,  he  was  re-tested  and  no 
change  was  needed  in  his  glasses.  In  other 
words,  for  twenty-three  years  his  eyes  had 
not  altered.  This  is  a remarkable  record  as 
we  do  expect  changes,  especially  during  the 
first  ten  to  fifteen  years  following  the  aver- 
age ages  of  forty-five  to  fifty  in  men  and 
forty  to  fifty  in  women. 

Too  little  attention  is  given  to  normal 
eyes  at  these  ages  in  life  in  order  that  the 
later  years  may  be  most  enjoyed.  The  best 
ophthalmologist  should  be  secured,  and  no 
medical  man  of  average  intelligence  should 
patronize  department  stores,  opticians,  or 
other  glass  fitters,  but  they  should  seek  and 
follow  the  advice  of  the  physician  who  makes 
a specialty  of  ophthalmology,  as  there  is 
often  some  constitutional  disease  having  its 
effect  on  the  eyes  as  well  as  other  parts  of 
the  body.  Physicians  and  their  families 
above  all  other  people  should  go  to  an 
ophthalmologist  for  eye  correction. 

<4  <4  <4 

A Correction 

JN  an  editorial  entitled  “A  New  Symptom 

of  Diaphragmatic  Hernia  of  the  Stomach” 
published  in  the  October  number  of  Colo- 
rado Medicine,  Ye  Editor  made  the  error 
of  using  the  word  “anemia”  in  place  of 
ischemia.  We  acknowledge  the  mistake 
and  are  not  trying  to  pass  the  buck  to  the 
printer  or  stenographer.  The  sentence 
should  read — “As  a possible  explanation  we 
suggest  that  there  may  develop  an  ischemia 
in  the  brain  caused  by  the  pressure  of  the 
stomach  upon  the  heart.” 


(§  b it  u a r a 


Sr.  mtlliam  A.  fflyman 

The  thread  has  parted  and  he  is  no  longer  with 
us.  The  curtains  that  separate  the  living  from 
those  who  have  passed  on  have  opened  and  a 
beautiful  future  awaits  a kindly  soul. 

In  every  community  there  have  been  tender 
memories  of  the  old  time  family  doctor  who  by 
his  loving  care  in  time  of  sickness  was  more  like 
a god  than  a man.  Such  was  the  life  of  E>r. 
William  A.  Wyman  of  Cheyenne,  Wyo. 

Dr.  Wyman  was  born  in  Akron,  New  Hamp- 
shire, October  30,  1854.  He  died  at  the  home 
of  his  daughter,  Mrs.  R.  G.  Dunlap  of  Cheyenne, 
on  Thursday,  October  13,  1932.  He  graduated 
from  the  Eclectic  Medical  College  at  Cincinnati, 
Ohio,  in  1878,  and  was  married  in  1879  to  Dora 
Ellis  of  Nebraska  City,  who  passed  away  about 
seven  years  ago.  He  came  to  Cheyenne  in  1880 
because  of  ill  health  caused  by  tuberculosis ; yet 
the  climate  of  Wyoming  and  his  outdoor  busy 
life  restored  his  health  and  for  fifty-two  years 
he  spent  a most  useful  life  in  the  west.  He  re- 
tired from  active  practice  in  1923.  For  several 
years  he  had  been  an  invalid  and  yet  was  the 
same  kindly  gentleman  who  was  loved  and  hon- 
ored by  all  who  knew  him. 

Life  in  the  early  days  was  different  than  it  is 
today.  Lacking  all  the  modern  conveniences  he 
never  refused  the  cry  of  distress  and  even  though 
the  call  came  from  miles  away,  in  any  kind  of 
weather  he  answered  the  call  and  gave  his  sym- 
pathetic services.  Nor  did  the  ability  of  the 
patient  to  pay  ever  make  any  difference  in  the 
service  rendered. 

He  was  a gentleman  of  the  old  school  of  Medi- 
cine whose  only  motto  was  “duty.”  Honored  Dy 
his  fellow  physicians  in  many  ways,  he  was  for 
thirty  years  the  trusted  Treasurer  of  the  Laramie 
County  Medical  Society.  He  was  one  of  the  few 
men  to  be  elected  an  Honorary  Member  of  the 
Wyoming  State  Medical  Society  for  his  outstand- 
ing life  as  a great  family  doctor  and  loyal  mem- 
ber of  the  medical  profession.  He  was  the  first 
president  of  St.  John’s  Hospital,  which  position 
he  held  for  twenty  years.  He  was  one  of  the  ac- 
tive workers  who  organized  the  beautiful  Memor- 
ial Hospital  on  the  site  of  old  St.  Johns’.  Civic 
activities  as  well  as  medical  claimed  his  ser- 
vices. He  was  county  superintendent  of  schools 
in  the  early  eighties  when  his  county  covered 
about  one-fifth  of  Wyoming.  He  was  elected  to 
leadership  in  the  Masonic  Orders,  Young  Mens’ 
Literary  Club,  Odd  Fellows,  Rebekahs,  and  Con- 
gregational church  of  Cheyenne.  He  served  many 
years  as  superintendent  of  their  Sunday  school. 
He  was  Grand  Master  of  the  I.  O.  O.  F.  and  Knight 
Commander  of  the  Court  of  Honor  in  the  Ma- 
sonic Order. 

Such  is  but  a brief  glimpse  of  some  of  the  activi- 
ties of  this  loving  man.  He  has  passed  on  and 
those  who  knew  him  will  always  cherish  the 
memory  of  a loving,  sympathetic  family  doctor 
who  not  only  relieved  the  sufferers  with  his  medi- 
cal skill  but  encouraged  their  broken  spirits  by 
his  loving  personality.  E.  W. 
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INFANT  AND  CHILD  CARE  AND  FEEDING* 

NEIL  CHARLES  GEIS,  M.D. 

CASPER 


Nature  is  a succession  of  wonders.  The 
seasons  come  and  go;  a glorious  sun  rises; 
the  white  snow  falls;  a beautiful  flower 
blossoms;  a golden-throated  bird  sings. 
Miracles  all,  but  none  so  beautiful  or  so 
wonderful  as  that  miracle  of  human  life — 
“the  tiny  baby  who  comes  out  of  every- 
where into  the  here”  to  bring  you  joy.  His 
coming  fills  your  heart  with  pride,  gladness, 
and  great  hopes  for  his  future  health  and 
happiness. 

Early  Care  of  the  Mother 

Just  after  the  baby  is  born,  rest  and  quiet 
for  the  mother  are  very  important.  She 
should  have  very  few  visitors;  two  a day  are 
enough.  Anyone  with  a cold  or  other  ill- 
ness should  not  be  admitted  to  either  mother 
or  baby.  Mother  should  remain  in  bed.  post- 
partum, for  at  least  two  weeks.  Her  diet 
should  at  first  be  liquid,  then  semi-solid,  and 
followed  by  a regular  diet  suitable  for  a 
nursing  mother.  Mothers  who  are  healthy 
have  right  habits,  eat  the  right  foods,  and 
keep  in  a happy  frame  of  mind.  Fresh  air, 
sunshine,  and  exercise — all  regulated — 
should  be  partaken  of  freely.  Advice  may 
be  suggested  upon  the  following:  Rest  and 

sleep;  habits  of  bathing  and  moving  of 
bowel  and  kidneys;  correct  clothing;  con- 
tentment; pleasure. 

Breast  Milk  for  the  Baby 

Breast  fed  babies  are  the  strongest  and 
healthiest — usually.  Breast  milk  is  alkaline 
when  it  leaves  the  breast,  while  cow’s  milk 
is  acid  by  the  time  it  is  given  to  the  baby; 
also  breast  milk  is  practically  free  from 
germs  when  it  leaves  the  breast.  Nursing 
from  the  breast  is  the  most  convenient  meth- 
od. If  every  mother  knew  the  dangers  to 
which  the  baby  is  exposed,  especially  during 
the  first  few  months  of  life,  and  how  much 
breast  feeding  protects  him  from  these  dan- 
gers, nearly  all  babies  would  be  breast  fed. 
Out  of  every  hundred  babies  that  die  during 
the  first  year  of  life,  about  eighty  are  bottle 

*Read  before  the  Wyoming  White  House  Con- 
ference on  Child  Health  and  Protection,  May  5, 
1932. 


fed.  Breast  fed  babies  hardly  ever  have 
bowel  trouble,  while  diarrhea  is  one  of  the 
common  sicknesses  of  the  bottle  fed  babies. 

Some  boiled  water,  cooled  until  luke  warm, 
should  be  offered  to  the  baby  from  a bottle 
within  two  or  three  hours  after  birth,  then 
every  four  hours  until  after  the  mother’s 
breast  milk  begins  to  flow,  and  thereafter 
once  between  feedings,  if  the  baby  is  awake. 
As  soon  as  the  mother  is  rested,  which  is 
usually  from  six  to  eight  hours  after  the 
birth,  the  baby  should  be  put  to  the  breast. 
It  should  be  nursed  from  ten  to  fifteen  min- 
utes at  each  feeding.  As  a rule  the  baby 
gets  about  three-fourths  of  the  milk  from  a 
well  filled  breast  within  the  first  five  min- 
utes, but  the  baby  must  be  kept  at  the  breast 
long  enough  to  empty  it  completely  so  that 
it  does  not  dry  up.  During  the  nursing,  the 
mother  should  lie  down  in  a comfortable  po- 
sition, slightly  on  one  side  and  hold  the  baby 
in  the  curve  of  her  arm  in  such  a way  that 
it  can  easily  suck  from  her  nipple  without 
straining.  At  first  the  baby  may  be  asleep 
at  nursing  time,  and  if  so,  should  be  awak- 
ened gently.  Soon  it  will  form  the  habit  of 
waking  at  the  regular  nursing  times,  and 
during  the  nursing  it  should  not  be  allowed 
to  go  to  sleep.  Do  not  allow  the  baby  to 
nurse  after  the  breast  is  empty.  It  is  better 
to  nurse  only  one  breast  at  a feeding,  the 
other  at  the  next  feeding.  However,  if  the 
baby  does  not  get  enough  milk  by  the 
empting  of  one  breast,  he  should  nurse  both 
breasts  at  each  nursing. 

The  baby  should  be  fed  at  regular  hours. 
Usually  the  average  baby  does  well  if  fed 
five  times  a day,  at  intervals  of  four  hours, 
i.e.,  6,  10,  2,  6,  and  10.  Some  babies  need 
nursing  every  three  hours,  and  the  doctor 
in  charge  should  be  consulted  about  this  fac- 
tor. During  the  nursing  period,  the  mother 
and  baby  should  be  by  themselves  in  a quiet 
room.  Other  phases  of  infant  feeding  on  the 
breast  should  be  mentioned  briefly  for  con- 
sideration— how  to  keep  up  the  supply  of 
milk  when  the  baby  cannot  empty  the  breast, 
increasing  the  supply  or  amount  of  milk  from 
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the  breast,  getting  ready  to  empty  the  breast, 
bringing  back  the  milk  to  the  dried  up  breast, 
care  of  the  breast,  care  of  the  nipples, 
cracked  or  sore  nipples,  and  covering  of  the 
nipples. 

Cow's  Milk  for  the  Baby 
Milk  in  some  form  is  necessary  for  the 
growth  and  development  of  every  baby. 
When  the  baby  cannot  get  breast  milk,  or 
enough  of  breast  milk,  cow's  milk  in  some 
form  is  the  best  food  for  nearly  all  babies. 
If  the  mother  does  not  think  she  has  suffi- 
cient food  for  her  baby,  she  should  consult 
her  doctor  before  starting  to  give  bottle  feed- 
ings. Cow’s  milk  should  be  modified  for  the 
young  baby,  and  the  doctor  should  advise 
the  kind  of  milk  to  be  used,  that  is,  pasteur- 
ized. certified,  or  raw  milk,  depending  upon 
the  community  in  which  those  interested  live, 
and  upon  the  distance  milk  must  be  trans- 
ported from  producer  to  consumer.  The 
feeding  mixture  must  be  figured  on  the  basis 
of  normal  weight  and  age.  Every  baby  must 
make  a steady  gain  in  weight  each  month. 
Usually  the  more  a baby  weighs  at  birth,  the 
faster  his  gain  after  birth.  The  amount  of 
feeding  mixture  given  daily  to  the  normal 
baby  should  be  from  to  3 ounces  of  the 
feeding  mixture  for  each  pound  that  he 
weighs,  up  to  the  time  he  begins  his  sixth 
month.  During  the  first  two  or  three  months, 
he  gets  3 ounces  per  pound,  and  the  amount 
is  gradually  reduced  to  ounces  per 

pound.  For  example,  if  the  baby  is  normal, 
weighing  8 pounds  and  is  one  month  old,  he 
will  get  8 times  3 or  24  ounces  of  the  feed- 
ing mixture  in  the  24  hours.  At  three 
months,  he  will  get  10  times  2^  or  23^ 
ounces,  or  28  ounces  in  the  24  hours.  When 
he  is  4 months  old,  1 1 34  pounds  weight,  he 
will  get  1 1 Yi  times  2]4  or  29  ounces.  When 
the  baby  begins  his  sixth  month,  he  will  get 
26  ounces  of  the  mixture  in  24  hours  . The 
amount  and  kind  of  sugar  to  be  used  in  the 
mixture  must  be  determined.  Cane  sugar  or 
Karo  syrup  is  generally  given  in  the  feeding 
mixture.  Water,  boiled,  is  used  in  making 
the  milk  dilutions  to  the  proper  percentage 
mixture.  When  to  increase  the  feedings 
must  be  determined  by  the  age  plus  the  in- 
crease in  weight,  but  particularly  by  the  age. 


One  must  be  observant  of  the  over-fed  baby 
as  well  as  the  under-fed  baby.  Time  allotted 
does  not  permit  me  to  take  up  the  various 
phases  and  symptoms  of  these  two  important 
conditions.  Extreme  care  must  be  paid  to 
the  care  of  the  utensils,  such  as  bottles,  nip- 
ples, measures,  brushes,  and  strainers.  On 
the  manner  in  which  infant  feedings  are  pre- 
pared depends,  equally  with  the  proper  feed- 
ing mixture,  the  success  or  failure  of  the 
case  at  hand. 

Weaning  the  Baby 

This  means  to  stop  giving  him  either 
breast  or  bottle  feedings  and  substituting  or 
inangerating  full  feedings  of  milk  from  a cup 
or  glass,  together  with  fruits  and  vegetables 
properly  prepared.  Weaning  the  baby  be- 
fore the  tenth  month  may  be  necessary  be- 
cause of  some  acute  or  chronic  infection  from 
which  the  mother  is  suffering,  or  because 
she  may  be  in  a generally  “run-down”  con- 
dition. The  best  time  to  begin  weaning  the 
baby  is  the  sixth  month,  by  giving  him  a 
cereal  feeding  in  place  of  part  of  his  10  a.  m. 
feeding  of  milk.  In  most  cases,  at  the  be- 
ginning of  the  seventh  month,  a vegetable 
feeding  should  be  given  in  place  of  part  of 
the  2 o’clock  afternoon  breast  or  bottle  feed- 
ing. During  this  month,  4 ounces  of  cow’s 
milk  should  be  given  or  offered  after  the 
vegetable  feeding.  This  makes  complete 
weaning  later  on  much  easier.  The  milk 
should  not  be  given  until  after  the  baby  has 
eaten  all  his  vegetables.  Complete  weaning 
should  be  accomplished  before  the  end  of 
the  tenth  month,  unless  some  contraindica- 
tions should  be  present. 

Menstruation  and  Nursing 

This  function  of  the  mother  apparently 
has  no  ill  effect  upon  the  breast  milk,  and 
therefore,  breast  feeding  should  never  be 
stopped  for  this  reason.  The  amount  of 
breast  milk  may  be  less  for  a day  or  so  dur- 
ing this  time,  which  in  fact  may  make  the 
baby  restless — the  only  symptom,  and  is  at- 
tributed to  the  menstrual  period.  The  wom- 
an who  becomes  pregnant  during  her  nurs- 
ing period  should  wean  her  baby  at  once 
from  the  breast. 

Later  Feeding 

Fruit  juices  are  very  important  foods. 
Cereal  feedings,  vegetable  feedings,  selec- 
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tion,  preparation,  and  periods  of  giving  to 
the  infant  all  play  equally  important  parts. 
Life-giving  rays  of  sunshine,  cod  liver  oil  and 
viosterol,  kinds  and  how  to  give,  are  impor- 
tant. Meat,  apple  sauce,  baked  custard, 
tapioca  pudding,  egg  yolk,  prunes  and  prune 
juice,  toast,  zwiebach,  are  progressively 
added. 

Habits 

Training  the  child  to  regulate  the  bladder 
and  bowel  are  vital  functions.  The  baby’s 
bath,  the  room  in  which  it  is  given,  room 
temperature,  the  hands  of  the  mother  or 
nurse,  temperature  of  bath  water,  length  of 
bath  and  the  avoiding  of  accidents  during 
bathing,  must  be  intelligently  supervised. 
The  care  of  the  nose,  eyes,  navel,  genitalia 
and  the  care  of  the  infant’s  nails:  the  child’s 
clothing,  the  bedroom  furnishings,  ventila- 
tion, exercise,  and  development:  the  mental 
health:  and  the  teaching  to  do  things  for 
himself — all  these  conditions  must  constantly 
be  observed  for  “off”  periods.  Then  comes 
the  very  important  phases  of  a child’s  life: 
Responsibility,  obedience,  respect,  regularity, 
and  routine. 

The  subject  is  too  extensive  to  permit  me 
to  detail  more  extensively  in  limited  time. 
Therefore  I bring  to  a close  this  very  impor- 
tant phase  which  in  a measure  will  assist  in 
handling  the  health  of  our  future  citizens. 


The  Preschool  Child  and  the  Summer 
Round-Up 

Preschool  children,  little  ones  between 
the  ages  of  two  and  five,  are  fast  becoming 
the  center  of  attention  as  health  and  edu- 
cational organizations  everywhere  are 
stressing  the  importance  of  these  years. 

Denver  is  among  the  leaders  in  making 
an  effort  to  protect  the  physical,  mental,  and 
emotional  health  of  its  preschool  children. 
A formal  health  education  demonstration 
was  begun  five  years  ago  by  the  Denver 
County  Congress  of  Parents  and  Teachers, 
assisted  by  the  Denver  Tuberculosis  Society. 
This  was  started  when  a survey  of  children 
entering  kindergarten  showed  that  87  per 
cent  of  them  had  physical  defects. 


Classes  are  held  for  parents  and  children. 
These  classes  occur  twice  a month  from 
September  to  June  in  the  various  public 
school  buildings.  The  preschool  child  is  met 
at  the  door  by  a trained  nursery  school 
teacher  who  examines  his  throat  to  see  that 
he  has  no  signs  of  cold  and  questions  the 
mother  about  his  health.  This  precaution 
helps  protect  the  children  against  commu- 
nicable diseases. 

If  the  child  is  eligible,  he  is  allowed  to 
enter  where  he  finds  toys  and  equipment 
which  are  suited  to  the  interests  of  the  pre- 
school child.  A delightful  hour  is  spent  ex- 
ploring and  using  material  which  challenges 
even  the  two  year  old’s  creative  ability. 
Then  comes  a short  rest  period,  a necessary 
relaxation  during  work  and  play  and  after 
that  there  are  stories  and  games  and 
rhythmics. 

Every  year  that  the  child  is  enrolled  in 
Preschool  he  is  given  a thorough  dental  and 
physical  examination  by  a competent  doctor, 
dentist,  and  trained  nurse.  This  makes  the 
summer  round-up  work  in  Denver  more 
thorough  than  is  usual  inasmuch  as  the  child 
is  offered  three  physical  examinations  before 
he  enters  school  in  place  of  just  one  before 
he  enters.  Each  examination  is  closely  fol- 
lowed up  to  insure  correction  of  any  defect 
found  during  a previous  examination. 

The  mother  attends  her  class  where  she 
discusses  problems  of  child  care  and  train- 
ing with  other  mothers.  On  definite  days 
she  may  observe  her  small  child  at  work  and 
play  with  other  children. 

The  objectives  of  the  preschool  work  and 
summer  round-up  are  to  keep  the  well  child 
well,  early  correction  of  physical  defects, 
see  that  the  child  is  properly  immunized 
against  smallpox  and  diphtheria,  establish 
happy  relationships  with  doctor  and  dentist 
and  to  see  that  the  child  embarks  on  his 
school  career  in  the  best  possible  physical 
condition. 


Sir  James  Barrie  says  that  the  scientific 
man  is  the  only  one  who  today  has  really 
something  to  say,  but  he  is  the  only  man 
who  docs  not  know  how  to  say  it. 
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WHILE  tuberculosis  has  long  been  regarded  as  essentially  a medical  problem,  sur- 
gery has  made  an  outstanding  place  for  itself  in  the  treatment  of  this  disease. 
Artificial  pneumothorax  is  widening  in  use,  as  its  indications  become  more  definite. 
Phrenico-exeresis  and  the  cauterization  of  pleural  adhesions  to  facilitate  pneumothorax 
are  established  procedures.  Thoracoplasty,  or  the  extrapleural  removal  of  portions  of 
the  ribs,  still  has  its  risks  but  is  of  undisputed  value  in  well  selected  cases.  Dunham 
and  Asbury,  in  the  Journal  of  the  American  Medical  Association,  July  30,  1932,  dis- 
cuss some  general  and  economic  considerations  of  thoracoplasty.  Excerpts  of  this  article 
of  interest  to  the  general  practicioner  follow. 


THORACOPLASTY  IN  PULMONARY  TUBERCULOSIS 


Most  of  the  litera- 
ture on  surgery  in  pul- 
monary tuberculosis  has 
been  written  either  by 
surgeons  or  by  intern- 
ists without  mutual  col- 
laboration. Too  fre- 
quently the  surgeon 
does  not  have  the  “feel” 
of  the  case  which  the 
internist  develops  from 
his  longer  contact  with 
the  patient.  The  intern- 
ist, on  the  other  hand, 
may  beguile  himself  into 
over-conservative  meth- 
ods. The  cooperative 
effort  of  internist  and  surgeon,  based  on  their 
combined  medical  and  surgical  experience,  is  prob- 
ably the  best  arrangement.  It  is  regrettable  that 
for  such  cooperative  work  facilities  in  personnel 
and  equipment  are  lacking  in  most  sanatoria  as 
well  as  general  hospitals. 

Brown  reported  that,  after  nine  years,  eight  of 
thirty-six  patients  on  whom  thoracoplasty  had  been 
performed  were  dead,  while  the  remainder  were 
either  working  or  clinically  well.  These  patients 
averaged  less  than  a year  of  treatment  after  opera- 
tion. Nine  patients  were  followed  who  had  been 
advised,  but  who  had  refused,  operation.  Six  were 
dead,  two  were  still  under  care,  and  one  had  re- 


covered after  five  years 
of  institutional  treat- 
ment. Those  who  died 
averaged  five  years  of 
care  in  a public  sanato- 
rium after  the  operation 
was  refused.  These  fig- 
ures are  probably  applic- 
able to  all  institutions. 

Economic  Phases 

Certain  tuberculosis 
patients  live  in  a bed- 
ridden condition  for 
years.  They  are  a po- 
tential source  of  infec- 
tion to  all  who  come 
in  contact  with  them.  It  is  estimated  that  this 
group,  though  comprising  a small  percentage  of  the 
total  number  of  patients,  accounts  for  from  25  to 
50%  of  the  patient-days  of  most  sanatoria.  A great 
saving  would  result  were  the  sanatoria  to  be  re- 
lieved of  these  chronic  cases.  Patients  on  whom  a 
thoracoplasty  should  be  done  are  mostly  in  this 
group.  In  the  Hamilton  County  (Ohio)  Tubercu- 
losis Sanatorium  patients  are  constantly  examined 
by  the  internist  and  the  attending  chest  surgeon, and 
those  for  whom  suigery  is  indicated  are  removed 
to  the  Cincinnati  General  Hospital  and  returned 
after  operation.  The  authors  suggest  a modifica- 
tion of  this  plan  for  all  counties  or  sanatoria. 


(A)  Far  advanced  tuberculosis  of  the  left  lung.  A persistently  positive 
sputum  was  noted  for  three  years.  Phrenicectomy  was  insufficient,  and 
pneumothorax  impossible.  There  was  a good  cardiorespiratory  capacity. 

(B)  Appearance  after  thoracoplasty:  sputum  has  since  been  negative 
continuously.  Complete  recovery  occurred. 


Selection  of  Patients 

Why  and  when  are  surgical  measures  valuable 
in  pulmonary  tuberculosis?  Spontaneous  cures  of 
the  disease  have  been  effected  for  centuries.  In- 
deed, the  natural  tendency  of  tuberculous  pro- 
cesses is  toward  healing.  Rest  in  bed  to  reduce 
the  depth  and  number  of  respirations  and  the 
circulatory  activity,  and  to  build  up  the  general 
resistance  is  still  our  greatest  aid  in  any  case. 
RvSt  in  bed  constitutes  the  accepted  treatment  in 
most  cases,  either  because  the  lesions  are  minimal 
or  because  both  lungs  are  involved,  contraindicat- 
ing collapse  therapy.  If  only  one  lung  is  actively 
involved,  some  form  of  collapse  therapy  should 
be  considered,  but  it  cannot  be  used  in  all  cases. 

The  simplest  form  of  collapse  therapy  is  arti- 
ficial pneumothorax.  Pleural  adhesions  may  pre- 
vent the  introduction  of  air;  or  this  method  may 
have  to  be  abandoned  when  adhesions  cannot  be 
further  stretched  or  when  new  adhesions  form. 
The  adhesions  attached  to  the  chest  wall  hold 
open  cavities,  which  jeopardize  the  uninvolved 
lung  of  the  patient  and  the  safety  of  every  one 
in  contact  with  him.  In  certain  cases,  adhesions 
may  be  divided  by  the  Jacobjeus  or  open  method, 
so  that  pneumothorax  can  be  continued.  If  the 
adhesions  are  widespread  and  cannot  be  cut,  or  if 
a pure  tuberculous  empyema  occurs,  thoracoplasty 
must  be  considered. 

Why  do  we  do  thoracoplasty?  Primarily  to  do 
away  with  positive  sputum.  The  field  for  thora- 
coplasty is  limited  to  cases  of  involvement  of  one 
lung  which  show  evidence  of  cicatrization,  but  in 
which  the  cavities  are  not  closing  and  persistently 
positive  sputum  is  found.  Toxicity,  as  evidenced 
by  fever  and  a rapid  pulse  rate,  should  be  absent. 
The  general  condition  of  the  patient  must  be 
favorable,  although  arrested  lesions  in  the  opposite 
lung,  as  well  as  secondary  lesions,  are  compatible 
with  collapse  therapy. 

The  way  to  determine  whether  the  patient  can 
stand  a major  operation  is  to  observe  his  effort 
syndrome.  Although  contraindicated  in  the  aver- 
age case,  for  purposes  of  such  observations,  the 
patient  is  got  out  of  bed  daily,  the  time  and 
amount  of  exercise  is  gradually  increased,  and 
a record  is  kept  of  the  rise  in  pulse  and  respira- 
tory rate  and  the  amount  of  dyspnea.  The  length 
of  time  required  for  the  return  to  normal  is  noted. 
Other  methods  of  investigating  the  heart  should 
not  be  neglected.  Cyanosis  is  a positive  contrain- 
dication to  surgery.  Thoracoplasty  will  affect  the 
bedridden  patient  as  would  a 50  yard  dash. 


Comments  on  Technic 

Phrenico-exeresis  is  done  either  in  conjunction 
with  thoracoplasty  or  as  an  independent  procedure. 
If  the  patient  has  a one-sided  lesion  and  pleural 
adhesions  which  cannot  be  cut,  and  if  he  is  too 
toxic  for  more  radical  procedures,  phrenico-ex- 
eresis is  done.  Owing  to  the  15  to  25  per  cent 
compression  of  the  lung  from  raising  the  dia- 
phragm and  the  lessened  excursion  of  the  lung, 
further  surgery  may  not  be  needed  if  the  sputum 
becomes  negative.  As  a rule,  some  improvement 
occurs.  If  there  is  doubt  as  to  the  condition  of 
the  good  lung,  phrenico-exeresis  serves  as  a test 
and  a preparation  for  thoracoplasty,  and  can  also 
be  used  after  thoracoplasty  when  further  collapse 
is  needed  to  obtain  negative  sputum. 

The  preoperative  preparation,  the  surgical  tech- 
nic and  the  post-operative  care  are  lucidly  de- 
scribed in  the  original  article.  Portions  of  at  least 
ten  ribs  are  removed  subperiosteally  as  close  to 
the  transverse  processes  as  possible  in  two  stages. 
At  the  first  staa:e  the  fifth  to  the  eleventh  ribs 
are  removed.  The  second  stage  must  not  be  un- 
duly delayed  since  new  bone  forms  quickly  from 
the  periosteum,  but  infection,  such  as  acne  or  stitch 
abscesses,  and  wound  drainage  must  be  cleaned 
up  before  it  is  attempted.  All  possible  speed  and 
skill  are  desirable  but  gentle  handling  of  the  tissues 
is  essential. 

For  two  years  the  authors  have  been  using 
acacia  solution  intravenously  to  combat  the  severe 
post-operative  shock.  This  has  the  advantage  of 
safetv  and  convenience  for  it  may  be  used  on  a 
moment’s  notice  through  a very  small  needle. 
The  cost  is  trifling.  An  ingenious  but  simple  “in- 
fusion radiator”  for  the  purpose  has  been  devised 
bv  a sister  of  the  Good  Samaritan  Hospital. 

^^The  only  critenon  of  a successful  thoracoplasty 
is  a living  patient  with  continuously  negative 
sputum.^' 

In  one  series  of  patients  35%  had  continuously 
negative  sputum  beginning  two  weeks  after  the 
operation  and  all  but  two  of  the  remainder  had 
consistently  negative  sputum  after  a period  from 
two  to  nine  months.  In  another  series  40% 
showed  negative  sputum  at  once  after  operation 
and  40%  negative  sputum  after  a period  averag- 
ing seven  months.  All  patients  who  had  negative 
sputum  after  operation  recovered,  while  those  who 
continued  to  have  positive  sputum  either  remained 
sick  or  died. 

T horacoplasty  in  Pulmonary  T uberculosis,  Ken- 
non  Dunham  and  Eslie  Asbury. — Jour.  A . M.  A. 
—July  30,  1932. 
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The  First  Sign  of  Human  Intelligence 

Copyright  1932  New  York  Tribune  Ino. 


The  Editor  of  the  New  York  Herald  Tribune  has  ki  adly  given  Colorado  Medicine  permission  to  re- 
produce the  above  cartoon,  which  appeared  in  that  paper’s  issue  of  July  22,  1932. 
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OFFICERS — — 

FKANK  J.  WALTER  GUY  M.  BANNER  SISTER  SEBASTIAN  R.  J.  BROWN  WILLUM  McNABY 

President  First  Vice  President  Second  Vice  President  Treasurer  Exec.  Secy.  Unif.  of  CoU^ 

Saint  Luke's  Hospital  Beth-El  Hospital  Mercy  Hospital  Boulder-Colorado  Sanatorium  School  of  Med.  k Hosp. 

Deneer  Uolorado  Springs  Denver  Boulder  Denver 


Q.  M.  BANNER 
Beth-El  Hospital 
Colorado  Springs,  Colorado 


B.  B.  JAFFA,  M.D. 

Denver  General  Hospital 
Denver,  Colorado 


TRUSTEES 

0.  WALTER  HOLDEN,  M.D.  J.  E.  SWANGER  MAURICE  H.  REES,  M.D 

Agnes  Memorial  Sanitarium  Modem  Woodmen  of  America  Unit,  of  Colo  School  of 

Denver  rnlnniria  Sanatorium  Medicine  and  Hospitals 

Denver,  Colorado  Woodmen,  Colorado  Denver 


COMING  MEETINGS: 

Colorado  Hospital  Association  Annual  Meeting  Thursday  and  Friday,  November  10 
and  11,  1932,  Antlers  Hotel,  Colorado  Springs,  Colorado 


Change  in  Time 
of  Meeting 

due  to  the  fact  that  the  national  election 
will  take  place  on  the  date  originally 
scheduled  for  the  Annual  Meeting  of  the 
Colorado  Hospital  Association  to  open,  the 
trustees  have  changed  the  dates  of  the  meet- 
ing to  November  10  and  11.  The  first  ses- 
sion will  open  on  the  morning  of  the  tenth, 
at  9:30  o’clock. 

The  Program  Committee  is  arranging  a 
different  type  of  program  this  year  from 
those  of  the  past.  There  will  be  more  round 
table  discussions  and  less  of  the  formal  pres- 
entation of  papers.  This  will  give  every 
member  an  opportunity  to  have  the  problems 
discussed  which  are  perplexing  him.  It  is 
hoped  that  every  member  will  take  advan- 
tage of  this,  and  take  part  in  all  discussions. 

The  banquet  will  be  held  Thursday  eve- 
nning  Nov.  10,  at  the  Atnlers  Hotel. 

The  Antlers  Hotel  has  granted  special 
rates  to  the  members  of  the  Colorado  Hospi- 
tal Association  for  the  convention.  Come 
prepared  to  stay  over  Thursday  night  so 
that  you  can  attend  both  days’  meetings,  and 
enjoy  a brief  rest  from  Old  Man  Depres- 
sion. 

The  business  session  and  election  of  offi- 
cers will  be  on  Friday  morning  before  the 
program. 

Hotel  Accommodations 

The  Antlers  Hotel  has  granted  special 
rates  to  members  of  the  Colorado  Hospital 


Association  for  the  convention  there:  For 
single  room  with  bath  $2.50  per  day,  one 
person:  for  double  room  with  bath,  two  per- 
sons, $2.00  per  person  per  day.  These  rates 
are  most  liberal  considering  the  Antlers’  ac- 
commodations. It  will  be  worthwhile  for 
all  members  of  the  Colorado  Hospital  Asso- 
ciation to  take  advantage  of  these  rates,  and 
combine  pleasure  with  business  during  their 
stay  in  Colorado  Springs. 

The  Annual  Banquet 

The  annual  banquet  of  the  Association 
will  be  held  in  the  Mexican  Room  of  the 
Antlers  Hotel.  Tickets  for  the  banquet  will 
cost  $1.00  each,  a very  reasonable  charge. 
Not  only  the  hospital  superintendents  but 
the  heads  of  departments  should  be  present. 
We  want  to  make  the  banquet  this  year  the 
best  we  have  ever  had.  The  banquet  will 
be  strictly  informal. 

The  Program  Committee  has  felt  the  need 
of  a place  on  the  convention  program  for  the 
discussion  of  problems  related  to  the  small 
hospitals.  The  chairmen  of  the  various 
meetings  have  been  asked,  therefore,  to  be 
prepared  to  discuss  problems  which  the  ad- 
ministrators of  the  smaller  institutions  who 
are  attending  the  convention  may  bring  up 
for  the  consideration  of  the  group. 


At  its  meeting  of  October  8,  the  Board  of 
Directors  of  the  American  Society  for  the 
Control  of  Cancer  took  the  following  action: 
“It  was  voted  that  the  Bulletin  of  the  So- 
ciety be  made  its  official  organ  and  that  the 
present  relationship  between  the  Society  and 
the  American  Journal  of  Cancer  be  discon- 
tinued.’’ 
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The  Shirley-Savoy  Hotel 


Broadway  at  Seventeenth  Street,  Denver,  Colo. 

'^HE  LOCATION  IDEAL  . . . Service  with  a smile  . . . Four 
Hundred  beautifully  furnished  and  equipped  rooms  at  reasonable  rates. 

Join  with  the  other  Denver  physicians  in  our  daily  Doctors’  Round  Table 
Luncheons  which  we  have  instituted  for  your  exclusive  use.  Your  tele- 
phone calls  will  be  given  special  attention. 

Private  dining  rooms  for  luncheons,  dinner  parties  or  clubs. 

J.  Edgar  Smith,  President  E.  C,  Bennett,  Manager 


Our  operators  will  give  you  PROMPT  PAGING  SERVICE  on  your 

phone  calls. 


The  Porter  Sanitarium  and  Hospital 

DENVER  COLORADO 

This  latest  addition  to  Denver’s  splendid  group  of  health  institutions 
presents  a distinct  type  of  service  as  typified  in  its  sisterhood  of  one 
hundred  health  units  the  country  over.  Our  world-wide  organization 
is  backed  by  fifty  years’  experience  in  sanitarium  management. 

Members  of  the  Colorado  and  Wyoming  State  Medical  Societies  welcomed  to 
2626  SOUTH  DOWNING  ST.  staff. 
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SAINT  LUKE^S  HOSPITAL 

Under  the  Supervision  of  the  Protestant  Episcopal  Church 

MEDICAL,  SURGICAL,  OBSTETRICAL 
ORTHOPEDIC  and  PEDIATRIC  SERVICES 

225  Beds — 32  Bassinets 

Fully  Equipped  for  Scientific  Diagnosis  and  Treatment 
Roentgenologist  and  Pathologist  Constantly  Available  for  Consultation 

Established  1881  Pearl  St.  at  Nineteenth 

Denver 
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THE  ROBINSON  CLINIC 

The  private  hospital  for  the  care  of  the  mental  patient 
offers  greater  service  than  any  other  medical  agency,  for  a 
similar  cost.  The  fee  for  hospitalization  covers  not  only 
board  and  room,  but  also  medical  attention  and,  in  most 
cases,  treatment  as  well.  Expensive  procedures  may  neces- 
sitate a slight  additional  expense,  but  this  is  rare. 

A patient  admitted  to  the  Robinson  Clinic,  in  addition 
to  hospitalization,  receives  a complete  general  neurological 
and  psychiatric  examination,  laboratory  work — including 
Wassermann,  urine  analysis  and  spinal  puncture,  when  in- 
dicated. Then,  after  conference,  treatment  is  outlined;  a 
report  is  given  to  the  family  and  interested  physicians  and 
careful  observation  is  continued,  so  that  new  developments 
may  be  forestalled. 

We  believe  this  method  of  approach  gives  results  pro- 
portionally superior  to  those  obtained  in  the  average  chronic 
conditions  affecting  other  parts  of  the  human  body.  It  is 
surprising  the  high  percentage  of  mental  patients,  long 
considered  incurable,  that  respond  to  modem  scientific 
therapeutic  measures.  ^ 

G.  Wilse  Robinson,  M.D. 

Nervous  and  Mental  Medical  Director 

Diseases  1432  Professional  Bldg. 

G.  Wilse  Robinson,  Jr.,  M.D.  8100  Independence  Road 

Assoc.  Medical  Director  Kansas  City,  Mo. 

Airplane  V'iew 
Courtesy  Curtiss-Wright 
Flying  Service 

Drug  and  Alcohol 
Addiction 

Paul  A.  Johnson,  M.D. 
Internist 

SLPPORT  YOUU  ADVERTISERS 


November,  1932 


Thirteen 


^ QLOCKNER 
SANATORIUM 

Pre-eminent  climatic  conditions  for  treatment  of  tuberculosis  in  the  shadow 
of  Pikes  Peak. 

Supervised  by  the  Sisters  of  Charity  of  Cincinnati,  though  non-sectarian  in 
relations  with  patients. 

Complete  in  every  detail,  providing  all  approved  diagnostic  and  therapeutic 
aids  the  physician  might  need. 

Eintire  wing  available  for  surgical  cases  of  all  kinds  and  a beautifully  ap- 
pointed new  maternity  wing. 

Adjacent  cottages  maintained  for  open-air  life  without  sacrificing  the 
comfort  of  the  patient. 

Designed  throughout  to  dissipate  the  individual  dread  of  institutional 
living. 

Illustrated  descriptive  booklet  and  any  special  information  desired  sent 
to  physicians  or  prospective  patients  on  request. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three- Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 
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CRAGMOR 

SANATORIUM 

The  Cragmor  Sanatorium  is  an  institution  designed  especially  for  the 
treatment  of  tuberculosis;  but,  building  upon  the  soundest  principles  of 
medical  science  always,  it  also  recognizes  a need  for  mental  buoyancy. 

There  is  ever  an  air  of  human  happiness  about  the  place — caught  perhaps 
from  the  sunshine,  the  freshest  of  mountain  air,  the  delight  of  days  that 
will  not  allow  one  to  remain  ill! 

Well  up  on  the  rise  of  Austin  Bluffs,  five  miles  from  the  heart  of  Colorado 
Springs,  Cragmor  commands  an  excellent  panorama  of  Pikes  Peak  and  the 
Rampart  Range.  Restful  but  not  oppressive  quiet  pervades  everywhere. 

Cragmor  Village,  in  connection  with  Cragmor  Sanatorium,  occupies  the 
wide  swing  of  Austin  Bluffs  to  the  east  of  the  sanatorium  proper  and  con- 
sists of  eighteen  commodious  homes  where  the  patients  may  continue  con- 
valescence under  the  supervision  of  the  Cragmor  Staff. 

For  Further  Information  Write  to  the  COLORADO  SPRINGS 

Physician-in-Chief  COLORADO 


ST.  JOSEPH’S  HOSPITAL 

1818  HUMBOLDT  STREET,  DENVER,  COLORADO.  PHONE  FRanklin  3772 

Conducted  by  the  Sisters  of  Charity  of  Leavenworth,  Kansas 
A GENERAL  HOSPITAL.  MODERN  IN  EQUIPMENT 
APPROVED  FOR  INTERNS  ACCREDITED  SCHOOL  OF  NURSING 
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WOODCROFT  HOSPITAI^PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  five 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  alniost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 

For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent 

H.  A.  LnMOURE,  M.D.,  Medical  Director  F,  M.  HELLER,  M.D.,  Neurologist  and  Internist 

P.  A.  DRAPER,  M.D.,  Resident  Physician 


h jib  * 

1 . 

The  Colorado  Springs  Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady.  M.  D.,  Superintendent.  Colorado  Springs. 
Colorado. 
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SAINT  FRANCIS 
SANATORIUM 

An  Institution  for 
Tuberculous  Patients 

325  King  Street,  Denver,  Colorado 

Sisters  of  Saint  Francis  of  Rochester, 
Minnesota 


CAMP 

SURGICAL  AND 
SEMI-SURGICAL 
SUPPORTS 

Maternity 

Post  Operative 

Convalescing  and  Ptosis  Supports 

Abdominal 

Belts 

Sacro-Iliac  Binders,  Orthopedic  Back  Splints 

Mrs.  J.  M.  Blinn 

Pfister,  Nurse 

SURGICAL  CORSETIERE 

Phone  Main  7530 

Honrs,  7 a.  ni. 

to  1 p.  m. 

1515  Glenarm  St. 

Denver,  Colo. 

W.T.  ROCHE 

Ambulance  Service  Co. 


The  organization  which  gave  Denver  and 
vicinity  its  first  real  ambulance  service. 

For  eleven  years  we  have  maintained  serv- 
ice and  confidence  of  our  patrons. 

We  will  continue  to  do  our  utmost  to  earn 
your  approval  and  patronage. 

YOrk  0900  YOrk  0901 


18th  at  Gilpin 


THE  BOULDER. COLORADO  SANITARIUM 


TO  THE  MEDICAL  PROFESSION — It  is  the  purpose  of  the  Boulder-Colorado  Sanitarium 
to  co-operate  fully  with  physicians  in  the  care  and  treatment  of  their  patients.  Boulder 
is  an  ideal  place  for  that  patient  who  has  been  brought  to  the  point  of  convalescence. 
Thoroughly  equipped  in  Surgical,  Hydrotherapy,  Physiotherapy,  and  X-ray  Departments, 
the  institution  stands  ready  to  serve.  Graduate  nurses  and  dietitian — Battle  Creek  meth- 
ods— excellent  cuisine — individual  service. 

For  reservations  address: 

BOULDER-COLORADO  SANITARIUM 

Telephone  Boulder  1800  Boulder,  Colo. 
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HAGBERG’S 

Convalescent  Home 

Located  in  the  residential  section  of  the 
city,  adjacent  to  Cheesman  Park.  Special 
attention  to  diets — tray  service — nurses’ 
care. 

Reasonaable  Rates 

1212  Vine  Street  Denver,  Colorado 


SPECIAL  PRINTING  For  PHYSIi  IANS 

8^x5^  letterheads,  statements  and  en- 
velopes, professional  cards  and  prescrip- 
tion blanks,  1,000  $2. 

5,000  of  either,  $7 

Perfect  job  on  high  grade  bond  paper 
Address 

David  Nichols  & Company 

KINGSTON,  GEORGIA 


ANN  ROWLAND  HOME 

A QUIET,  centrally  located  private  home  where  elderly  people 
are  welcome.  Sensible  meals,  appetizingly  served.  Practical 
nurse  renders  every  assistance.  Not  an  institution — not  a sani- 
tarium— just  a home  with  home  comforts. 


1579  EMERSON 


TAbor  0027 


For  Worrell’s  Home 

Old  — 

Where  the  rate  is  low  enough  to  be  within 
the  means  of  the  most  economical. 

DENVER,  COLO. 


Folks 

95  BANNOCK  ST. 


^ cTWATCHETT 

1101  GAYLORD  ST.  YOrk  5444 

A refined,  exclusive  home  for  old  people,  convalescents  and 
mental  cases.  Competent  nurses  day  and  night.  Beautiful 
rooms,  well  ventilated  and  comfortable.  Reasonable  rates 
in  accordance  with  service  and  care. 

NOT  AN  INSTITUTION  MRS.  CAROLINE  M.  MATCHETT 
Established  Over  30  Years  Formerly  Mrs.  Caroline  Gregerson 
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Colorado  Medicine 


A QUIET,  restful  nook  for 
elderly  ladies.  Modern  con- 
veniences. Artesian  water.  Fine 
shade  and  shrubbery.  Day  and 
night  nurses.  Mild  mental  cases 
invited.  No  tuberculars.  Rates 
very  reasonable. 

THE  McClelland  home 

920  Griffith  Lane,  Arvada,  Colo. 

Phone  Arvada  533 


INVALIDS 
ELDERLY  PEOPLE 

Desirable  Environment 


REAL  HOME  CARE 


GRAY  and  PALMER 

147  W.  Irvington  SPruce  5758 


COLORADO  HOSPITAL 
ASSOCIATION  PROGRAM 

The  following  is  a skeleton  of  the  pro- 
gram of  the  meeting  to  be  held  in  Colorado 
Springs  on  November  10  and  11.  Due  to 
the  fact  that  some  of  the  persons  invited  to 
take  part  on  the  program  have  not  yet  ac- 
cepted their  assignments,  we  have  omitted 
the  names  at  this  time  in  order  to  print  the 
program  in  this  issue  of  Colorado  Medicine. 

NOVEMBER  10— MORNING  SESSION 

9 : 30  Registration. 

9:40  Meeting  called  to  order  by  the  President. 
Greetings  from  Mayor  of  Colorado 
Springs. 

Announcements. 

Mr.  Guy  M.  Manner,  presiding 
10  :00  Paper — Record  Room  Problems. 
Discussion. 

10 : 25  Paper — Sanatorium. 

Discussion. 

10  :50  Paper — Compensation  Law. 

Discussion. 

11 :15  Open  Discussion  on  all  Above  Papers. 
12:00  Adjournment. 

12:15  Trustees  Luncheon. 

NOVEMBER  10— AFTERNOON  SESSION 
Dr.  Maurice  H.  Rees,  presiding 
2:00  Paper- — New  Method  of  Hospital  Financ- 
ing. 

Discussion. 

2:45  Paper — Graduate  Nursing  Plan. 

Discussion. 

3:15  Recess. 

3 :30  Paper — The  Efficient  Dietitian  and  Her 
Duties. 

Discussion. 

4 : 15  Paper — 'Public  Relations. 

General  Discussion. 

5 :00  Adjournment. 

7 :00  Banquet — Informal. 

NOVEMBER  11— MORNING  SESSION 
Mr.  Frank  J.  Walters,  President,  presiding 

9 :30  Business  Meeting. 

Reports. 

Business. 

Election  of  Officers. 

10 :30  Paper — Hospital  Cooperative  Council. 
Discussion. 

11 :00  Paper — What  Should  the  Hospital  do  in 
Making  Adjustments  in  Charges,  et 
cetera? 

Discussion. 

12:00  Adjournment. 

NOVEMBER  11— AFTERNOON  SESSION 

1:30  Paper  — What  the  Doctor  Expects  of 
the  Hospital. 

Discussion. 

2:15  Paper — Should  Hospitals  Share  in  the 
Community  Chest  or  Unemployment 
Funds? 

3:00  Adjournment. 


sr!*l*OHT  VOI  R AUVKRTISERS 


Digitalis  Therapy 

DEMANDS 

Uniformity 

XhE  Lederle  Tablets  of  Digitalis  were  perfected  as  a 
result  of  six  years’  experience  in  the  Cardiac  Clinics  of 
Greater  New  York  with  tablets  of  standardized  digitalis 
leaf  h aving  a potency  of  i cat  unit  in  i V2  grains  of  pow- 
dered leaf. 

Only  digitalis  leaf  which  has  been  clinically  demon- 
strated to  possess  uniform  activity^  is  used  in  the  prep- 
aration of  Lederle  Digitalis  Tablets. 

The  intravenous  method  of  Hatcher  and  Brody  used 
by  the  Lederle  Laboratories  directly  measures  the  car- 
diac effects  of  the  drug. 

Digitalis  Tablets  Lederle  are  supplied  in  packages 
containing  100  tablets  (5  tubes  of  20),  in  three  sizes: 
Vz  Cat  Unit  (H  grain*), i Cat  Unit  (iH  grains*),!  Cat 
Units  (j  grains*). 

*Thc  comparison  of  the  cat  unit  of  digitalis  to  the  grain  of  powdered  digitalis  leaf  re- 
fers to  the  leaf  selected  as  described  above  for  the  Lederle  product  namely,  that  one 
and  one-half  grains  of  the  powdered  leaf  assay  one  cat  unit.  In  the  above  table,  grains 
are  stated  only  as  an  approximate  guide  to  the  physician  who  has  heretofore  based  his 
dosage  on  weight  or  volume. 

Literature  on  Request 

Oi^fribufec/  by 


Protecting  both  mother 
and  child  against 


HEALY  & OWENS 

1400  Larimer  Denver,  Colorado 

LEDERLE  LABORATORIES  INC. 

New  York 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIMIIIIIIIIIIII 


PRESCRIBE 

KNOX 

SPARKLING  GELATINE 

IN  DIETS  FOR  DIABETES 
LIQUID  and  SOFT  FEEDING 
REDUCING  and  ANEMIA 


KNOX  is  pure,  granulated  plain 
gelatine  with  85-86%  protein  content. 
Free  from  flavoring,  coloring  or  sweet- 
ening— therefore  combines  safely  and 
perfectly  with  fruits,  vegetables  and 
other  foods  for  all  diets. 


KNOX  is  the  real  Gelatine 

Data  and  Recipe  Books  on  Request 


CALCIUM  DEFICIENCY 

Cocomalt  is  a delicious,  high-caloric  food  drink, 
valuable  as  a source  of  calcium,  phosphorus  and 
Vitamin  D. 


Prepared  according  to  directions.  Cocomalt  adds 
110  extra  calories  to  a glass  of  milk — almost  doubling 
the  food-energy  value.  It  increases  the  protein  content 
45%,  the  carbohydrate  content  184%,  and  the  mineral 
content  (calcium  and  phosphorus)  48%. 

Children  love  Cocomalt  — drink  more  than  they 
would  milk  alone.  It  aids  in  the  development  of  bones 
and  teeth — helps  safeguard  them  against  rickets. 

During  pregnancy  and  lactation.  Cocomalt  helps 
to  protect  the  mother  from  drawing  upon  her  own 
calcium  reserve.  Many  physicians  now  recommend 
~ this  delicious  drink  routinely  for  pregnant 
and  nursing  women.  It  is  accepted  by  the 
Committee  on  Foods  of  the  American  Med- 
ical -Association. 


Licensed  by  Wisconsin  Alumni 
Research  Foundation 

Each  ounce  of  Cocomalt  (the  amount  used  in  pre- 
paring one  glass  or  cup)  contains  not  less  than  30 
Steenbock  (300  ADM.\)  units  of  Vitamin  D. 

Comes  in  powder  form,  easy  to  mix  with  milk — 
hot  or  cold.  At  grocers  and  drug  stores  in  J^-lb., 
and  1-lb.  cans.  Also  in  5-lb.  can  for  hospital  use,  at 
a special  price. 

FREE  to  Physicians 

Send  for  a trial-size  can  of  Cocomalt,  free.  Send 
name  and  address  to  R.  B.  Davis  Co.,  Dept.  43X. 
Hoboken,  N.  J. 


KNOX  GELATINE  LABORATORIES, 41 P Knox Ave.,  Johnstown, N.Y.  ADDS  70%  MORE  NOURISHMENT  (FOOD-ENERGY)  TO  MILK 

{Prepared  according  to  label  direciioru) 
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THE  TROWBRIDGE 
TRAINING  SCHOOL 


A home:  school  for  NERVOUS  and 
BACKWARD  CHILDREN 

The  Beat  in  the  Weat 
Est.  1917 

Beautiful  Buildings  and  Spacious  Grounds, 
Equipment  Unexceiled,  Experienced  Teach- 
ers. Personal  Supervision  given  each  Pupil. 
Resident  Physician.  Enrollment  Limited. 
Endorsed  by  Physicians  and  Educators. 
Pamphlet  upon  Request.  Address 

El.  HAVDN  TROWBRIDGE,  M.  D. 

1850  Bryant  Bldg.,  Kansas  City,  Mo. 


c<  CAMP  . 

SURGICAL  SUPPORTS 

Competent  Fitter 

SYBIL  CASSELL 

Ethical  cooperation  with  the  medical 
profession. 


Printing 

in  All  Its  Forms 

— for  Physicians,  Dentists, 
Hospitals,  Sanitariums 


Stationery  — engraved  or 
printed,  booklets,  profes- 
sional cards,  programs  or 
whatever  you  may  need. 


We  ask  the  privilege  of 
planning  your  designs 


Reprints  from 
Colorado  Medicine 
onr  Specialty 


Western  Newspaper  Union 

P.  O.  Box  1320 
Denver,  Colorado 


Discussion  of 
Fellowship  Proposal 

SHORT  time  ago  Mr.  Thomas  F. 

Dawkins  of  Chicago  proposed  a plan 
for  the  establishing  of  a fellowship,  under 
the  auspices  of  the  American  Hospital  Asso- 
ciation, to  be  granted  to  hospital  adminis- 
trators in  recognition  of  their  proficiency  in 
hospital  management.  This  fellowship  would 
be  similar  to  the  fellowships  granted  by  the 
American  College  of  Surgeons  and  the 
American  College  of  Physicians  for  worthy 
attainment  in  their  respective  fields.  Mr. 
Dawkins  recommends  that  certain  high 
standards  of  accomplishment  for  hospital 
administrators  be  the  guide  in  awarding 
such  fellowships.  He  feels  that  this  would 
be  something  toward  which  the  hospital  ad- 
ministrators might  strive;  and  the  holding  of 
such  a fellowship  would  recommend  strong- 
ly to  any  Board  of  Trustees  a candidate 
seeking  a superintendency. 

The  editor  has  written  to  several  hospital 
administrators  in  Colorado  asking  their 
opinions  regarding  this  proposal. 

One  hospital  superintendent  says: 

Much  of  that  which  has  been  accomplished  in 
the  general  advancement  of  the  American  Hos- 
pital is  due  to  those  men  and  women  who  have 
shown  outstanding  ability  in  hospital  manage- 
ment and  who  have  acquired  a well  grounded 
understanding  of  their  work  through  the  school 
of  experience  and  hard  knocks. 

If  we  are  to  encourage  the  development  of 
successors,  surely  some  established  plan  of  co- 
ordination must  be  worked  out.  With  this  in 
mind,  I would  say  that  there  is  a definite  place 
and  an  open  field  at  this  time  for  the  granting 
of  fellowships  by  the  American  Hospital  Asso- 
ciation to  hospital  administrators  for  proficiency 
in  hospital  management,  commensurate  of  course 
with  an  established  standard. 

A Sister  says: 

I do  not  think  that  efficiency  of  service  to  our 
patients  would  in  any  way  be  enhanced  by  a fel- 
lowship for  proficiency  in  hospital  management. 
If  such  an  association  were  established  it  seems 
to  me  that  discussion  of  hospital  problems  now 
taken  up  in  hospital  meetings  would  be  but  re- 
peated and  the  time  and  expense  of  such  gath- 
erings would,  I think,  be  unwarranted.  It  is  my 
belief  that  the  high  standards  necessary  for  at- 
tainment of  such  award  are  being  actively  striven 
after  by  every  worth-while  administrator  today. 
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Deep  Rock 

Distilled 

Water 


Many  of  the  ordinary  so- 
called  distilled  waters  con- 
tain iron  or  copper  salts — 
caused  by  contact  with  iron 
or  copper  condensers. 

Deep  Rock  is  distilled  from 
pure,  soft  artesian  water. 
It  comes  in  contact  only 
with  pure  block  tin  in  dis- 
tillation and  is  free  from 
mineral  salts,  making  it  an 
exceptionally  PURE  prod- 
uct for  laboratory  use. 


Phone 

TA.  5121 

Deep  Rock  Water  Co. 


When  we  say  S.M.A. 
is  "Like  Breasl  Milk” 

fVe  mean  similar  in 
ALL  these  'ways: 

1.  Fat  - the  same,  both  in  amount  and  in  kind. 

2.  Protein  - the  same,  both  in  amount  and  in  char- 

acteristic low  curd  tension. 

3.  Carbohydrate  - the  same,  both  in  amount  and  in 

kind,  namely  lactose. 

U.  Minerals  - adjusted  to  the  standards  set  by  human 
milk. 

5.  Correlation  - the  relationship  of  food  constituents 

to  one  another  is  the  same  as  in  breast  milk. 

6.  Other  Physical  Characteristics  - Caloric  value,  pH, 

depression  of  freezing  point,  electrical  conduc- 
tivity, are  the  same  as  breast  milk. 

7.  Buffer  Curve  - varies  within  the  same  limits  as 

breast  milk. 

8.  Digestibility  - gastric  emptying  time  is  the  same 

as  breast  milk. 

9.  Stools  - similar  in  color,  odor,  and  consistency  to 

breast  milk,  and  the  bacterial  flora  is  predom- 
inantly acidophile. 

10.  Vitamin  A - regarded  by  many  as  the  anti-infective 

vitamin,  is  present  in  S.M.  A.  in  adequate  amounts. 

I I.  Uniformity  - Composition  of  S.M. A.  is  always  the 
same  wherever  fed. 

12.  Keeping  Quality  - S.M. A.  keeps  and  is  safe  to 

feed  in  any  climate. 

13.  Simplicity  - no  complicated  formula  to  harass  the 

busy  physician  and  confuse  the  mother. 
lA.  No  Modification  - for  more  than  90%  of  well  in- 
fants, S.M.A.  requires  no  modification,  although 
S.M. A.  is  very  flexible. 

PLUS: 

The  Antirachitic  Factor  - Breast  fed  infants  are  cust- 
omarily given  cod  liver  oil  to  prevent  rickets  and 
spasmophilia.  S.M.A.  incorporates  enough  cod  liver 
oil  to  prevent  rickets  and  spasmophilia. 


For  Further  Details  and  Trial  Packages  Send  Coupon  Below. 


S.M.A.  was  developed  at  the 
Babies  and  Childtens  Hospital 
of  Cleveland  and  is  produced 
by  its  pernnission  exclusively  by 

S.M.A. 

CORPORATIOX 

4014  Prosper!  Ave. 
Cleveland,  Ohio 

COPYRICMT  1931  S.M.A.  CORPORATION 


What  Is  S.M.A.? 

S.M.A.  is  a food  for  infants— derived 
from  tuberculin  tested  cows’  milk, 
the  fat  of  which  is  replaced  by  animal 
and  vegetable  fats  including  biologi- 
cally tested  cod  liver  oil;  with  the 
addition  of  milk  sugar,  potassium 
chloride  and  salts;  altogether  form- 
ing an  antirachitic  food.  When  di- 
luted according  to  directions,  it  is 
essentially  similar  to  human  milk  in 
percentages  of  protein,  fat,  carbohy- 
drates and  ash,  in  chemical  constants 
of  the  fat  and  in  physical  properties. 


Attach  this  coupon  to  your  letterhead  or  prescription  blank. 
Please  send  me  without  obligation: 

□ Fourth  revised  edition  of  booklet  on  "Milk  Allergy”. 
Q Trial  supply  of  S.M.A.  and  Feeding  Suggestions. 

□ More  details  on  similarity  to  Breast  Milk.  23-112 


Twenty-Two 


Colorado  Medicine 


MILK 

Helps  Protect 
Against 

RICKETS 


Eminent  scientists,  such  as 
DR.  MALLANBY,  London,  England 

DR.  HENRY  SHERMAN 
Columbia  University,  New  York  City 

have  proved  that  diets  are  more  effec- 
tive in  arresting  and  preventing  tooth 
and  bone  defects  if  they  contain  lib- 
eral amounts  of  milk.  Milk  is  richest 
and  most  available  source  of  phos- 
phorus and  an  important  though  not 
entirely  adequate,  source  of  vita- 
min D. 

At  Your  Door  or  at  Your  Store 

We 

CARLSON-FRINK  CO. 

1230  13th  St.  MAin  0111 


Another  superintendent  writes: 

I think  that  the  granting  of  fellowships  by 
the  American  Hospital  Association  to  Hospital 
Administrators  for  proficiency  in  hospital  man- 
agement a good  thing  provided  the  many  differ- 
ent sides  pertaining  to  hospital  management  be 
taken  into  consideration.  For  instance,  one  hos- 
pital has  unlimited  funds  to  spend  and  naturally 
the  administrator  can  make  a greater  showing 
when  such  is  the  case.  Another  hospital  is  limit- 
ed in  funds  and  has  to  go  without  even  necessi- 
ties at  times  and  that  administrator  cannot  make 
any  showing.  All  he  can  show  is  that  he  is  bal- 
ancing a budget  by  cutting  expenses  below  the 
point  of  efficiency.  Especially  at  a time  like  this 
do  I think  that  the  granting  of  such  a fellowship 
would  be  difficult  for  the  above  reasons.  Under 
ordinary  conditions  I would  say  that  it  would  be 
a good  thing  and  would  probably  stimulate  the 
administrators  to  greater  efficiency  and  even  now, 
it  might  be  all  right  provided  the  Association  had 
taken  into  consideration  the  above  things,  for 
they  are  very,  very  important. 

A doctor  who  is  an  administrator  writes: 

I am  very  much  in  sympathy  with  the  idea  that 
a fellowship  be  granted  by  the  American  Hospital 
Association  to  hospital  administrators  for  pro- 
ficiency in  hospital  management.  I can  see  no 
harm,  and  can  readily  appreciate  that  great  good 
might  come  out  of  any  such  arrangement. 

A physician  located  outside  of  Denver 
states: 

If  this  is  just  another  organization,  I am 
against  it;  but  if  it  can  show  that  it  will  enhance 
proficiency  in  hospital  management,  I am  for  it. 
If  it  means  another  $100  for  membership  and  $25 
a year  as  dues,  as  the  organizations  require,  I 
think  we  should  look  at  this  subject  very  serious- 
ly and  have  it  discussed  by  the  administrators  at 
our  next  meeting. 

Another  says: 

It  might  stimulate  proficiency. 

A trustee  of  the  Association  writes: 

I would  be  in  favor  of  establishing  a College 
of  Fellows  in  the  American  Hospital  Association 
provided  such  fellowships  should  be  granted  on 
some  other  basis  than  merely  paying  the  annual 
dues.  I would  suggest  that  there  should  be  some 
form  of  recognition  for  those  hospital  superinten- 
dents who  have  shown  a long  and  effiicent  service 
in  that  field.  I do  not  believe  that  anyone  who 
has  been  in  the  field  for  less  than  five  years 
should  be  considered  as  a fellow.  There  should 
also  be  recognition  of  the  type  of  hospital  super- 
vised, and  possibly  some  recognition  of  the  previ- 
ous training  of  the  superintendent. 

Another  administrator  says: 

It  appears  at  a glance  that  it  would  be  a very 
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LEARN  REAL  SWEDISH  MASSAGE 

Thoroughly  and  Scientifically  Limited  Class  Now  Forming 

Special  classes  for  Nurses.  Treatments  in  your  home  by  appointment 

DENVER  SCHOOL  OF  SWEDISH  MASSAGE,  Inc. 

FRanklin0907R  Etna  Hoagland.  Pres.  3762  High  St. 


QenukiU^ 


FLORAL  SHOP 


1064  SO.  GAYLORD 
PEarl  0622 


THANKSGIVING  DAY 

NOVEMBER  24 

A special  arrangement  of  flowers,  including  candles, 
will  make  your  table  more  festive.  Your  hostess  will 
be  delighted  with  a gift  of  flowers  on  Thanksgiving. 


AIR  TRANSPORTATION 

Safety  — Comfort  — Speed 

Waco  and  Stinson  Aircraft 
READY  TO  GO— WHEN  YOU  ARE 

WESTERN  FLYING  SERVICE 

Municipal  Airport,  Denver.  Ph.  York  8273 


SANITARY  SPECIALTIES  COMPANY 


2819-21  Larimer  St. 


Manufacturers  and  Jobbers 


DENVER.  COLORADO 


OBSTETRIC  NAPKINS 
CRESOLIS  COMPOSITUS 
DEODORANTS 
FLOOR  WAXES 


NEUTRAL  CLEANING  SOAPS 
INFANT’S  LIQUID  SOAP 
LIQUID  TOILET  SOAPS 
GREEN  SOAP  U.  S.  P. 


HOSPITAL  SOAP  EQUIPMENT 

Everything  for  the  Sanitation  and  Maintenance  of  Hospitals  and  Institutions 


Modern  Ambulance  Service 

Modern  Needs 
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MAin  7318  Rosella  Wiley 

We 

THERAPEUTIC 
BATH  INSTITUTE 


We  Cooperate  with  the  Medical 
Profession 


621  19th  ST.  DENVER 


MERCUROCHROME 

220  SOLUBLE 
in 

OBSTETRICS 

A statistical  study  of  a series  of  over 
9000  cases  showed  a morbidity  reduc- 
tion of  over  50  per  cent  when  Mercu- 
rochrome  was  used  for  routine  prep- 
aration. 

Write  for  information. 

Hynson,Westcott&  Dunning 

Inc. 

Baltimore,  Md. 


good  thing  for  hospitals  employing  a new  super- 
intendent as  well  as  a benefit  to  superintendents, 
because  it  would  give  them  an  honor  which  would 
be  well  deserved  and  would  stimulate  those  who 
were  not  ready  to  receive  such  an  honor. 


EDITORIAL  NOTES  AND  COMMENT 

(Continued  from  Page  427) 

Social  Insurance  Undermines  National 
Character  * — ( Continued  ) 

Someone  has  said,  ‘‘Happy  is  the  nation 
that  has  no  history.  ” Whoever  said  this 
probably  had  in  mind  the  old  type  school 
history  text  books  which  contained  little  be- 
sides records  of  military  campaigns,  revo- 
lutions, and  international  wars.  Viewed 
from  that  standpoint  the  epigram  was  un- 
questionably true.  Today  a more  suitable 
epigram  would  be,  “Happy  is  the  nation 
that  has  no  need  for  charitable  organiza- 
tions or  devices.  ” The  ideal  society  would 
be  one  in  which  every  individual  can  and 
does  secure  a decent  living  for  himself  and 
those  dependent  upon  him  by  the  “sweat  of 
his  brow,”  or  by  mental  exertion,  or,  what 
would  be  better  still,  by  the  application  of 
both  brain  and  brawn. 

There  is  no  fundamental  difference  be- 
tween outright  charity  and  social  insurance: 
both  undermine  character:  both  have  a ten- 
dency to  pauperize  the  citizen,  for  both  rob 
the  individual  and  his  self-reliance  and  his 
enthusiasm  and  his  urge  for  industry:  they 
both  penalize  the  honest,  frugal  and  indus- 
trious and  favor  the  lazy  shifters  and  im- 
moral because  they  inevitably  favor  the  un- 
fair and  inequable  distribution  of  the  re- 
sults of  labor:  both  encourage  malingering 
and  favor  neuroses:  both  often  give  some- 
thing for  nothing  or  much  for  little,  which 
is  the  basis  of  parasitism,  and  both  delay 
the  ultimate  goal  when  every  man  shall 
reap  the  fruits  of  his  labors. 

The  man  who  once  accepts  charity,  par- 
ticularly if  it  is  not  a case  of  dire  necessity, 
is  not  quite  so  fine  a man  as  he  was  before. 
He  has  lost  something  that  nothing  can 

*One  of  a series  of  articles  on  Social  Insurance 
by  Dr.  Edward  H.  Ochsner. 
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replace.  War,  pestilence,  or  general  disas- 
ter may  reduce  anyone  of  us  to  want  and 
penury  and  then  there  is  no  disgrace  in 
accepting  aid  from  our  fellow-men;  but  un- 
der ordinary  circumstances  no  able-bodied 
individual  with  fair  intelligence  and  health 
has  any  moral  right  to  that  which  he  has 
not  honestly  earned. 

The  proponents  of  Compulsory  Health 
Insurance  will  undoubtedly  say  that  it  was 
with  the  view  of  saving  men  and  women 
from  the  stigma  of  being  paupers  and  the 
evil  effects  of  pauperism  that  this  and  other 
phases  of  social  insurance  were  brought  for- 
ward. Exactly,  but  what  has  actually  hap- 
pened they  did  not  foresee.  As  is  so  gen- 
acted  on  an  emotional  basis  instead  of  on 
erally  the  consequence  when  a law  is  en- 
sound  reasoning  and  adequate  experience, 
an  element  was  introduced  even  worse  than 
pauperism:  besides,  pauperism  was  not  re- 
lieved or  even  mitigated. 

There  are  two  distinct  types  of  paupers: 
First,  there  are  the  mentally  and  morally 
subnormal  who  are  not  in  any  way  injured 
by  the  stigma  of  pauperism  and  who  still 
remain  paupers  because  no  Compulsory 
Health  Insurance  law  so  far  devised  includes 
or  can  include  them.  They  are  the  "unem- 
ployables” whom  industry  cannot  use.  The 
second  class  are  old  people  who  in  their 
youth  have  been  lazy  or  extravagant,  or 
who  have  lost  their  savings  through  poor 
investments.  Those  who  have  been  lazy 
and  extravagant  are  simply  reaping  their 
just  reward  and  have  no  one  to  blame  but 
themselves  and  it  is  morally  wrong  for  the 
government  to  tax  the  thrifty  and  industri- 
ous for  their  support  except  in  almshouses. 
The  way  to  deal  with  the  problem  of  the 
investment  sharks  is  to  teach  the  pupils  of 
our  high  schools  something  about  invest- 
ment and  to  hang  the  gold  brick  and  non- 
security salesmen,  or  if  this  is  too  drastic, 
devise  some  other  way  of  putting  them  out 
of  business. 

Compulsory  Health  Insurance  has  simply 
added  parasitism  to  pauperism.  The  effect 
upon  the  insured  and  upon  the  public  in 
general  is  almost  as  bad  as  it  is  on  the 
medical  profession.  It  encourages  malin- 
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prostatitis,  pyelitis,  pyelitis  of  pregnancy,  pyelitis  in 
children,  vaginitis,  cervicitis,  and  cystitis — where  uri- 
nary antisepsis  is  important — physicians  are  show- 
ing a marked  preference  for  Pyridium  because  of  its 
chemical  stability,  penetrating  action,  and  antibac- 
terial properties  following  oral  administration.  Your 
local  druggist  can  supply  Pyridium  in  fourconvenient 
forms:  powder;  0.1  gm.  tablets  in  tubes  of  12  and 
bottles  of  50  for  oral  administration;  solution  for 
irrigations;  and  as  ointment  for  topical  applications. 
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Ask  for  Literature 
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gering  and  deception;  it  puts  a premium  on 
sloth  and  shiftlessness  and  a penalty  on  in- 
dustry, integrity,  and  thrift;  it  robs  industry 
of  its  just  reward;  and  it  encourages  para- 
sitism. 

One  of  the  first  effects  after  its  introduc- 
tion in  Germany  was  the  changed  attitude 
of  a large  group  of  the  insured.  Before  the 
law  went  into  effect,  patients  came  to  their 
physicians  for  the  relief  of  real  ailments: 
after  it  went  into  effect,  an  ever-increasing 
number  came  with  imaginary  and  simulated 
ailments  for  the  purpose  of  getting  the  sick 
benefit  stipend  or  free  hospital  care.  The 
latter  was  particularly  the  case  in  the  fall 
of  the  year  when  many  came  complaining 
of  things  that  were  difficult  to  diagnose  and 
hence  difficult  to  exclude,  such  as  spinal 
concussion,  neuritis,  and  vague  abdominal 
pains.  As  time  has  passed,  this  abuse  has 
gradually  grown  to  appalling  proportions 
as  the  following  statistics  indicate.  Dr. 
Potts  of  Oak  Park,  cites  the  following: 

In  a check-up  in  Brawnschweig,  two 
thousand  eight  (2,008)  people  on  the  sick 
list  were  asked  to  report  for  a check-up  ex- 
amination. This  induced  eight  hundred  six- 
teen (816)  to  report  for  work  at  once,  tw'O 
hundred  eighty-nine  (289)  were  found  fit 
for  work,  and  only  nine  hundred  three  (903) 
or  less  than  45  per  cent  of  those  receiving 
sick  money  were  actually  sick.  The  pro- 
ponents of  Compulsory  Health  Insurance 
will  undoubtedly  say  that  this  is  an  individ- 
ual instance.  But  not  so.  This  abuse  is  so 
almost  universal  that  it  is  seriously  affecting 
the  general  honesty  of  the  rank  and  file  of 
the  citizens  of  those  countries  where  it  has 
been  in  operation  the  longest.  Social  insur- 
ance is  one  of  the  major  factors  which  has 
brought  Germany  to  the  very  verge  of  eco- 
nomic ruin,  and  worse  than  even  that,  it  is 
undermining  the  fundamental  honesty  and 
moral  integrity  of  the  German  citizen. 

Cosmetics  Labeled  With  Therapeutic 
Claims  Subject  to  Action  Under 
Food  and  Drug  Law 

The  Food  and  Drug  Administration  has 
noted  a recent  material  increase  in  the  num- 
ber of  manufacturers  who  are  labeling  cos- 
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metics  with  claims  for  the  prevention  or 
cure  of  disease,  thereby  rendering  the  goods 
subject  to  action  under  the  Federal  food  and 
drugs  act,  according  to  W.  G.  Campbell, 
director  of  regulatory  work,  U.  S.  Depart- 
ment of  Agriculture. 

“Tooth  pastes,  face  creams,  hair  dress- 
ings, shaving  soaps,  and  other  cosmetics, 
normally  not  to  be  classed  as  drugs,  become 
subject  to  regulation  under  the  national  food 
and  drug  law  only  when  they  are  labeled 
with  claims  for  the  prevention,  mitigation, 
or  cure  of  disease,”  says  Mr.  Campbell. 
“Tooth  pastes  are  sometimes  labeled  as  anti- 
septics or  as  cures  or  preventives  of  diseases 
of  the  mouth.  These,  when  so  labeled,  if 
shipped  interstate,  become  subject  to  Fed- 
eral regulation.  Some  manufacturers  repre- 
sent face  creams  as  having  power  to  cure 
pimples  and  other  skin  diseases;  others  label 
hair  dressings  as  hair  restorers,  and  shaving 
soaps  as  antiseptics  or  destroyers  of  dis- 
ease germs.  Articles  so  labeled  are  subject 
to  action  under  the  food  and  drugs  act, 
since  technically  they  then  become  drugs.” 

Intestinal  Tuberculosis 

“Mogena  first  recapitulates  the  gastro-in- 
testinal  disturbances  likely  to  occur  in  tuber- 
culous patients,  but  not  due  to  local  tubercu- 
lous lesions  and  consequently  of  a more  be- 
nign prognosis,  such  as  dyspepsia  with  ptosis 
of  the  stomach  and  intestine  in  patients  who 
have  lost  considerable  weight  and  in  women 
after  pregnancy;  dyspepsia  produced  by 
forced  feeding;  diarrhea  resulting  from  achy- 
lia with  its  natural  train  of  symptoms,  from 
tuberculous  toxemia  and  from  deglutition  of 
sputum.  Intestinal  tuberculosis  is  primary 
in  from  5 to  10  per  cent  of  the  cases,  espe- 
cially in  children,  and  secondary,  as  a rule, 
to  pulmonary  tuberculosis;  infection  occurs 
by  deglutition  of  sputum  and  through  the  cir- 
culatory and  lymphatic  routes.  Its  site  of 
election  is  the  ileocecal  region,  where  it  at- 
tacks the  solitary  and  the  aggregated  lymph 
nodules  and  surrounding  tissue.  The  initial 
symptoms  consist  of  slight  gastro-intestinal 
disturbances,  nausea,  constipation  or  diar- 
rhea, anorexia,  vague  pains  in  the  abdomen 
and  so  on.  The  later  constant  symptom  is 
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Your  present  Warm  Air  Plant  Modernized.  Gas, 
Coal  and  Oil  Furnaces,  Air  Washers  and  Humidi- 
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Temperature  Control 
is  Health  Control 

You  KNOW  that  an  even,  regulated  temperature  is  of 
paramount  importance  as  a safeguard  to  health,  both  in 
the  operating  room  and  in  the  convalescent’s  room.  You 
insist  upon  this  even  temperature  in  the  Hospital,  but  are  you 
as  careful  about  it  in  your  home?  Certainly,  your  family’s 
health  should  be  equally  as  important  as  that  of  your  patients. 

We  can’t  tell  you  anything  that  you  don’t  know  about  the 
regulation  of  temperature  to  health  in  winter;  or  about  pneu- 
monia, cold,  and  other  disease  prevention;  but  we  can  tell 
you  about  the  new  All-Electric  Minneapolis-Honeywell  Ther- 
mostat (illustrated  at  the  right).  How  it  will  maintain  an  even 
temperature  in  your  home,  all  day  long;  how  it  will  lower 
the  temperature  for  the  sleeping  hours  and  raise  it  again  in 
the  morning;  how  you  can  set  it  once  and  forget  it.  . 

No  more  twice-daily  trips  to  the  furnace  room;  how,  through 
its  economy  of  operation,  it  will  pay  for  itself  in  fuel  saving. 
And,  most  important  of  all,  how  it  will  safeguard  your  family^s 
health  this  winter.  Models  for  the  bungalow  to  the  largest 
hospitals  or  office  buildings. 

Call  or  write  for  full  information  and  prices. 
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Colorado  Medicine 


The  Tulane  University 
OF  Louisiana 

Graduate  School  of  Medicine 
Approved  by  the  Council  on  Medical 
Education  of  the  A.  M.  A. 
Postgraduate  instruction  offered  in  all 
branches  of  medicine.  Courses  leading  to 
a higher  degree  have  also  been  instituted. 
For  bulletin  furnishing  detailed 
information  apply  to  the 
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Is  Given  Special  Attention 

SHIRLEY  GARAGE,  Inc. 
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Storage  and  Washing 
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diarrhea,  up  to  the  point  of  dehydrating  the 
patient,  abdominal  pain  in  the  right  lower 
quadrant  and  borborygmus,  all  due  to  in- 
creased peristalsis  and  lack  of  absorption  of 
ingested  liquids.  Alternations  of  constipa- 
tion and  diarrhea  have  great  diagnostic  val- 
ue. Temperature  changes  are  unreliable; 
loss  of  weight  is  rapid  in  cases  in  which 
diarrhea  persists.  The  possible  complica- 
tions are  hemorrhage,  perforation,  and  cica- 
tricial stenosis.  Hemorrhage  is  rare  because 
the  slow  development  of  the  ulcerations  gives 
time  for  obliterating  endarteritis  or  throm- 
bosis to  plug  up  the  vessels.  Perforation  is 
more  frequent  and  results  in  a localized  peri- 
tonitis with  adhesions  or  an  abscess,  with 
their  individual  symptoms.  Stenosis  may  be 
slight  and  without  perceptible  symptoms,  but 
in  rare  cases  may  lead  to  intestinal  obstruc- 
tion. Tuberculoma  may  be  present,  especial- 
ly in  patients  aged  from  20  to  40  years,  and 
although  often  difficult  to  diagnose,  it  will 
be  recognized  by  its  insidious  beginning  with 
more  continuous  painful  sensations  in  the 
right  iliac  fossa;  alternations  of  constipation 
with  diarrhea;  loss  of  weight  and  appetite; 
nocturnal  pains,  and  the  presence  of  a tu- 
mor, hard,  irregular,  painful  on  palpation, 
and  mobile,  which  later  may  produce  intes- 
tinal obstruction.  The  lower  part  of  the 
colon  and  the  rectum  may  be  the  seat  of  a 
chronic  tuberculous  hypertrophy,  which  can 
be  recognized  by  digital  examination  and 
rectoscopy.  The  possibility  of  extension  of 
the  lesions  to  the  peritoneum  and  the  female 
genital  organs  is  to  be  remembered.  The 
diagnosis  rests  on  the  study  of  the  symptoms 
mentioned  and  the  finding  of  occult  blood 
and  soluble  albumin.  The  discovery  of  the 
tubercle  bacillus  has  little  value  in  proving 
localization.  Roentgenographic  studies  are 
valuable  and  should  be  made  with  the  great- 
est care,  the  barium  meal  being  followed  up 
every  hour  from  the  time  it  leaves  the  stom- 
ach. The  prognosis  depends  on  the  time 
factor  and  the  extension  of  the  lesion,  the 
prognosis  of  the  pulmonary  lesion,  and  the 
general  and  social  conditions  of  the  patient 
so  far  as  they  will  allow  him  to  follow  the 
necessary  treatment.  Treatment  consists  of 
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Thirty-Three 


Cooperating  with  the 
Ethical  Medical  Profession 


Colorado 

Artificial 

Limb 

Company, 

Inc. 


Suite  49  Good  Block 
Phone  MAin  2866 
1557  Larimer  St. 
Denver,  Colo. 


A GOOD  INVESTMENT 

Requires  a spread  of  risk  with  respect 
to  all  the  different  economic  interests. 

Consider  a cross-section  of  the 
following : 

First  mortgages  on  improved 
real  estate 

U.  S.  A.  bonds  and  notes 

State,  Province,  County 
and  Municipal  bonds. 

Public  Utility  Bonds. 

Dominion  of  Canada  Bonds. 


This  rtistribiitioii  constitutes  but  oiie-fifth  of 
the  attributes  required  by  tbe  Law  of  Aver- 
at^es  as  aiiiilieil  to  Good  Investments. 

GEORGE  W.  MATTSON 

Specializing  in  estate  conservation. 
KE.  6495  201  Republic  Bldg. 


WAYNE  OIL  BURNERS 


HEALTHFUL  — Automatic 
Economical  Oil  Heat 
With  SAFETY 

Provides  “New  Freedom”  From 
Furnace  Worries 


jfc' 

Refrigerating  & Oil  Heating 
Service 

Distributors 

251  Broadway  SPruce  3610 


OUR  efforts  are  directed  toward 
giving  the  public  the  best  milk 
possible,  keeping  in  mind  that  milk, 
to  be  good,  must  be  clean.  Rich, 
pure  milk,  properly  pasteurized  plus 
the  “Silver  Seal”  Meadow  Gold  bot- 
tle, assure  you  to  the  utmost  in 
quality  and  cleanliness. 

WINDSOR- MEADOW  GOLD 

MAin  5131 
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Colorado  Medicine 


WHEEL 

WM.  JONES 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


Meeker  ^cmc 

# # » 

A Home  and  School  for 
Sub-Normal  Children 
*  *  * * 

Study  rooms,  playgrounds,  fruit  and 
vegetable  garden,  dairy  and  home 
influences. 

Rates  very  reasonable. 

LYDIA  G.  MEEKER,  Director 
5187  Lowell  Blvd.  GAllup  4849 

Denver 


the  general  treatment  for  tuberculosis  with 
reliance  on  administration  of  vitamin  C and 
D.  Surgical  treatment  by  excision  or  anas- 
tomosis is  recommended  in  early  cases  when 
the  general  condition  of  the  patient  allows 
it.”— J.  A.  M.  A. 


IMMATERIA  MEDICA 

“For  a whole  year  I suffered  terribly — cough- 
ing, gasping,  strangling  and  choking.” 

“Oh,  you  poor  man.  I suppose  it  was  asthma  " 
“No,  I was  a guard  in  the  New  York  subway 
during  rush  hours.” 

* * 

Justice — “How  did  the  accident  happen?” 
Stremic — “Why,  I dimmed  my  lights  and  was 
hugging  a curve.” 

Justice — “Yeah,  that’s  how  most  accidents  hap- 
pen.” 

* * * 

“Jim,  you’ve  heard  the  expression,  ‘The  Witch- 
ing hour,’  haven’t  you?” 

“Certainly  I have.” 

“Well,  do  you  understand  what  it  means?” 
“Sure  I do.  The  witching  hour  is  that  hour 
when  I come  home  late  at  night  and  my  wife 
starts  in  whiching  me  like,  ‘Wei,  which  story  is  it 
tonight?’  ” 

» * * 

“Jim,  what  do  you  call  your  canary  bird?” 

“We  call  it  Joe.” 

“Joe,  is  that  for  Josephine  or  Joseph?” 

“We  don’t  know.  That’s  why  we  call  it  Joe.” 

* * * 

“What  are  you  making  those  awful  faces  for, 
George?” 

“Gee,  I’ve  a horrible  toothache.  Nothing  seems 
to  stop  it.” 

“Well,  when  I have  a toothache  I go  home  and 
my  wife  takes  me  in  her  arms  and  kisses  me  and 
hugs  me  close  and  pretty  soon  the  toothache  is 
entirely  gone.  Why  don’t  you  try  the  same 
thing?” 

“Fine,  I will.  Is  your  wife  going  to  be  home 
this  afternoon?” 

* ♦ « 

Tailor  (having  measured  customer  for  suit) : 
“And  how  would  you  like  the  pockets,  sir?” 
MacTavish : “Well,  just  a wee  bit  deeficult  to 
get  at.” 

* * * 

“Give  a spendthrift  a clear  field  and  he’ll  mort- 
gage it.” 

* * * 

A Doctor  Advertises 

A New  Mexico  doctor  has  broken  the  code  and 
taken  to  advertising  in  his  home  newspaper. 
Copy  for  his  first  ad  read  something  like  this: 
“I  am  sick  and  tired  of  charging  baby  cases.  If 
you  can’t  pay  for  them,  for  God's  sake  and  hu- 
manity’s sake,  quit  having  them.” 

« ♦ « 

“My  I present  my  wife  to  you?” 

“Many  thanks,  but  I have  one.” 
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WE  GIVE  YOU  OUR  BEST 

In  the  Real  Quality  of 

TAyLDK-MADC  j 

Corsets,  abdominal  belts  and  KEN-  i 
LASTIC  stockings,  with  SERVICE 
made  possible  by  many  years  of  ex- 
perience in  surgical  fitting. 


CHAS.B.E.  TAYLOR 

ELIZABETH  KENDRICK  TAYI.OR 

204-5  McClintock  Building 
1554  California  St. 

Denver,  Colo. 

MAin  2357 


DIAMONDS 

WATCHES 

JEWELRY 

A complete  assortment  of  quality 
I merchandise  at  very  moderate  prices. 

i 

Phone  your  requirements  and  we  will 
gladly  send  anything  from  our  stock 
to  your  office  for  your  examination. 


3fosi.  #oaIs!tonc 

JEWELER 

Formerly  Charles*  J.  Doersain  Jewelrj-  Co. 

TAbor  3782’  405  16th  St.  Denver 


Thirty-nine  years  in  the  same  location 

Selling  High-Grade 

COAL,  WOOD 
CHICKEN  FEED 
HAY  AND  GRAIN 


Honest  Weight  Prompt  Delivery 


The  DeSellem  Fuel  and 
Feed  Company 

PH.  TAbor  3205 

3463  Walnut  St.  Denver,  Colorado 


A Portion  of  Our  Well  Equipped  Service 
Sho  p 

FRANK  D.  RAUBER 

WK  SELI.  MAJESTIC  RADIOS 
ON  PAYMENTS 

Expert  radio  repairing  on  all 
kinds  of  radios.  Installation  and 
service  of  automobile  radios. 


1428  Court  PI.  TAbor  5589 
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Colorado  Medicine 


At  Last! — 

WHOLE  WHEAT  BREAD 

The  Way  the  Doctor  Wants  It 
VITAMINES — NCTRITION — ROUGHAGE 
All  the  nutrition  of  the  wheat  grain  retained. 
Nothing  added — nothing  taken  away. 

CTT€’S  CArCCy 

Wm.  Otto 

611  N.  ROYER  ST.  MAIN  4778 

COLORADO  SPRINGS 

Where  a High  Standard  of  Cleanliness 
Always  Prevails 


Fine  Uphol- 
stered Furniture 
Made  to  order 


Furniture  re- 
pairing of  all 
Kinds 


^enrii  Mei{er 
Upholsterer  and 
Furniture  Manufacturer 

DENVER 

538  East  17th  Ave.,  at  Pearl  St. 
Phone  TAbor  4087 


COLORADO  COLLEGE 
§r  PODIATRY 

1554  California  St.,  Denver 
Bertha  DeWolfe,  D.S.C.,  Dean 

Scientific  Chiropody.  Foot  health  and 
foot  correction  as  taught  here  are  far  in 
advance  of  formerly  accepted  ideas  of 
chiropody.  We  arrange  for  special  P.  G. 
work  for  physicians,  with  personal  instruc- 
tion in  technique  under  Bertha  DeWolfe, 


APEX  FIXTURE  CO. 

Cabinet  baths  and  special  bath  fix- 
tures made  to  order  for  Hospitals, 
Sanitariums  and  Physicians. 


628  15th  St.,  Room  12’  Denver,  Colo. 


“We've  got  to  give  him  something  that'll  back- 
fire on  his  nose  and  make  him  sneeze,”  said  Dr. 
Auspice,  the  veterinarian  called  to  treat  a lum- 
berjack. “Mix  up  a pint  of  linseed  oil,  a half 
cup  of  salt  brine,  some  castor  oil  and  red  pep- 
per. Let  me  know  in  the  mornin’  how  he  feels.” 
The  next  morning  the  foreman  called  the  horse 
doctor  on  the  phone. 

“Lars  sneezed  last  night,”  he  said. 

"That’s  fine,”  said  Dr.  Auspice.  "How  many 
times?" 

“Three,'’  snorted  the  foreman.  “Once  before 
and  twice  after  he  died.” 

* * ^ 

“Doctah,"  asked  a lady  of  color,  "Ah’s  come  to 
see  if  yo’  am  going  to  order  Rastus  one  of  dem 
mustard  plasters  again  today?” 

“I  think  perhaps  he  had  better  have  one  more,” 
answered  the  medico. 

"Well,  he  says  to  ax  yo'  kin  he  have  a slice  of 
ham  wid  it,  count  of  it’s  a mighty  pow'ful  pre- 
scription to  take  alone.” 

* ♦ ♦ 

Nurse — "Sir,  the  patient  in  Room  17  is  com- 
plaining about  the  lack  of  attention  he’s  getting.” 
Surgeon — “Well,  give  him  what  he  wants.’’ 
Nurse — “I'll  resign  first!” 

* * 

"How  many  fish  did  you  catch  last  Saturday?” 
“Six,  my  dear — all  beauties." 

“That  fish  dealer's  made  another  mistake.  He 
charged  us  for  eight.” 

* * * 

Stranger  (at  party):  “Dull,  isn’t  it?" 

Other;  “Yes,  very.” 

Stranger;  "Let’s  go  home.” 

Other:  “I  can’t;  I'm  host.” 


PliCTC  ENCP4VINC 

AND 

MAPMAKINC 

COLOR  PLATES— HALF- 
TONES AND  ZINC 
ETCHINGS 


Mail  this  ad  and  50c  for  a copy  of  our 
new  two  color — 24“x30"  Relief  Road 
Map  of  Colorado. 


Andrew  Oeniel  0/d«  H. Smith 


.SUPPORT  YOUR  AHVERTISERS 


November,  1932 


Thirty-Seven 


ETHICAL  ADVERTISING — Readers  of  Colorado  Medicine  may  trust  our  advertisers. 
Our  Publication  Committee  investigates  and  edits  every  advertisement  before  it  is  ac- 
cepted. It  must  represent  an  ethical  and  reliable  institution  and  be  truthful  or  it  is  reject- 
ed. These  advertising  pages  contain  a wealth  of  useful  information,  a world  of  opportuni- 
ties. Read  them  all.  —WORTH  YOUR  WHILE. 


DOCTOR: 


PHOTOGRAPHIC  ART 

IS  THE  IDEAL  CHRISTMAS  GIFT 


It  is  personal — 
individual — 
sincere. 


The  cost  is  in  keeping  with  the  times.  The  work  is  what  you  would  expect  from  the  fore- 
most studio  of  the  Rocky  Mountain  section. 


MAin  5710  G.  ALLEN  LAINSCN  STLLIGS  Denver 

BKOWIV  PAI.At’K  HOTKI. 


CUSTOM  MADE 

NU-I3€NC 

SUPPORTING  OR  FOUNDATION 
GARMENTS 

For  many  years  the  Nu-Bone  line  o£ 
Corsets  has  received  the  unstinted 
endorsement  of  members  of  the 
Profession.  Difficult  cases  invited. 

RUBY  A.  BETTS 

22  Lincoln  SPruce  7998 


— €n^m^)m^(b. " 

Illustrators  Designers 
Photo  RetoucherswdEngravers 
^ Tahor  6244 


1200  Arapahoe  St. 
DENVER 


COAL  or  GAS  FURNACES 

REPAIRING  — INSTALLING 
CLEANING 

Friendly  service  always  at  a price  you  are 
glad  to  pay. 

W.  F.  HIND 

11S9  MPAIV  ,ST.,  I>KXVER  KE^yatoiie 


7 Quality 

Zinc  Etchings  ' 

Color  Plates  - Half  Tones 

Seelemati-'Ehret 

Vhoto  £ngim)evs 


Taboi'  1950 

2701  ^Champa 

^^DenVer^Colorado 


Small  Animal 
Hospital 

Expert  animal  surgery 
made  possible  by  mod- 
ern equipment. 

DR.  H.  G.  WEIGAND 
DR.  M.  E.  SPRATLIN 

7."»«  South  liroaclwiiy  IMioiie  SOiifli 
Denver 


TROPICAL  FISH  FANCIERS, 
ATTENTION! 

The  Denver  Aquarium  Studio 

Wishes  to  introduce 

Artificial  Sunshine 

By  ultraviolet  light  for  your  fish  and  plants, 
$1  and  up;  also  German  imported  foods; 
many  tropical  fish  and  supplies. 

145  Logan  PEarl  8219 

Evening.^,  « to  10 
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Colorado  Medicine 


A MESSAGE  TO 

DOCTORS 

Fitting  shoes  is  our  specialty.  We  are  anxious 
to  do  it  perfectly  because  we  know  that  practically 
all  foot  ailments  begin  with  poorly  fitted  shoes. 
We  are  anxious  to  give  your  Patients  the  Maxi- 
mum of  comfort  and  assurance  against  Foot  Ills,  and  this  very  often  will 
help  along  your  treatments.  Your  Prescriptions  for  the  proper  shoes  will 
be  filled  correctly. 

CLUB  FOOT  SHOES  FOR  CLUB  FOOT  CONDITION 

MENIHAN  ARCH-AID  SHOES  FOR  WOMEN 

Thompson  Bros.  Special  Arch  Shoes  for  Men 
Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 


MAin  6024 


335  Sixteenth  St. 
Republic  Building,  Street  Floor 


Denver,  Colo. 


The  General  Use  of  ORANGE  TANG  Is  Becoming 

Well  Established  in 

HOSPITALS  AND  SANITARIUMS 

There* s a Reason  for  It! 

CCANGE  TANG 

is  made  from  orange  juice  concentrated  and  dehydrated. 

It  has  the  fresh,  delicate,  piquant  flavor  of  the  original  orange  and  the 

natural  mineral  contents. 

Have  you  tried  ORANGE  TANG  TABLE  SYRUP?  It  is  delightful.  For 
people  who  are  particular  and  ones  who  like  syrup  but  syrup  does  not  like 

them — here’s  an  innovation. 

Samples  Supplied  on  Request 

COLONIAL  FOOD  PRODUCTS  COMPANY 

814  TWELFTH  STREET  DENVER  MAin  9129 
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TOY  TROPICAL  FISH 

40  Varieties  Reasonably  Priced 

WATER  LILIES  POND  SUPPLIES 
FANCY  BREEDING  GOLD  FISH 
Ship  anywhere;  write  for  price  list. 

A Full  Line  of  Aquariums,  Aquatic  Vege- 
tation and  Supplies 

CHARLES  T.  GORE 

4524  Decatur  St.  GAllup  0410 


L.  D.  DUTCHEtR 


Phone  2995-R 


ID  D 

i AMBUUNCE 


DUTCHER  AMBULANCE  SERVICE 

BALLOON  EQUIPMENT 
INVALID  SEDANS 

315  West  4th  Street  Phone  390 

PUEBLO 


WANTADS 


POSITION  WANTED 

Graduate  Nurse  with  five  years  surgical  ex- 
perience wants  position  in  operating  room  or 
doctor’s  office.  Will  go  out  of  Denver.  Box  1, 
Colorado  Medicine. 

PRACTICE  FOR  SALE 

Equipment  and  X-ray  if  desired.  Terms.  N.  E. 
Colorado.  Population  1,400.  Address  Dr.  X,  % 
Colorado  Medicine. 

POSITION  WANTED 

Registered  technologist  and  registered  x-ray 
technician  with  eighteen  years’  experience  in  tu- 
berculosis work,  the  last  sixteen  years  at  Agnes 
Memorial  Sanitarium.  Now  seeking  location  due 
to  closing  of  the  sanitarium  on  July  1,  1932. 
Margery  M.  Malins,  2265  Forest  St.,  Denver;  tele- 
phone FRanklin  1997-J. 


Patronize 
Our  Advertisers 


Prescription  Pharmacists 

to  the  members  of  the 

COLORADO  STATE  MEDICAL  SOCIETY 


City 

Denver 

Name  and  Address  Telephone 

R.  K.  ANTHONY,  4901  Lowell  Blvd GAllup  0294 

Denver 

BAIRD  Pharmaev.  3850  Federal  Blvd GAlluD  0549 

Denver 

BROTHERS  Pharmacy,  5001  E.  Colfax....YOrk  2171 

Denver.... 

ESHER  T>rue  Co..  2335  E.  28th  Ave YOrk  0296 

w / 

Denver 

Denver 

MUDGE  Pharmacy,  3801  Walnut  St TAbor  4523 

Denver 

SIXTH  AVE.  Pharmacy,  600  E.  6th  Ave...SPruce  9706 

Englewood 

JOHN  T.  HEPPTING,  3398  S.  Bdwy Englewood  744 

Grand  Junction. 

COPELAND’S  Apothecary,  523  Main  St. .Grand  Junction  39 

Littleton. 

XITTLETON  Drug  Co.,  Littleton Littleton  133 

Forty 

QniiMitii 


Colorado  Medicine 


I ETHICAL  ADVERTISING — 


EADERS  o£  Colorado  Medicine  may  trust  our  advertisers. 
Our  Publication  Committee  investigates  and  edits  every 
advertisement  before  it  is  accepted.  It  must  represent  an 
ethical  and  reliable  institution  and  be  truthful  or  it  is  rejected. 
These  advertising  pages  contain  a wealth  of  useful  information, 
a world  of  opportunities.  Read  them  all. 


— WORTH  YOUR  WHILE 


INDEX  TO  ADVERTISERS 


Ambulance  Service  Co 32 

American  Ambulance  Company 23 

American  Medical  and  Dental  Associa- 
tion   Cover  2 

Apex  Fixture  Company 36 

Aurora  Sheet  Metal  Works 31 

Battle  Creek  Food  Company 30 

Betts.  Ruby  A 37 

Boulder-Colorado  Sanitarium 16 

Carlson-Frink  and  Company 22 

Cassell,  Sybil  20 

Chicago,  Burlington  & Quincy  R.  R 26 

Children’s  Hospital  13 

Cocks-Clark  Engraving-  Company 37 

Cocomart  19 

Colonial  Food  Products  Company 38 

Colorado  Artificial  Limb  Company 33 

Colorado  College  of  Podiatry 36 

Colorado  Springs  Psychopathic  Hospital.. 15 

Conway’s  Floral  Shop 23 

Corrective  Foot  Fitters Cover  4 

Cragmor  Sanitarium  14 

Cutter  Laboratory Cover  4 

Daly  Company  31 

Daniel-Smith  Engraving  Company 36 

Deep  Rock  Water  Company 21 

Denver  Aquarium  Studio 37 

Denver  School  of  Swedish  Jlassage 23 

DeSellem  Fuel  and  .Feed  Company 35 

Dry  Milk  Company  5 

Dutcher  Ambulance  Service 39 

Garden  Farm  Dairy 29 

Glockner  Sanatorium  13 

Goalstone.  Jos.  35 

Gore,  Chas.  T 3 9 

Gray  and  Palmer 18 

Hagberg’s  Convalescent  Home 17 

Health  Products  Corporation 7 

Hind.  W.  F 37 

Hynson,  Westcott  & Dunning 24 

Jones,  William  34 

Knox  Gelatine  19 

Lainson,  G.  Allen  Studio 37 

Dederle  Laboratories  19 

Lilly,  Eli  & Company 8 

Lilly,  Eli  and  Company  Insert 

Between  4 and  5 

Lorton,  Howard,  Inc 29 

Manitou  Mineral  Water  Company 30 

Matchett,  Mrs.  Carolyn 17 


Mattson,  G.  W .33 

McClelland  Home  18 

Mead,  Johnson.  & Company 6 

Meeker  Home 34 

Merck  and  Company 27 

Meyer,  Henry  36 

Miles  & Dryer  Printing  Company 25 

Navy  Gas  and  Supply  Company 2 

Nichols,  David- 17 

Old  Homestead  Bread  Company 4 

Otto’s  Bakery 36 

Owen  Coal  Company Cover  3 

Palmer  Central  Business  School 2 

Park  Floral  Company 32 

Parke,  Davis  & Company 3 

Pfister,  Mrs.  J.  M.  Blinn 16 

Porter  Sanitarium  11 

Prescription  Pharmacists  39 

Public  Service  Company 27 

Rauber  Radio  Service 35 

Refrigerating  and  Oil  Heating  Service  — 33 

Republic  Orthopedic  Shoe  Store 38 

Robinson  Clinic 12 

Roche  Ambulance  Service 16 

Rowlands,  Ann  17 

S.  M.  A 21 

Sachs-Lawlor  32 

Sanitary  Specialties  Co 23 

Seeleman-Ehret  Photo-Engraving  37 

St.  Francis  Sanitarium 16 

St.  Joseph’s  Hospital 14 

St.  Luke’s  Hospital 12 

Shirley  Garage  32 

Shirley-Savoy  Hotel  11 

Small  Animal  Hospital 37 

Squibb  and  Sons  1 

Stilphen  Engineering  Co 30 

Storm,  Katherine  L.,  M.D 28 

Sturgeon  Electric  Company 25 

Taylor,  Chas.  B.  E 35 

Therapeutic  Bath  Institute 24 

Trowbridge  Training  School 20 

Tulane  University  32 

United  States  Fidelity  & Guaranty  Co 25 

Walgreen  Company  5 

Wantads  39 

Western  Flying  Service 23 

Western  Messenger  Service 25 

Wetsern  Newspaper  Union 20 

White  Flushing  Valve  Co 28 

Windsor  Farm  Dairy 33 

Woodcroft  Hospital  15 

Worrell’S  Rest  Home 17 
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Taking  the  dam— 

out  of  DAMPER! 

Providing  a uniform  temperature  in  your  home  always. 
Saving  fifty  per  cent  in  your  coal  bill. 

Elimination  of  soot  and  much  of  the  ashes. 

Purchase  on  payment  plan  made  convenient  by  coal  saving. 


CACD  UrDCALLIC  STCrEC 

THE  MODERN  FIREMAN 


Smaller  than  your  washing  machine,  but  far  more 
••>1  efficient  than  any  janitor,  standing  at  attention 
twenty-four  hours  a day  in  front  of  your  furnace. 


Installed  under  guarantees  that  remove  any  possi- 
bility of  disappointment.  Send  for  descriptive 
folder.  No  obligation,  of  course. 


The  OWEN  COAL  COMPANY 

Distributors 

801  West  Bayaud  Avenue  Phone  SPruce  4428 

DENVER,  COLO. 

We  are  specialists  in  coal.  We  prescribe  the  proper  coal  for  any  furnace 
or  heating  plant.  You  can  save  money  by  phoning  this  information  when 
you  order  your  coal.  You  wouldn’t  prescribe  sugar  for  a dietetic.  Ask  us 
about  “diet  facts’’  for  your  heater.  By  saving  you  money  on  your  coal, 
we  secure  your  patronage,  that’s  what  we  want.  Give  us  an  opportunity  to 
prove  this.  The  advantages  are  mutual. 


4ycutyqf5  kcwtji^--4k€m. 


3 CUT  CT  4 SUCULUN’T! 


84%  of  the  population  suffer  from  colds  each 
year  according  to  United  State  Public 
Health  Service. 

Preseasonal  immunization  now  will  com- 
pletely protect  many  of  your  patients,  and 
render  the  subsequent  attacks  of  the  others 
less  severe  and  of  shorter  duration. 

Specify  CUTTER  vaccines — made  from  cul- 
tures constantly  being  obtained  throughout 
the  west.  More  specific  for  western  use;  and 
the  constant  change  assures  greater  specific- 
ity for  each  season  than  if  the  formulae  re- 
mained static. 


CORRECTIVE  FOOTFITTERS 

44  South  Broadway  Phone  Spruce  5276 

Denver,  Colorado 


Corrective  shoes  with  double  arch  supports  for  the  entire  family,  fitted 
by  expert  and  experienced  foot  fitters  from  an  orthopedic  standpoint 
and  according  to  the  type  of  shoe  best  adapted  to  each  foot.  Eliminate 
your  foot  troubles  by  wearing  shoes  fitted  correctly  and  scientifically. 
We  co-operate  with  the  medical  profession  through  our  licensed  chir- 
opodists and  trained  shoe-fitters,  as  90  per  cent  of  our  fittings  are 
with  people  having  foot  ailments. 

Special  lasts  made  for  abnormal  feet.  X-ray  service  at  our  Denver 
store.  Write  us  directly  for  catalogue  and  details  for  ordering  by 
mail  or  for  interview  with  our  traveling  representative  when  in  your 
territory.  Mail  orders  given  special  attention. 
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^ 3-DAY 

DIAGNOSTIC  CLINICS 

Sponsored  by  the 

COLORADO  STATE  MEDICAL  SOCIETY 

at 

DENVER 

JANUARY  18,  19,  20,  1933 

(Wednesday,  Thursday,  Friday) 

A three-day  clinic  series  (diagnostic  and  therapeutic  only)  featuring  practical 
information  and  modern  work  for  the  general  practitioner. 

Using  the  facilities  of  the  Denver  General,  Children’s,  National  Jewish,  and 
Colorado  General  Hospitals. 

Directed  by  a special  committee  of  the  Colorado  State  Medical  Society 
which  was  created  by  the  House  of  Delegates  for  this  purpose. 

Registration  fee,  $2.00.  All  regular  Doctors  of  Medicine  invited,  regardless 
of  membership  in  the  Society.  Complimentary  buffet  luncheons  served 
each  day  by  the  hospitals. 

PREPARE  TO  ATTEND 

FULL  DETAILS  AND  PROGRAM  LATER 


CO  < 


BCAND  NEW 

A Bridge  Table  That  Sruffles  and  Deals! 


THIS  is  the  table  being  featured  in  the 
news-reels,  and  now  on  display  in  Den- 
ver for  the  first  time.  See  it  demon- 
strated and  you  will  say  that  it  is  the 
most  startling  and  thrilling  invention  in 
the  history  of  this  popular  game. 

What  a sensation  for  your  next  card 


party.  How  surprised  and  pleased  your 
guests  will  be  to  play  at  a table  that 
mixes  the  deck  and  deals  13  cards  to 
each  player! 

The  table  itself  is  strikingly  attrac- 
tive with  masonite  padded  Fabrikoid 
top  and  hardware  in  statuary  bronze 
finish.  Plugs  into  any  electric  outlet. 


An  ideal  Christmas  gift.  We  will  be  glad  to 
arrange  for  Christmas  eve  delivery  and  bill  you  on 
convenient  monthly  installments  if  you  wish. 


Cash  Price 


25  Complete 


Public  Service  Company  of  Colorado 


December,  1932 
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To  the  Medical  Profession 
of  Denver,  Colorado 


ARE  deeply  appreciative  of 
the  interest  and  co-operation 
you  have  evidenced  in  the  many  sug- 
gestions we  have  received  from  you 
which  have  materially  aided  us  to 
bring  to  the  consumer  the  highest 
possible  quality  milk  as  well  as  the 
standard  milk  products. 

The  management  and  all  of  our  em- 
ployees join  in  wishing  you  a Merry 
Christmas  and  a Happy  New  Year. 


& ^ 


Carlson-Frink  Co 

1230  Thirteenth  St. 

MAin  0111 
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Had  Your  Photograph  Taken  Lately? 

OR  ARE  YOU  “LENS  SHY”? 

and  yet  you  know  your  friends  want  your  photograph! 

You’ll  feel  comfortable  in  our  studio  and  be  inter- 
ested in  our  way  of  doing  things — We’ll  chase 
away  that  lens  shyness. 

Hv0nne  ^cllandet  Studio 

1452  TREMONT  ST. 

DENVER,  COLORADO 


H ave  That  Photograph  Made  for  Christmas 

Open  all  day  Saturday  and  on  Sunday  from  11:00  to  3:00 
CALL  KEystone  6307  FOR  APPOINTMENT 
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^^TIME  or  Tides  Wait  for  No  Man^’ 

But  you  can  make  TIME  work  for  you  with  the  new  Gruen 
Professional  Watch. 


GRUEN  QUADRON— 

For  the  Doctor 15  Jewels $52.50 

GRUEN  CARTOUCHE— 

For  the  Nurse ..  .17  Jewels 40.00 

Also  Tavannes,  Hamilton  and  Elgin  Watches 

DIAMOND  GIFTS  OF  DISTINCTION 

Paul  Troll  CLOCKS  Bead 

Watch  Making  SILVERWARE  Restringing 

JOS.  GOALSTONE 


Jeweler 


W.  E.  Le  Faivre,  Jr.,  Mgr. 
SIXTEENTH  AT  TREMONT 

FORMER  LOCATION  CHAS.  DOERSAM  JEWELRY  CO. 


Est.  1899 


^ Gorsline- Finch  Sporting 

^ Phone  KEystone  5728  Denver 


Goods  Co. 

220  Sixteenth  Street 


When  You  Think  Golf  Clubs,  Think  “MacGregor’ 

You  don’t  have  to  guess  about  quality  when  you  buy  “MacGregor”  Golf  Clubs.  Quality 
and  style  are  both  built  into  the  clubs. 


The  19-33  Models  are  now  on  display  and 
may  be  bought  in  either  complete  sets  or 
single  clubs. 

Tru-Flex  wood  clubs,  $15.00  each;  $45.00 
for  set  of  three;  Tru-Flex  irons,  $12.00 
each;  $96.00  for  set  of  eight;  Paragon 
wood  clubs,  $13.50  each;  $40.50  for  set  of 
three;  Paragon  irons,  $10.00  each;  $80.00 
for  set  of  eight;  Lady  MacGregor  wood 
clubs,  $10.00  each;  $30.00  for  set  of  three; 
Lady  MacGregor  irons,  $6.50  each;  $52.00 
for  set  of  eight;  Perfection  wood  clubs, 
$8.00  each;  $24.00  for  set  of  three;  Per- 
fection irons,  $7.00  each;  $56.00  for  set 
of  eight;  Model  54  wood  clubs,  $7.00  each; 
$21.00  foi'  set  of  three;  Model  M-8  wood 
clubs,  $6.50  each;  $19.50  for  set  of  three; 
Model  M-8  irons,  $5.00  each;  $40.00  for  set 
of  eight  Fav-Rit  wood  clubs,  $5.00  each; 
$15.00  for  set  of  three;  Fav-Rit  irons, 
$3.75  each,  $30.00  for  set  of  eight. 

Many  1932  “MacGregor”  golf  clubs  on  sale 
at  reduced  prices. 

Let  us  know  what  you  want  to  see 


Golf  bags  are  lower  in  price  than  they 
have  been  since  1912.  Following  are  some 
bargains  in  leather  bags; 

No.  215  Black  or  Brown,  5 inches.  Zipper 
Ball  Pocket,  $8.35  each,  our  price,  $5.00. 
No.  216  Black  or  Brown,  6 inches.  Zipper 
Hood  and  Zipper  Ball  Pocket,  $11.65 
each,  our  price,  $6.30. 

No.  227  Black  or  Brown,  7 inches,  Zipper 
Hood,  Zipper  Ball  Pocket  and  Shoe  Pock- 
et, $14.10  each,  our  price,  $7.95. 

No.  4137,  Pearl  with  Brown  or  Black  Trim, 
7 inches.  Zipper  Hood  and  two  Zipper 
pockets,  $25.00  each,  our  price,  $12.50. 
For  the  Fisherman — 

No.  3 Leather  Bound  Creels,  $1.71  each. 
Tapered  Silk  Fishing  Lines,  Automatic 
Fishing-  Reels,  Fly  Books,  Split  Bamboo 
Fishing  Rods,  etc.,  at  greatly  reduced 
prices. 

Tennis  Rackets  from  $1.98  to  $12.00  each. 
Ping  Pong  sets  from  25c  to  $5.00  each. 
Skis  from  $1.25  to  $14.00  per  pair. 

and  we  will  bring  it  to  your  office. 
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We  Prescribe 
for 

Gift  Problems 

With  as  complete  a display  of 
gifts  as  you  could  wish  for! 


A Prescription 
Blank  Case 


can  be  embossed  with  name  and  address. 


Leather  Cases 

for  bills,  keys,  clippers,  cups,  collars,  travel 
accessories  and  cigarettes  (embossed  if  you 
wish). 

Desk  Sets 

as  complete  as  they  are  decorative. 

Fountain  Pens 

and  pencils,  the  favorite  models  of  best 
makers. 


Stationery 


correctly  engraved. 

Ash  trays,  book  ends,  lamps. 


Ask  our  representative  to  call 
ivith  our  display  of  Personal 
Christmas  Carils.  Priees  ?3.50 
for  35  and  upward. 

MAin  5161 


Mistier*  a 


SUPPORT  YOUR  ADVKRTISERS 
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PARKE-DAVIS 

HALIVER  OIL 

WITH  V lOSTE  R OL  - 2 5 0 D 

ACCEPTED 

for  N.  N.  R.  by  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A.  See  Journal  of 
the  American  Medical  Association  for  Sep- 
tember 17,  1932,  page  996. 


Supplied  in  5-cc.  and  50-cc.  vials  with  dropper;  also 
in  3-minim  capsules,  boxes  of  25  and  100.  If  you 
want  to  make  sure  of  having  the  Parke-Davis  prod- 
uct supplied  on  your  orders  or  prescriptions  it  is 
important  to  specify  “Parke-Davis.” 


May  we  send  you  a sample  box  of  capsules,  with 
descriptive  literature.^  A postcard  will  bring  it  to 
you  by  return  mail.  Address  Medical  Service  Dept., 
Parke,  Davis  & Co.,  Detroit,  Mich. 


The  • Fish's  • .Name. . .Is.  • • .Halibut 


On  account  of  long  experience  in  the  cod 
liver  oil  field,  Mead  Johnson  & Company 
happily  is  able  to  offer  without  delay  — 
now  — to  the  medical  profession,  a supe- 
rior grade  of  undiluted  halibut  liver  oil 
containing  viosterol,  distinguished  by  the 
following  exclusive  features: 

(1)  Golden  yellow  color,  not  dark  brown;  (2)  lowest 
acidity — 0.7%;  (3)  highest  potency  — 100,000  U.  S.  P. 
vitamin  A units  and  3,333  Steenbock  vitamin  D 
units;  (4)  undiluted  — no  vegetable  oil  or  other  dil- 
uent; (5)  one-fifth  of  the  vitamin  D in  this  prod- 
uct is  supplied  by  the  undiluted  halibut  liver  oil. 

MEAD’S  VIOSTEROL  IN  HALIBUT  LIVER  OIL  250  D 
is  for  sale  at  drug  stores  in  5 cx.  and  50  cx.  brown  bottles 
in  light-proof  cartons  to  prevent  the  vitamin-deteriorat- 
ing action  of  light.  The  unique  combination  dropper- 

and-stopper  prevents  waste  and  minimizes  contamination 

dosage  to  physicians:  This  is  the 
in  use.  No  dosage  directions  same  as  wUh  Mead’s  Viosterol  in  on  250  D: 

Infants,  10  drops  daily;  prematures  and  rap- 

accompany  the  package.  Sam-  if  y-groxving  children,  is  drops;  older  chiU 

dren,  10  to  20  drops;  adults,  especially  preg- 
1 . t • • . nant  and  nursing  mothers,  25  drops  or  more. 

pies  to  physicians  on  request,  special  cases  may  require  larger  dosage. 


MEAD  JOHNSON  CO.,  Evansville,  Ind.,  Pioneers  in  Vitamin  Research 

Please  enclose  professional  card  when  requesting  samples  of  Mead  J ohnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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BREAD 


Meets  U.  S.  Government  Standard 
for  Milk  Bread 

Full  Whole  Milk,  the  Only  Liquid  Used 
Pure  Creamery  Butter,  the  Only  Shortening  Used 
A Full  Glass  of  Milk  in  Every  Loaf! 

THE  OLD  HOMESTEAD  BREAD  CO. 


SUPPORT  YOUR  ADVERTISERS 
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WANTED 

men  who  would  like  to  retire  at  65 

ON  $200  A MONTH 


ARE  YOU  UNDER  55  AND  MALE? 

If  so,  this  advertisement  is  addressed  to 
you.  We  assume,  of  course,  that  you 
are  not  engaged  in  any  hazardous  occu- 
pation and  that  you  health  is  good. 

THE  PROVIDENT 
PROVIDOR 

•Under  the  terms  of  this  simple  invest- 
ment plan  you  can  arrange  for  a monthly 
retirement  income  that  will  be  adequate 
for  your  needs.  It  may  be  $200.  It  may 
be  $50,  $500,  or  more.  But  whatever  the 
amount,  you  will  be  interested  in  this  mod- 
ern way  of  securing  for  yourself  an  in- 
come that  is  guaranteed  as  long  as  you 
live. 

YOU’RE  INSURED  IN  THE  MEAN- 
TIME— Your  family  is  also  protected 
during  the  time  that  you  are  saving 
toward  this  retirement  income.  A Provi- 
dent Provider  designed  to  provide  an  in- 
come of  $200  a month  would  pay  your 
family  $20,000  in  cash  in  case  of  your 
prior  death.  If  death  should  result  from 
accidental  cause,  your  family  would  be 
paid  $d0,000,  or  double  the  face  amount 
of  the  policy. 


SHOULD  YOU  BECOME  TOTALLY 
DISABLED — The  company  will  arrange 
to  pay  all  premium  deposits  for  you  if 
you  become  totally  disabled  for  a pro- 
longed period  of  time  before  reaching  age 
60.  Furthermore,  you  will  be  entitled  to 
your  share  of  annual  dividends.  Under 
certain  conditions  a monthly  income  will 
be  paid  during  disability.  Thus,  practical- 
ly every  contingency  has  been  thought  of. 
HOW  MUCH  DOES  IT  COST? 
Convenient  annual  premium  deposits  take 
care  of  everything.  Just  how  large  or 
how  small  these  deposits  are  depends,  of 
course,  on  your  present  age  and  the 
amount  of  retirement  income  you  will 
choose. 

But  remember,  the  Provident  Provider 
should  not  be  thought  of  as  an  expense. 
It’s  a sound  investment — and  is  backed 
by  an  old-line  company  with  over  a quar- 
ter billion  dollars  of  assets. 

Find  out  today  just  how  small  a prem- 
ium is  required  to  secure  for  you  the  in- 
come you  want.  A free  booklet  will  be 
sent  at  your  request.  Just  mail  the  coupon. 

Provident  Mutual 


CLIP  and  MAIL 
THIS 
COI POX 


GEO.  N.  QUIGLEY,  General  Agent 
Patterson  Bldg.  Denver,  Colo. 

Please  send  particulars  of  your  Provident  Providor 


Life  Insurance  Company  of  Philadelphia 

Founded  1865 


My  name 

Home  Address 

Business  Address 

I was  bom 

Month  Day  Year 
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Follow  the  nurse  and  see 

how  simply  the  work  is  done  . . . 


the 

AMERICAN 
BedpanW  asher 
and  Sterilizer 


— provides  complete  sani- 
tary protection  and  ac- 
complishes the  operation 
in  the  least  possible  time, 
with  least  effort.  Ac- 
commodates any  size  pan, 
and  cannot  be  operated 
wrongly. 

Washes  in  15  to  20  sec- 
onds. A live-steam  bath 
of  20  to  30  seconds,  fol- 
lowing the  washing,  de- 
stroys colon  bacilli  and 
other  organisms  for 
which  bedpan  steriliza- 
tion is  required. 


May  we  send  you  the 
American  bulletin  on 
this  subject? 


Hospital  Department 

'ItaC  fllRE 


DENVER 


COLO.U.S.A. 


BRANCHES  AT  SALT  LAKE  CITY.  EL  PASO.  AND  NEW  YORK 
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Eli  Lilly  and  Company 

Founded  l8y6 

Makers  of  Medicinal  Products  for  Use 
Exclusively  Under  Medical  Direction 


Pulvules  Sodium  Amytal 

In  anxiety,  unrest,  and  nervous  excitability,  to  re- 
move inhibitions,  to  facilitate  psychotherapy,  in 
surgery  prior  to  inhalation  anesthetics,  and  in 
obstetrics  Pulvules  Sodium  Amytal  (sodium  iso- 
amyl ethyl  barbiturate),  orally,  will  be  found  of 
distinct  therapeutic  usefulness. 


Prompt  Attention  Given  to  Physicians'  Inquiries 
Address  Principal  Offices  and  Faboratories^  Indianapolis 


Colorado  Medicine 

Title  Reg.  U.  8.  Pat.  Off. 


Owned  and  Published  Monthly  by  The  Colorado  State  Medical  Society 


Scientific  Editor; 

Douglas  W.  Macomber,  M.D. 
Managing  Editor: 

Harvey  T.  Sethman 

Publication  Office: 

658  Metropolitan  Bldg.,  Denver 

Publication  Committee: 

C.  F.  Kemper,  M.D.,  Chairman 
C,  S.  Bluemei,  M.D. 

W.  H.  Crisp,  M.D. 

VOL.  29  NUMBER  12 
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Slny^Ie  Copy  2.5  Cent* 

EDITORIAL  NOTES  AND  COMMENT 




Liver 

Therapy 

TN  less  than  a decade  the  erstwhile  de- 
scriptive  names,  pernicious  anemia  as  in- 
troduced by  Biermer  and  primary  anemia  as 
introduced  by  Addison,  have  lost  much  of 
their  significance.  Accumulating  experi- 
mental and  therapeutic  evidence  has  gone 
far  to  establish  the  fact  that  the  anemia  so 
characterized  is  no  longer  to  be  considered 
either  primary  or  pernicious.  Likewise  the 
appellation  anemia  to  designate  a profound 
systematic  disease  with  its  almost  inevitable 
involvement  of  the  gastro-intestinal  and  cen- 
tral nervous  systems  is  not  appropriate  as  a 
comprehensive  definitive  name.  These  facts 
are  recalled,  not  as  a plea  for  a change  in 
nomenclature  but  as  an  indication  of  a bet- 
ter general  understanding  of  this  important 
disease.  This  better  understanding,  in  a very 
large  measure,  is  the  natural  result  of  at- 
tempts to  explain  the  effectiveness  of  liver 
therapy.  To  have  seen  a hopeless  and 
mysterious  disease  quickly  transformed  into 
one  singularly  amenable  to  such  simple  treat- 
ments is  to  have  impelled  the  queries  why? 
and  how?  Consequently  our  knowledge  has 
been  broadened,  our  understanding  deep- 
ened. 

Liver  therapy  grew  out  of  the  experiment- 
al work  of  Whipple.  It  was  later  brought 
into  standardized  clinical  use  by  Minot  and 
Murphy.  Soon  it  was  found  that  a potent 
and  palatable  liver  fraction  could  be  ex- 
tracted. Later  this  extract  was  further  con- 
centrated. Finally  it  was  discovered  that  it 
could  be  rendered  water  soluble  and  of  suf- 


ficient purity  to  be  given  intramuscularly 
and  intravenously.  Paralleling  these  ad- 
vances, liver  substitutes  possessing  anti-an- 
emic  properties  had  been  discovered.  Stur- 
gis demonstrated  the  potency  of  gastric  mu- 
cosa. Castle  and  Locke  demonstrated  the 
potency  of  lean  meat  previously  digested  in 
a normal  stomach.  But  neither  by  process 
of  concentration  and  purification  of  liver, 
nor  by  substitution  for  liver  in  an  attempt 
to  find  the  common  denominator  of  anti- 
anemic  effectivity,  has  the  cause  of  primary 
anemia  been  discovered  or  its  specific  ration- 
alized. 

Theories  have  been  advanced  in  abun- 
dance. As  a sample  of  these  hypotheses,  that 
of  Krumbhaar  is  typical.  He  suggests  that 
“intestinal  noxa,  somehow  associated  with 
achlorhydria  are  absorbed  by  the  portal  sys- 
tem. This  noxa  may  stimulate  the  spleen  to 
excessive  hemolysis  as  well  as  alter  its  nor- 
mal relation  to  the  hemopoietic  function  of 
the  bone  marrow.”  Presumably  these  noxa 
directly  or  indirectly  also  injure  the  central 
nervous  system.  As  plausible  and  consistent 
as  this  and  other  hypotheses  are,  they  are 
still  hypotheses.  The  enigma  of  the  cause 
of  pernicious  anemia  remains  unsolved,  and 
the  astounding  benefits  of  liver  therapy  is  as 
yet  unexplained.  While  it  is  known  that 
liver  stimulates  the  bone  marrow  resulting  in 
maturation  and  proliferation  of  the  progeni- 
tors of  normocytes,  pernicious  anemia  is  cer- 
tainly something  more  than  a state  in  which 
stimulation  to  bone  marrow  is  lacking.  This 
anemia  responds  promptly  and  completely 
when  an  adequate  amount  of  liver  or  potent 
liver  extract  is  given.  While  it  is  specific 
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and  curative,  so  far  as  making  good  a 
known  deficiency  is  concerned,  it  is  as 
empirical  as  was  quinine  for  malaria  among 
the  Indians  of  Peru,  Fortunately  water 
quenched  thirst  long  before  physiologists 
had  the  first  inkling  of  the  nature  of  satiety. 
Fortunately,  too,  liver  is  as  widely  accepted 
as  an  anti-anemic  specific,  though  the  hows 
and  whys  still  remain  unanswered. 

C.  F.  K. 

V <4 

State  Society 
Postgraduate  Instruction 

I':!  times  past  the  Colorado  State  Medical 

Society  has  undertaken  to  provide  post- 
graduate instruction  for  its  members  in  one 
way  or  another,  but  never  with  any  sus- 
tained program.  Since  the  installation  of  a 
full-time  secretary,  however,  many  outlying 
constituent  societies  have  been  furnilshed 
speakers  for  their  programs,  these  being 
generally  chosen  by  the  Secretary  in  rota- 
tion from  a list  of  those  in  the  larger  centers 
who  have  expressed  a willingness  to  make 
the  trips  and  give  lectures.  In  many  in- 
stances the  local  society  has  specified  the 
subject  and  often  has  asked  for  a particular 
individual.  In  the  latter  case,  every  effort 
has  been  made  to  comply  with  the  request. 
The  plan  has  given  more  than  reasonable 
satisfaction  and  has  served  to  weld  the  in- 
terest of  the  members  in  their  organization. 

A more  ambitious  step  is  the  institution  of 
clinics  which  was  authorized  by  the  House 
of  Delegates  at  the  1932  annual  session,  fol- 
lowing an  intensive  study  by  a committee 
especially  appointed  for  that  purpose  the 
year  before.  Returned  questionnaires  from 
the  members  indicated  that  the  great  ma- 
jority preferred  that  the  clinics  be  held  in 
the  larger  cities.  The  committee  therefore 
recommended,  as  an  initial  trial  in  what,  it 
is  hoped,  will  be  a permanent  arrangement 
for  annual  or  semiannual  clinics,  that  there 
be  held  this  year  at  least  one  clinic  period, 
and  that  it  be  held  in  Denver,  utilizing  as 
far  as  feasible  the  facilities  of  the  Colorado 
General  Hospital. 

The  House  adopted  the  recommendation 
and  a committee  appointed  to  carry  it  out 
has  already  evolved  a plan  for  three  days  of 


diagnostic  and  therapeutic  clinics  to  be  held 
in  Denver,  January  18,  19  and  20,  1933, 
(Wednesday,  Thursday  and  Friday).  Three 
other  hospitals  have  consented  to  cooper- 
ate with  the  Society — the  National  Jewish 
Hospital  for  Consumptives,  the  Denver  Gen- 
eral Hospital  and  Children’s  Hospital.  Sub- 
jects already  agreed  upon  include  Fractures, 
Obstetrics  and  Gynecology,  Genito-urinary 
diseases.  General  Medicine,  General  Sur- 
gery, Tuberculosis  (pulmonary  and  other). 
Orthopedics,  and  Pediatrics:  the  various 
other  specialties  being  brought  in  inciden- 
tally. 

Other  hospitals  in  Denver  will  be  invited 
to  post  at  the  clinic  headquarters  each  morn- 
ing a list  of  operations  or  clinical  cases 
which  could  be  witnessed  by  visiting  doc- 
tors. All  licensed  Doctors  of  Medicine  in 
the  state  will  be  welcome,  regardless  of 
membership  in  the  Society,  A registration 
fee  of  $2.00  for  the  entire  clinics  is  to  be 
charged.  Complimentary  luncheons  will  be 
furnished  daily  by  the  hospitals. 

It  is  not  improbable  that  another  clinic 
will  be  held  elsewhere  this  year,  if  the  first 
proves  a success. 

Postgraduate  instruction  would  seem  to 
be  one  very  important  function  which  or- 
ganized medicine  can  and  should  exercise. 
It  is  hoped  that  these  two  undertakings  may 
be  elaborated  upon  later  on  and  a more  ex- 
tended and  complete  system  for  postgradu- 
ate education  be  evolved.  F.  B.  S. 

4 4 4 

Facilities  for 
Cancer  Control 

'THE  prevailing  activities  for  cancer 
control  in  the  United  States  should  be 
mentioned,  in  view  of  the  fact  that  ultimate 
control  of  the  malady  lies  in  its  early  recog- 
nition, and  therefore  depends  upon  health 
education  of  the  layman. 

The  government  has  its  part  in  the  work. 
The  United  States  Public  Health  Service 
has  established  cancer  research  laboratories 
in  Washington  and  in  connection  with  the 
medical  school  at  Harvard.  The  new  build- 
ing which  will  house  the  National  Institute 
of  Health  will  undoubtedly  be  the  center 
of  their  activity.  The  Public  Health  Service 
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gives  correct  information  to  the  press  re- 
garding cancer  and  many  other  diseases. 
The  Veterans’  Bureau  has  established  a can- 
cer clinic  in  the  general  hospital  at  Hines, 
near  Chicago.  This  institution  has  a full- 
time personnel,  consultants  from  Chicago, 
deep  x-ray  therapy  machines,  radium  ema- 
nation plant,  and  radium  salts  in  needles 
and  plaques. 

An  important  contribution  toward  public 
education  is  Circular  25,  by  Surgeon  General 
Ireland,  to  the  army  officers,  men,  and  fami- 
lies. It  advocates  annual  physical  examina- 
tions of  all,  and  pelvic  examinations  of  moth- 
ers. A similar  circular  has  gone  forth  from 
the  medical  department  of  the  navy. 

Massachusetts  has  established  a cancer 
clinic  similar  to  that  at  Hines,  described 
above.  The  New  York  Institute  for  the 
Study  and  Treatment  of  Cancer  at  Buffalo 
ranks  among  the  first  in  state  research  activ- 
ities. It  ranks  foremost  in  tissue  diagnosis 
and  as  a center  for  radium  and  x-ray  ther- 
apy. 

This  country  probably  has  more  cancer 
hospitals  and  clinics  than  any  other. 
Through  the  American  College  of  Surgeons, 
new  clinics  in  connection  with  general  hos- 
pitals are  being  established.  State  cancer 
commissions,  committees,  and  control  cen- 
ters are  coming  more  into  prominence. 

^ ^ 

Misuse  of  the 
Term  ”Drug’* 

^4  COMMUNICATION  is  at  hand  from 
one  of  the  leading  pharmaceutical 
houses  requesting  our  aid  in  the  correction 
of  the  indiscriminate  use  of  the  word  “drug” 
where  “narcotic”  or  “dope”  is  meant.  Such 
terminology  tends  to  reflect  on  an  honorable 
business  and  profession,  degrading  it  in  the 
minds  of  many  lay  readers.  The  National 
Food  and  Drugs  Act  defines  a drug  as  an 
article  used  for  the  purpose  of  curing,  miti- 
gating, or  preventing  disease. 

The  pharmaceutical  profession  and  the 
drug  trade  are  not  opposed  to  the  publica- 
tion of  the  misdeeds  of  dope  peddlers  or  ad- 
dicts, but  resent  reference  to  them  as  “drug 
peddlers”  or  “drug  addicts.”  They  request 
that  everyone  having  to  do  with  publications 


or  talks  wherein  such  confusion  might  mis- 
represent the  profession  shall  assist  in 
bringing  about  discontinuance  of  the  abuse. 

^ ^ ^ 

Encourage  Use  of 
Pasteurized  Milk 

TT  is  agreed  that  a quart  or  more  of 
milk  should  be  consumed  daily  by  every 
normal  child.  History  of  public  health  holds 
many  epidemics  caused  by  germs  of  disease 
spread  through  this  avenue.  Estimates  in 
recent  years  indicate  some  fifty  milk-borne 
epidemics  annually  in  the  United  States. 

Pasteurization  of  milk  has  increased  con- 
sistently during  the  past  decade.  About 
thirty  cities  require  the  passage  of  their  en- 
tire supply  through  this  process;  half  again 
as  many  require  it  except  upon  certified 
milk.  Thus  an  average  of  about  half  our 
city  milk  is  pasteurized.  Of  the  fifty  epi- 
demics annually,  not  over  one  has  been  due 
to  pasteurized  milk.  In  the  few  instances, 
practically  without  exception,  the  source  of 
infection  has  been  proved  contamination 
after  the  process. 

In  addition  to  the  added  bacteriological 
safety,  pasteurized  milk  remains  sweet  sev- 
eral hours  longer  at  a given  temperature: 
it  also  forms  smaller  curds  during  the  proc- 
ess of  digestion. 

^ ^ ^ 

Economics  Discussed  by 
Secretaries  and  Editors 

HE  EDITOR  and  the  Executive  Secre- 
tary have  just  returned  from  the  Annual 
Conference  of  Constituent  Society  Secre- 
taries and  Journal  Editors  held  in  Chicago 
by  the  American  Medical  Association,  too 
late  for  inclusion  of  details  of  the  meeting 
in  this  issue  of  Colorado  Medicine. 

The  entire  program  was  devoted  to  pa- 
pers and  discussions  on  contract  practice 
and  attendant  problems  of  medical  econom- 
ics. The  American  Medical  Association 
Bulletin  and  these  pages  will  in  the  next  few 
months  carry  reports  of  the  meeting  which 
should  be  read  and  seriously  considered  by 
every  member.  Watch  for  them. 

^ ^ 

Diagnostic  Clinics  January  18,  19  and  20. 
See  announcement  front  cover. 
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THE  CAUSES  OF  CHANGED  MORTALITY  RATES* 

JOHN  B.  CROUCH,  M.D. 

COLORADO  SPRINGS 


Nothing  better  illustrates  the  progress  of 
modern  medicine  than  a study  of  mortality 
tables.  Mortalities  not  only  show  the  prog- 
ress of  medicine  but  also  point  out  the  fail- 
ures and  indicate  the  fields  in  which  future 
efforts  of  preventive  and  curative  medicine 
should  be  directed.  Statistics  are  supposed 
to  be  “dry,”  and  it  has  been  said  that  from 
statistics  anything  may  be  proved;  never- 
the-less,  every  physician  should  have  some 
idea  of  mortality  and  vital  statistics.  In 
1900  the  total  death  rate  from  all  causes  was 
1755  per  100,000  population.  In  1930  the 
rate  had  dropped  to  1133.1 — a drop  of  35.5 
per  cent.  If  the  same  rate  had  continued  in 
1930  as  was  present  in  1900,  three-fourths 
' of  a million  more  deaths  would  have  oc- 
curred. Viewing  this  from  another  angle,  of 
the  total  population  where  three  died  in  1900 
only  two  died  in  1930. 

It  is  to  be  noted  from  the  chart  that  cer- 
tain diseases  have  diminished  rates,  while 
others  are  increased.  In  every  instance  the 
diseases  which  have  decreased  are  infec- 
tious. In  every  instance  except  one,  pneu- 

*Read before  the  sixty-second  Annual  Meeting 
of  the  Colorado  State  Medical  Society  at  Estes 
Park,  Sept.  8,  1932. 


monia,  these  are  ailments  of  childhood, 
youth,  and  early  adult  life.  This  is  true  of 
other  diseases  not  noted  on  the  chart — 
measles,  whooping  cough,  scarlet  fever, 
erysipelas,  and  malaria  all  show  decreased 
rates.  All  diseases  with  higher  rates  are 
those  of  middle  life  or  past.  They  are  not 
infectious.  They  are  the  so-called  degener- 
ative diseases — heart  disease,  cancer,  cere- 
bral apoplexy,  and  nephritis.  It  may  be  said, 
therefore,  that  our  sanitary  measures,  our 
vaccines,  anti-toxins,  and  proved  specifics 
for  infections  are  in  a large  measure  effec- 
tive but  that  as  yet  there  are  no  means  to 
curb  the  ravages  of  decay.  This  increased 
incidence  of  degenerative  disease  is,  how- 
ever, more  apparent  than  real  because  as 
the  young  are  saved  from  infections,  the  av- 
erage age  of  the  total  population  increases 
and  many  who  would  have  died  early  in  life 
live  only  to  die  of  diseases  that  afflict  the 
aged.  There  was  also  formerly  a rather 
large  group  of  deaths  listed  as  due  to  un- 
known causes,  most  of  which  now  fall  under 
one  of  the  degenerative  headings. 

In  1900  the  seven  leading  causes  of  death 
in  their  order  were  all  forms  of  tuberculosis; 


DEATH  RATE  PER  100,000  POPULATION 


Cause  of  Death 

1900 

1905 

1910 

1915 

1920 

1925 

1930 

AT,T,  CAUSES  

1755.0 

1602.0 

1495.8 

1355.1 

1306.0 

1180.0 

1133.1 

35.5% 

Decrease 

1 Tuberculosis,  _ . „ 

All  forms  

201.9 

11.5% 

192.3 

160.3 

146.4 

114.2! 

86.7 

71.5 

6.3% 

64  % 

Decrease 

2 Pneumonia,  . . 

All  Forms  

180.5 

10.3% 

148.8 

147.7 

133.1 

137.3 

93.7 

83.2 

7.3% 

57.9% 

Decrease 

3 Organic  Diseases 

of  the  Heart  _ _ 

111.2 

6.3% 

132.5 

141.5 

147.1 

141.9 

186.5 

213.0 

18.9% 

92  % 

Increase 

4 Diarrhea.  Enteritis 

irnder  2 Years  . 

108.8 

6.2% 

97 

100.8 

59.8 

44 

31.5 

19.6 

1.7% 

82  % 

Decrease 

5 Nephritis — - 

89 

5.1% 

103.4 

99 

105.1 

89.4 

96.5 

90.8 

8.01% 

2 % 

Increase 

fi  Cerebral  Hemorr. 

Embol.  Throm.  Sofn. 

67.5 

3.9% 

71.6 

737 

79.6 

81.9 

84.9 

7.5% 

25.8*^ 

Increase 

7 Cancer  All  Forms 

63 

71.4 

76.2 

81.4 

83.4 

92.8 

97.2 

54.3% 

Increase 

8 Accidental  

78.5 

80.6 

9 Typhoid  Fever  

39.9 

2.3% 

27.8 

23.5 

12.4 

7.8 

8 

7.1% 

4.8 

.4% 

88 

% 

Decrease 

10  Diphtheria 
and  Croup 

. 43.3 

2.5% 

23.6 

21.4 

15.7 

15.3 

7.8 

4.9 

.4% 

89 

% 

Decrease 
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DEATHS  FROM  LEADING  CAUSES.  U.  S.  REGISTRATION  AREA,  1929 


Age, 

All 

Heart 

Pneu- 

Ne- 

Cerebral 

Acci- 

T uber- 

M.  & F. 

Causes 

Disease 

Cancer 

monia 

phritis 

Hem. 

dent^ 

culosis 

All  Ages  

..  1,386,363 

245,244 

111,569 

106,597 

106,056 

100,061 

94,033 

88,352 

Under  10 

231,012 

2,774 

603 

32,830 

1,188 

370 

13,329 

4,600 

10  - 19 

...  51,393 

4,125 

630 

3,541 

1,291 

271 

10,280 

8,144 

20  - 29- 

...  88,875 

5,516 

1,532 

5,794 

2,490 

685 

13,192 

23,650 

30  - 39 

...  102,622 

8,791 

5,392 

8,251 

5,187 

2,070 

11,341 

17,941 

40  - 49 

...  135,950 

20,853 

14,344 

10,125 

10,209 

7,052 

11,527 

13,987 

50  - 59 

...  176,006 

36,630 

24,494 

10,640 

17,022 

15,333 

10,450 

9,888 

60  - 69 

...  224,027 

57,856 

31,084 

12,553 

24,619 

25,681 

9,113 

6,579 

70  - 79 

...  230,811 

66,738 

24,679 

13,207 

27,912 

30,881 

8,124 

3,524 

80  - 89 

...  123,723 

35,687 

8,023 

8,220 

14,217 

15,797 

5,383 

708 

Over  89 

...  19,660 

4,988 

677 

1,353 

1,741 

1,801 

997 

52 

Unknown 

2,284 

286 

111 

127 

180 

119 

297 

179 

all  forms  of  pneumonia;  organic  diseases  of 
the  heart;  diarrhea  and  enteritis  under  two 
years;  nephritis;  cerebral  hemorrhage,  em- 
bolism, and  softening;  all  forms  of  cancer. 
In  1930  the  order  was  organic  disease  of 
the  heart;  all  forms  of  cancer;  nephritis; 
cerebral  hemorrhage,  embolism,  thrombosis, 
and  softening;  all  forms  of  pneumonia;  acci- 
dental deaths,  and  tuberculosis.  In  1900, 
tuberculosis  was  the  leading  cause  of  death. 
Furthermore,  tuberculosis  had  occupied  this 
position  for  many  years.  Even  the  most  op- 
timistic would  hardly  have  dared  to  predict 
a decrease  of  64  per  cent  in  the  rate — from 
201.9  in  1900  to  71.5  in  1930  and  that  in- 
stead of  causing  one  death  in  every  eight  it 
would  cause  one  death  in  every  sixteen  and 
would  have  become  the  seventh  cause  of 
death.  This  remarkable  decrease  in  the 
tuberculosis  death  rate  has  been  brought 
about  without  a specific  cure  for  the  disease 
so  that  sanitation,  better  economic  conditions 
with  improved  living  standards,  and  less  de- 
pendency have  had  more  to  do  with  this  de- 
crease than  any  advances  in  therapy.  It  is 
true  that  the  diagnosis  is  made  earlier  and 
more  accurately  than  formerly,  and  there 
have  been  advances  in  treatment,  but  these 
cannot  account  for  the  decided  drop.  The 
fight  is  far  from  won  in  the  battle  against 
tuberculosis.  The  highest  death  rate  occurs 
in  the  third  decade  at  which  time  it  causes 
one-fourth  of  all  deaths  and  is  four  times 
as  fatal  as  either  pneumonia  or  heart  disease, 
and  it  is  also  the  decade  in  which  one-fourth 
of  all  tuberculosis  deaths  occur.  In  the  ages 
of  fifteen  to  forty-five  years,  tuberculosis  is 
still  the  leading  cause  of  death.  It  is  the 
enemy  of  youth  and  early  adult  life.  Colo- 
rado Springs  in  1906  showed  a death  rate 


from  tuberculosis  of  707.9;  in  1907  Denver 
showed  486.6;  and  in  1910  the  state  of  Colo- 
rado showed  291.5.  In  1930  this  had  dropped 
to  1 1 7.5  for  the  entire  state.  Arizona  in 
1930  showed  a rate  of  334.9  from  tubercu- 
losis alone,  which  well  illustrates  the  value 
of  advertising. 

Heart  disease  was  the  leading  cause  of 
death  in  1930,  with  a death  rate  even  higher 
than  that  of  tuberculosis  in  1900,  causing 
more  than  a quarter  million  deaths.  Heart 
disease  has  almost  doubled  in  the  last  thirty 
years,  showing  an  increase  of  92  per  cent. 
Only  one  death  in  sixteen  was  due  to  this 
disease  in  1900;  it  now  causes  almost  one 
death  in  five.  Contrary  to  the  general  be- 
lief, not  all  types  of  heart  disease  have  in- 
creased. There  are  two  distinct  types  of 
heart  disease — one  an  infection,  pericarditis 
and  endocarditis,  usually  a disease  of  the 
young;  the  other  is  an  arterial  disease  due  to 
changes  in  the  coronary  vessels — angina 
pectoris,  coronary  thrombosis  and  embolism, 
and  myocarditis  (a  misnomer).  The  latter 
are  diseases  of  the  aged.  The  latter  types 
show  marked  increase  and  account  for  the 
apparent  total  increase  of  heart  disease. 
Pericarditis  and  endocarditis  have  not  in- 
creased; in  fact  they  actually  show  some  de- 
crease in  thirty  years.  Infectious  and  de- 
generative heart  diseases  have  nothing  more 
in  common  than  meningitis  and  apoplexy, 
yet  they  are  often  grouped  under  one  head- 
ing, organic  heart  disease. 

What  has  been  said  of  heart  disease  may 
also  apply  to  nephritis.  Acute  nephritis  is 
usually  not  primary.  It  is  a true  infection 
and  shows  no  increase;  but  chronic  nephri- 
tis, usually  associated  with  vascular  changes, 
has  increased.  Likewise  cerebral  hemor- 
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rhage,  embolism,  and  thrombosis  all  show 
marked  increase  and  are  due  entirely  to 
vascular  changes  incidental  to  age.  The 
greatest  number  of  deaths  from  all  degen- 
erative diseases  occurs  in  the  eighth  decade 
of  life. 

The  rate  for  pneumonia  varies  consid- 
erably from  year  to  year.  From  1900  to 
1930  there  was  a decided  decrease:  1900, 
however,  showed  an  unusually  high  rate, 
and  1930  an  unusually  low  one.  Little  medi- 
cal progress  has  been  made  in  the  treatment 
of  pneumonia  and  we  have  no  assurance 
that  there  will  be  no  recurrence  of  another 
pandemic  of  influenza  and  pneumonia  simi- 
lar to  1918  when  the  combined  rate  from 
these  two  causes  rose  to  587  per  100,000, 
causing  almost  one  death  in  three  in  that 
year. 

Diarrhea  and  enteritis  under  two  years  of 
age,  formerly  cholera  infantum,  summer 
complaint,  colitis,  gastroenteritis,  all  bear- 
ing other  more  or  less  familiar  terms,  came 
fourth  in  the  causes  of  death  in  1900.  The 
rate  shows  a decrease  of  82  per  cent.  Thous- 
ands of  babies  are  annually  saved  from  this 
cause  alone.  It  was  formerly  said  if  a child 
lived  through  the  second  summer  it  was 
safe.  In  other  words,  the  most  dangerous 
period  m a child’s  life  was  the  summer  after 
being  weaned.  Now  it  is  almost  as  safe  for 
a child  in  the  summer  as  in  the  winter. 

Cancer,  the  seventh  cause  of  death  in 
1900,  was  the  second  in  1930.  Probably  no 
disease  except  tuberculosis  has  been  sub- 
ject to  more  experimentation  and  research 
in  the  last  thirty  years  than  cancer,  yet  the 
rate  continues  to  increase  despite  all  efforts 
of  prevention  and  cure.  In  1930  cancer 
caused  more  than  115,000  deaths.  It  is  a 
disease  of  middle  life  or  past;  so  far  as  we 
know,  it  is  not  closely  associated  with  vas- 
cular changes,  nor  has  it  been  proved  to  be 
an  infection.  Cancer,  however,  is  classed  as 
a degenerative  disease. 

Typhoid  fever  and  diphtheria  are  listed 
on  this  chart  to  show  what  has  been  accom- 
plished. One  in  a disease  that  is  preventable, 
and  the  other  in  a disease  both  preventable 
and  curable.  In  1900,  typhoid  was  still  one 
of  the  leading  causes  of  death.  Sanitary 


measures  and  typhoid  vaccine  have  been 
the  methods  of  control.  It  is  to  be  noted, 
too,  that  following  the  World  War  there 
has  been  a very  marked  drop  in  typhoid 
fever.  The  freedom  from  typhoid  fever  in 
the  army  has  brought  the  efficacy  of  sani- 
tation and  typhoid  vaccine  more  forcibly  to 
the  attention  of  the  public. 

Diphtheria  caused  even  more  deaths  than 
typhoid  at  the  beginning  of  the  century.  At 
present  the  rates  are  almost  identical.  The 
marked  drop  in  the  diphtheria  rate  is  due  to 
antitoxin,  and  later  to  the  development  of 
toxin-antitoxin  in  prevention.  Typhoid 
fever  caused  5,698  and  diphtheria  5,822 
deaths  in  1930;  so  there  is  still  room  for  im- 
provement. 

In  conclusion  it  can  be  said  that  mortality 
tables  show  that  as  the  infectious  diseases 
which  afflict  the  young  are  either  cured  or 
prevented,  the  degenerative  diseases,  the  in- 
evitable result  of  wear  and  tear,  are  bound 
to  increase.  This  increase  of  senile  deaths 
does  not  indicate  failure  of  medical  progress; 
it  is  an  evidence  of  success,  the  same  as  the 
control  of  infectious  disease. 


That  a vitamin  has  been  manufactured  in 
the  laboratory  by  strictly  chemical  methods 
for  the  first  time,  Drs.  Charles  E.  Bills  and 
Francis  G.  McDonald,  of  the  Mead  Johnson 
and  Co.  Research  Laboratories,  Evansville, 
Indiana,  reported.  They  synthesized  Vita- 
min D,  the  so-called  sunshine  vitamin,  by 
treating  ergosterol  with  nitrogen  monoxide 
gas  and  obtained  the  potent  vitamin  without 
the  use  of  ultraviolet  radiation.  At  present 
vitamin  D is  made  by  shining  ultraviolet 
light  on  ergosterol,  whereas  before  the  rela- 
tionship between  vitamin  D and  sunshine 
was  discovered  five  years  ago,  children  had 
to  take  Cod  Liver  Oil  to  obtain  vitamin  D 
that  prevents  rickets.  The  synthesis  of  the 
vitamin  is  carried  out  in  solution  with  me- 
thyl alcohol,  ether  and  ethyl  acetate  at  low 
temperature  and  with  rigid  exclusion  of  oxy- 
gen. An  extremely  pure  non-crystalline 
preparation  of  vitamin  D was  described  by 
Drs.  Bills  and  McDonald.  In  company  with 
four  European  Laboratories,  they  have  also 
produced  crystalline  vitamin  D. 
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THE  VOICE  IN  HEALTH  AND  DISEASE* 
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The  voice  has  always  had  an  important 
place  in  human  society.  It  is  one  of  our 
characteristics  that  persist  through  the  ages, 
and  the  uses  for  it  seem  to  grow.  In  primi- 
tive people  the  voice  is  for  their  simple 
purposes  in  life,  and  if  one  listens  to  them 
speak  it  seems  that  their  sounds  merely  ex- 
press a feeling.  We  also  do  that  at  times, 
giving  vent  to  certain  sounds  that  have  no 
recognized  form.  Thus  it  was  that  lan- 
guages were  born. 

The  voice  is  used  by  us  for  two  purposes, 
communication  of  thought  and  the  expres- 
sion of  feeling.  In  speech  there  must  be  a 
common  vocabulary  or  language.  It  is  a 
motor  function  initiated  by  thought,  but 
language  may  be  used  for  thought  only,  for 
we  think  in  words,  not  just  in  ideas.  Speech 
like  the  eye  conveys  much  more  than  just 
the  purpose  for  which  it  is  used.  It  is  a 
window  to  the  personality.  Speech  is  also 
characteristic  of  the  sex,  and  of  the  physical 
size,  strength,  and  skill  of  the  owner.  When 
it  does  not  run  true  to  form,  it  is  the  varia- 
tion that  produces  an  abnormal  voice.  Voices 
like  shoes  cannot  be  standardized  and  made 
to  fit  everybody.  An  abnormal  voice  is  a 
handicap  to  the  development  of  personality 
and  to  the  enjoyment  of  life,  but  often  it 
may  be  suitably  cultivated.  Frequently  the 
voice  is  dependent  on  some  irregular  physi- 
cal condition  which  must  be  trained  and 
changed.  And,  also,  voices  must  suit  the 
use  for  which  their  owners  have  need.  Thus 
a preacher  should  have  a pleasant  carrying 
voice.  A lawyer  must  have  a firm  convinc- 
ing voice.  A teacher,  a business  man,  a 
doctor,  et  cetera,  all  have  special  need  for 
certain  voices.  Some  carry  dignity  and  de- 
liberation, and  others  are  so  commonplace 
that  no  one  remembers  what  is  said.  There 
are  as  many  varieties  as  there  are  users,  and 
each  may  be  recognized  by  a friend.  It 
would  be  interesting  to  analyze  our  own 
voices,  but  that  we  cannot  do.  The  speaker 
being  so  accustomed  to  hearing  his  voice,  is 

*Read  before  the  Pueblo  County  Medical  So- 
ciety, Sept.  1.  1931. 


unable  to  recognize  his  own  abnormalities. 

Then  there  is  defective  speech,  broadly 
divided  into  pseudolalia,  or  false  speech,  and 
dyslalia,  speech  hesitation.  Pseudolalia  is 
often  called  baby  talk,  cute  when  small,  but 
a handicap  in  a grownup.  It  is  not  a sign 
of  mental  deficiency  but  may  occur  in  very 
bright  youngsters.  It  usually  consists  of 
faulty  pronunciation  of  the  friction  sounds 
S,  Z,  Sh.  It  is  sometimes  called  lisping,  but 
medically  it  is  sigmatism. 

When  the  S sound  is  properly  made,  the 
tongue  lies  on  the  floor  of  the  mouth.  The 
tip  is  about  one-half  millimeter  posterior  to 
the  lower  teeth  near  the  gum  margin,  and 
very  close  to  the  incisors.  A shallow  trough 
is  formed  in  the  dorsum  of  the  tongue  near 
the  tip.  The  current  of  air  coming  from  the 
larynx  in  vibration  is  directed  toward  the 
space  between  the  two  lower  central  incisors. 
When  properly  done,  it  is  soft  and  not  sharp 
or  hissing.  When  the  trough  is  too  deep 
or  the  force  of  the  air  is  too  strong,  the 
sound  is  hissing  and  disagreeable.  It  is  then 
called  sigmatismus  stridulous. 

The  tongue  may  be  placed  between  the 
teeth  for  the  S sound,  but  producing  "Th” 
instead.  This  is  sigmatismus  interdentalis. 
Examples  are  “Theemth”  for  seems,  and 
“Thome”  for  some. 

Certain  consonants  may  be  substituted,  as 
when  the  child  says  “Fome”  for  some,  and 
the  error  is  called  parasigmatismus. 

When  the  tongue  is  placed  against  the 
upper  teeth,  the  S sound  may  be  produced 
in  ordinary  conversation,  but  in  public  speak- 
ing due  to  the  strong  blast  of  air  the  wrong 
sound  is  noticed  and  is  named  sigmatismus 
adentalis. 

Frequently  one  side  of  the  tongue  is  high- 
er than  the  other  so  that  the  sound  goes  out 
one  corner  of  the  mouth,  or  it  may  be  bilat- 
eral and  the  sound  comes  from  the  corners 
instead  of  the  center.  The  habit  is  occa- 
sionally contracted  from  some  one  in  the 
family.  It  is  known  as  sigmatismus  lateralis. 

If  the  S or  Sh  sounds  escape  through  the 
nose  a nasal  speech  results,  sigmatismus 
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nasalis,  or  rhinolalia.  One  is  then  said  to 
talk  through  his  nose.  But  if  there  is  a nasal 
obstruction  so  that  the  resonance  is  in- 
creased, there  is  a similar  nasal  tone  and  the 
two  cannot  be  separated  easily  by  listening. 
These  types  may  be  demonstrated  by  talk- 
ing with  the  palate  kept  forward  after  a little 
practice  and  by  talking  with  the  tip  of  the 
nose  pinched.  One  of  the  best  ways  to  dis- 
tinguish whether  it  is  obstructive  is  to  hold 
the  bell  of  a stethoscope  before  the  nose 
of  the  patient  while  he  whispers  “Ah.”  This 
normally  does  not  come  through  the  nose, 
while  M,  N,  and  Ng  do.  The  location 
of  the  obstruction  in  the  nasal  chambers  is 
important  in  nasal  resonance\ 

Dyslalia,  or  speech  hesitation,  is  largely 
dependent  upon  the  development  of  speech 
in  the  child.  Some  children  take  to  talking 
as  they  do  to  nursing,  and  others  develop 
it  slowly.  This  slowness  might  not  be  due 
to  mental  defectiveness  as  shown  in  other 
things,  but  to  a reluctance  to  talk.  These 
children  avoid  talking  if  possible.  They  will 
cross  the  room  or  deny  themselves  rather 
than  ask  for  something. 

There  is  also  the  child  who  is  modest,  re- 
cessive and  is  self-conscious.  Being  of  this 
nature,  he  rarely  runs  and  shouts  like  other 
boys.  His  physical  condition  is  also  below 
par.  The  voice  is  soft,  and  often  he  devel- 
ops a hesitation.  The  parent  will  not  only 
do  the  speaking  for  the  child  but  will  at- 
tempt to  do  his  thinking  also. 

Stammering,  as  now  understood,  is  a 
“psychomuscular  habit  of  great  complexity®”. 
It  is  characterized  by  inability  to  produce 
certain  sounds  that  require  marked  vibra- 
tion of  the  vocal  cords  in  their  production. 
There  is  a vicious  circle  in  the  relation  of 
emotion  to  the  muscular  larynx.  If  the  for- 
mer is  increased,  the  larynx  will  become  spas- 
tic, and  the  clonic  spasm  of  the  cords  pro- 
duces emotional  fear.  Whispering  does  not 
require  the  tension  and  close  approximation 
of  the  cords  and  is  more  easily  performed. 
Likewise  singing,  which  focuses  the  atten- 
tion on  rhythm  and  tone  rather  than  on  the 
muscular  larynx,  is  accomplished.  Any  im- 
provement must  be  from  one  of  these  an- 


gles. Education  and  emotional  training  as- 
sociated with  psychomuscular  distraction 
are  in  one  line  of  treatment,  while  muscular 
and  respiratory  training  are  in  the  other. 
The  voice  in  singing  has  all  the  troubles  of 
the  speaking  voice  and  some  others. 

The  relation  of  the  size  of  the  larynx  to 
the  chest  volume  is  more  important  in  sing- 
ing than  in  speaking.  Unnatural  placing  of 
the  voice,  associated  with  misuse  of  the  vocal 
resonance,  are  common  faults.  Singing  out 
of  one’s  natural  range  constantly  overworks 
the  larynx.  The  main  purpose  of  the  larynx 
is  to  set  up  vibrations  in  the  expired  air.  It 
is  the  duty  of  the  tongue,  palate,  pharynx, 
teeth,  lips  and  nose  to  modify  these  vibra- 
tions into  speaking  and  singing.  Some  of 
these  functional  misuses  show  visibly  in 
the  laryngeal  mirror. 

Treatment  of  vocal  abnormalities  consists 
first  of  vocal  rest,  then  changing  the  range 
or  method  of  voice  production  or  of  breath- 
ing. The  resonance  cavities  must  be  in 
proper  condition  and  may  require  surgery 
if  sinusitis  or  obstruction  exists.  Tonsillec- 
tomy, properly  performed,  rarely  changes 
the  character  of  a voice. 

There  are  numerous  local  conditions  that 
affect  the  voice.  For  example,  chronically 
infected  tonsils,  a discharging  sinus,  acute 
laryngitis,  tuberculosis,  syphilis,  cancer,  and 
heredity  may  produce  abnormality.  Vocal 
nodules  do  not  constitute  a disease  per  se, 
but  are  due  to  improper  use  of  the  cords. 
Polypi  often  occur  in  children.  Paralysis  is 
common  and  may  be  compensated  to  a great 
extent.  With  any  patient  whose  voice  is 
not  clear,  it  is  well  to  determine  its  duration 
and  if  possible  to  find  out  the  etiology. 
Hoarseness  is  not  a disease,  but  is  a symp- 
tom. 
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Cancer  on  the  Increase 

While  health  conditions  in  general  have 
been  extremely  favorable  during  the  past 
two  years,  the  death  rate  from  cancer  has 
been  rising  sharply.  Only  fragmentary 
mortality  data  for  1931  are  as  yet  available 
from  official  sources.  Nevertheless,  the  few 
reports  that  have  been  received  strongly 
suggest  that  cancer  deaths  increased  last 

year  in  the  country  at  large  to  an  extent 

that  has  not  been  heretofore  observed  in 
any  single  year. 

One  authority  claims  that  part  of  the  in- 
crease in  incidence  of  this  disease  is  due 
to  more  accurate  diagnosis  in  the  past  few 
years.  Many  more  cases  are  undoubtedly 
being  discovered  through  laboratory  find- 
ings, operative  procedures,  and  autopsies 
which  are  being  made  more  often  now  than 
ever  before.  What  the  other  causes  are  is 
another  challenge  to  modern  methods  of  de- 
ciding these  questions. — From  Statistical 
Bulletin,  Metropolitan  Life  Insurance  Co., 
July,  1932. 


Present  Status  of  Tuberculosis 

Tuberculosis  increased  in  alarming  pro- 
portions in  foreign  countries  during  the 
World  War  where  there  was  long  contin- 
ued deprivation  of  the  essential  elements 
that  make  up  a normal  diet.  Also  the  preva- 
lence of  influenza  served  to  activate  the 
disease  already  existing  (whenever  there  is 
an  increase  in  the  number  of  acute  respira- 
tory diseases  there  is  generally  an  increase 
in  the  deaths  from  tuberculosis). 

We  have  seen  an  almost  steady  annual 
decline  in  the  tuberculosis  rate  in  this  coun- 
try since  1918.  Unemployment  has  per- 
sisted over  a long  period.  This  has  resulted 
in  hardship  to  many  people;  the  scale  of 
living  has  been  lowered:  over-crowding  in 
living  quarters  has  increased:  and  food  budg- 
ets have  been  cut.  Such  acute  conditions 
would  seem  favorable  for  the  development 
of  tuberculosis.  These  adverse  conditions 


are  offset  in  part  by  the  following  condi- 
tions: When  people  have  no  work  they 

require  less  food  and  spend  many  hours  out 
of  doors.  They  are  in  fact  living  in  more 
healthful  surroundings  than  they  would  be 
if  working  in  shops  and  factories.  They  do 
not  become  exhausted  from  overwork.  They 
probably  get  more  sleep  because  they  have 
less  money  for  evening  dissipation.  Famine 
does  not  exist:  therefore  malnutrition  to  the 
degree  that  will  invite  tuberculosis  is  not 
probable.  The  tubercle  bacillus  is  having  a 
bad  year,  but  it  is  well  to  remember  that 
when  the  enemy  is  in  retreat  is  the  most 
favorable  time  to  press  the  attack. 


Efficiency  in  Public  Health 

Dr.  Henry  F.  Vaughn,  Commissioner  of 
Health  of  Detroit,  Michigan,  says  that  in 
the  interest  of  child  health  the  family  physi- 
cian should  become  a practitioner  of  pre- 
ventive medicine.  He  should  take  an  inter- 
est in  seeing  that  his  clients  are  protected 
against  small-pox,  typhoid  fever,  and  diph- 
theria: and  that  adequate  periodic  physical 
examinations  are  made. 

Detroit  has  the  record  of  putting  on  one 
of  the  most  efficient  campaigns  against  diph- 
theria of  any  city  in  the  country.  Practi- 
cally all  physicians  in  this  city  were  enthu- 
siastic about  it  and  gave  their  whole-hearted 
support. 

The  campaign  did  more  to  give  the  gen- 
eral practitioner  that  “public  health  point  of 
view”  than  any  undertaking  before  tried  in 
that  part  of  the  country.  Some  of  the  ac- 
complishments of  the  campaign  are:  It 

worked  toward  the  elimination  of  free  clin- 
ics. (Every  doctor  who  gave  his  services 
was  paid  either  by  the  individual  himself  or 
by  the  City  Health  Department  at  a rate 
agreed  upon  by  the  Medical  Society).  It 
increased  medical  care  to  the  98  per  cent  of 
the  population  supposedly  in  good  health 
and  in  normal  times  able  to  pay.  This 
would  result  in  decrease  of  service  to  the  2 
per  cent  of  the  population  ill  at  a given  time. 
A similar  campaign  put  on  later  to  detect 
tuberculosis  in  children  as  well  as  in  adults 
gave  the  same  satisfactory  results.  Joint 
direction  and  supervision  of  the  program  by 
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the  medical  profession  and  the  Department 
of  Health  was  realized. 

Reduction  in  needless  sickness  and  a re- 
duction in  the  cost  of  medical  care  through 
the  prevention  of  disease  were  points  real- 
ized by  the  public.  Of  advantage  to  the 
Health  Department  was  the  conservation  of 
public  funds.  Because  of  the  elimination  of 
preventable  disease,  public  funds  could  be 
used  elsewhere. — From  the  Journal  of  the 
American  Public  Health  Association,  Sep- 
tember, 1932. 


The  Depression  an  Opportunity — Or — 

Mental  hygienists  encounter  two  reactions 
to  the  depression  days: 

1 . The  depression  is  an  opportunity  if 
it  becomes  sufficiently  disrupting  to  compel 
men  to  think  as  they  never  have  before,  to 
compel  them  to  plan  for  the  rebuilding  of 
our  civilization  along  lines  that  will  take 
into  account  man’s  fundamental  physical, 
mental  and  spiritual  needs. 

2.  The  second  reaction  is  one  of  con- 
sternation, of  fear,  almost  of  despair.  In 
this  connection  there  has  been  evidence  of 
a concentration  of  attention  upon  the  maim- 
ing effects  of  the  economic  catastrophe  upon 
those  whom  it  has  hit  the  hardest,  namely, 
the  unemployed  and  their  families. 

This  is  a good  time  to  test  our  remedial 
and  preventive  machinery,  to  re-orient  our 
health,  social,  and  educational  movements. 
The  conservative  today  wants  to  turn  back 
to  the  “good  old  times.”  The  modern  so- 
phist is  for  tearing  down  the  whole  structure. 
The  social  planner  says,  “Let’s  analyze  our 
social  organization,  conserve  what  is  perti- 
nent and  helpful  to  our  needs,  and  build 
anew  in  terms  of  present  day  realities.” 

The  individualist  says,  “Let  us  not  worry 
about  society;  let  us  merely  rear  well-ad- 
justed, clear  thinking,  individuals.”  The 
philosopher  replies,  “That  is  not  enough; 
we  must  also  alter  the  structure  of  society 
and  redirect  its  development  so  as  to  make 
it  possible  for  the  individual  to  function  ade- 
quately.”— From  Mental  Hygiene  Bulletin, 
September,  1932. 
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A Hand-Book  of  Ocular  Therapeutics.  By  San- 
ford R.  Gifford,  M.A.,  M.D.,  P.A.C.S.  Professor 
of  Ophthalmology,  Northwestern  University 
Medical  School,  Chicago,  111.;  Attending  Oph- 
thalmologist, Passavant  Hospital,  Wesley  Me- 
morial Hospital,  Evanston  Hospital.  Illustrated 
with  36  engravings.  Philadelphia : Lea  and 

Febiger.  1932.  262  pages.  Price  $3.25. 

In  memory  of  his  father,  Dr.  Harold  Gifford, 
the  author  has  prepared  and  presented  to  the 
profession  the  most  complete,  and  yet  the  most 
concise  work  on  ocular  therapeutics  that  has  ap- 
peared in  many  years.  This  book  fills  a real 
need,  and  besides  proving  very  helpful  in  the 
treatment  of  difficult  cases,  it  is  extremely  inter- 
esting. The  text  is  carefully  arranged,  beauti- 
fully presented,  and  easy  to  read.  It  is  devoid  of 
unnecessary  detail,  but  omits  nothing  among  the 
recent  developments  in  treatment  that  seems  to 
possess  merit.  Some  measures  with  which  Dr. 
Gifford  has  had  an  unusual  amount  of  experience, 
such  as  the  use  of  tuberculin,  physical  therapy, 
and  treatment  of  corneal  diseases  are  very  prop- 
erly given  in  a little  more  detail. 

Two  lists  will  be  found  very  useful,  one  con- 
taining the  names  of  drugs  and  extracts  used  in 
ophthalmology  with  the  dosage  and  indications, 
and  the  other  containing  the  names  of  diseases 
benefited  by  physical  therapy,  with  the  form  of 
therapy  best  suited  to  each.  The  reader  will  ap- 
preciate the  index  in  this  book  because  it  is  so 
complete  and  so  carefully  prepared. 

WM.  M.  BANE. 


A Non-Surgical  Consideration  of  Prostatic  En- 
largement. By  Edwin  W.  Hirsch,  M.D.,  Asso- 
ciate in  Urology,  College  of  Medicine,  Univer- 
sity of  Illinois;  Urologist  Englewood  Hospital, 
Chicago,  Illinois;  Member,  American  Urological 
Association,  Chicago  Urological  Association, 
and  American  Medical  Association.  Bruce 
Publishing  Company.  74  pages. 

The  title  of  this  monograph  of  seventy-four 
pages  is  wrong,  as  part  of  the  treatise  is  taken 
up  with  bar  formation,  which  is  a separate  patho- 
logical condition.  The  author  dwells  at  length 
on  the  part  that  infection  plays  in  prostatic  en- 
largement, and  would  have  us  believe  that  pro- 
static massage  is  a panacea  for  all  ills.  He  be- 
littles the  work  of  many  urological  centers  in 
the  research  work  they  have  done  on  this  sub- 
ject. If  a second  edition  appears,  which  I think 
is  doubtful,  the  author  will  have  to  rewrite  his 
management  of  both  prostatic  enlargement  and 
median  bar  formation  after  realizing  what  is 
being  done  with  transurethral  manipulation.  This 
work  adds  little  to  the  literature  on  this  impor- 
tant subject. 

JAMES  A.  PHILPOTT. 


467 


December,  1932 


SILAS  WEIR  MITCHELL 

(Continued  from  November  Issue) 

The  investigation  of  Dr.  Mitchell  on  the 
atmospheric  effects  of  the  nerves  well  illus- 
trates his  scientific  ability.  After  the  Civil 
War,  many  of  his  patients  were  scattered 
over  the  United  States.  This  gave  him  an 
opportunity  to  study  the  results  of  weather 
upon  disease.  On  certain  days  several  let- 
ters would  arrive  from  the  West,  the  Mid- 
dle-West, and  the  Pacific  Coast,  from 
patients  suffering  from  pains  in  their 
wounds.  On  other  days  communications 
were  received  from  other  sections  of  the 
country.  These  facts  led  him  to  make  in- 
vestigations with  the  meteorological  office: 
he  found  that  a wave  of  rain  and  a wave  of 
pain  were  passing  simultaneously  over  the 
continent — the  pain  area  being  the  larger. 

This  great  man  never  seemed  to  tire  of 
working,  he  delved  into  the  most  unusual 
things  and  put  them  through  the  scientific 
test  of  experimentation.  He  was  always 
alert  and  ready  to  search  for  new  fields  to 
conquer.  His  resources,  his  persistency  in 
searching  for  the  truth,  combined  with  a 
true  scientific  spirit  help  make  Dr,  Mitchell 
a great  physician. 

In  token  of  his  high  rank  as  a scientist  he 
had  numerous  honors  conferred  upon  him; 
in  appreciation  of  his  ability  as  a physician 
he  was  a member  of  many  scientific  societies 
in  America  and  Europe. 

Membership  in  the  Following  Societies* 

Member  of  the  Academy  of  the  Natural  Sci- 
ences, 1853. 

Fellow  of  the  Philadelphia  College  of  Physi- 
cians, 1856. 

Honorary  Member  of  the  British  Medical  Asso- 
ciation, 1860. 

Honorary  Member  of  the  Boston  Medical  So- 
ciety of  Natural  History,  1861. 


Member  of  the  American  Philosophical  Society, 
1862. 

Honorary  Member  of  the  American  Academy  of 
Arts  and  Sciences,  Boston,  1865. 

National  Academy  of  Sciences,  U.  S.  A.,  1865. 

Honorary  Member  St.  Andrew’s  Graduate  Asso- 
ciation, Scotland,  1867. 

Corresponding  Member  of  the  Gynecological  So- 
ciety, Boston,  1870. 

Member  of  the  Societe  de  Medecine  de  Nor- 
vege,  1871. 

Honorary  Member  of  the  Clinical  Society  of 
London,  1874. 

Honorary  Member  of  the  New  York  Neurologi- 
cal Society,  1874. 

Member  of  the  Academy  of  Medicine,  New 
York,  1874. 

Honorary  Member  of  the  State  Medical  Societies 
of  New  York  and  New  Jersey,  1877. 

Honorary  Member  of  the  London  Medical  So- 
ciety, 1877. 

Member  of  the  Philadelphia  County  Medical  So- 
ciety, 1878. 

Member  of  the  American  Medical  Association, 
1880. 

Member  of  the  Author’s  Club,  1885. 

Member  of  the  American  Academy  of  Medi- 
cine, 1885. 

Honorary  Associate  of  the  Royal  Academy  of 
Rome,  1888. 

Honorary  Member  of  the  Clinical  Society  of 
London,  1889. 

Honorary  Fellow  of  the  American  Electro- 
Therapeutic  Association,  1891. 

Member  of  the  Athenaeum  Club,  London,  1892. 

Foreign  Fellow  of  the  Royal  Society.  1908. 

Corresponding  Member  of  the  German  Neurolo- 
gists' Association,  1909. 

Honorary  Foreign  Fellow  of  the  Royal  Society 
of  Literature,  1909. 

Honorary  Member  of  the  Association  of  Amer- 
ican Physicians,  1912. 

♦Dates  indicate  the  years  of  election  of  ap- 
pointments. 

President  of  the  Following  Organizations 

Pathological  Society,  1869. 

American  Neurological  Association,  1875. 

Association  of  American  Physicians,  1880. 

Philadelphia  Neurological  Society,  1884. 

College  of  Physicians,  1886. 

American  Association  of  Physicians  and  Path- 
ologists, 1886. 

College  of  Physicians,  1887. 

College  of  Physicians,  1888. 

American  Physicians  and  Surgeons,  1889. 

Congress  of  American  Physicians  and  Sur- 
geons, 1891. 


(To  be  Continued) 
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SIXTY-SECOND  ANNUAL  SESSION  COLORADO  STATE  MEDICAL  SOCIETY 

Estes  Park,  September  8,  9,  10,  1932 


PROCEEDINGS  OF  THE  HOUSE  OF 
DELEGATES* 

MINUTES  IN  DETAILt 

First  Meeting  of  the  House  of  Delegates 
8:30  p.  m.,  September  7,  1932 
President  Delehanty:  “Will  the  House  of  Dele- 

gates please  come  to  order? 

“I  will  call  upon  the  Executive  Secretary  to 
read  the  Official  Call  of  this  meeting.” 

The  Executive  Secretary  then  read  the  official 
call. 

“I  will  call  upon  Dr.  James  Shields  to  act  as 
Sergeant-at-Arms  and  allow  no  one  except  mem- 
bers of  the  Society  at  this  meeting. 

“I  will  call  upon  Dr.  Lorenz  W.  Frank  to  read 
the  report  of  the  Committee  on  Credentials.” 

Dr.  Frank  read  the  report  of  the  Committee  on 
Credentials,  as  follows; 

REPORT  OF  THE  COMMITTEE  ON 
CREDENTIALS 

To  the  House  of  Delegates  of  the  Colorado  State 
Medical  Society : 

Your  Committee  on  Credentials  reports  that 
the  Constitutent  Societies  are  entitled  to  repre- 
sentation in  the  House  of  Delegates  at  the  Sixty- 
second  Annual  Session  as  follows,  under  the  pro- 
visions of  Chapter  V of  the  By-Laws: 

Society- 
Arapahoe 
Boulder 
Chaffee 
Crowley 

Delta  

Denver  

El  Paso 
Fremont 
Garfield 
Huerfano 
Kit  Carson  .. 

Lake  

Larimer  

Las  Animas 


♦An  index  to  the  Proceedings  of  the  House  of 
Delegates  will  be  found  on  page  494. 

tSecretary’s  Note:  Formal  reports  which  make 

up  a large  part  of  the  minutes  of  the  House  of 
Delegates  are  printed  in  advance  of  the  Annual 
session  in  the  “House  of  Delegates  Handbook” 
and  given  to  each  officer  and  delegate  a week 
before  the  meeting.  As  a result,  reports  being 
before  the  House  in  printed  form,  they  were  not 
read  verbatim  but  in  most  cases  were  received 
from  the  Handbook.  With  this  explanation,  read- 
ers may  better  understand  references  to  the 
“Handbook”  and  to  “printed  reports”  which  occa- 
sionally appear  in  the  minutes. 


Society — 

Mesa  

Montrose  — 

Morgan  

Northeast  Colorado  

Northwestern  Colorado 
Otero  .... 

Prowers 
Fhieblo 

San  Juan  

San  Luis  Valley 

Weld  


Number  of 
Delegates 
1 
1 
1 
1 
1 
2 
1 
3 
1 
1 
2 


Society 
Arapahoe.. 
Boulder 


Total  members  on  Total 

Dec.  31,  1931 .1,137  Delegates 57 

The  following  list  of  delegates  and  alternates 
Is  presented  as  the  original  roll  call  of  this  House, 
these  delegates  and  alternates  being  those  duly 
elected  by  their  respective  constitutent  societies 
and  properly  certified  to  your  Committee  on  Cre- 
dentials : 

Delegates  Alternates 

-W.  C.  Crysler  ... H.  B.  Catron 

.H.  H.  Heuston  H.  R.  Dietmeier 

“ C.  W.  Bixler. C.  D.  Bonham 

Chaffee J.  P.  McDonough C.  R.  Fuller 

Crowley J.  A.  Hipp  G.  M.  Baker 

Delta A.  C.  McClanahan .L.  A.  Hick 

Denver Wm.  H.  Halley Frank  E.  Rogers 

G.  M.  Blickensderfer....!.  D.  Bronfin 

K.D.A.Allen.._.Virginia  C.  Van  Meter 

H.  I.  Barnard  . D.  W.  Macomber 

H.  R.  McKeen George  B.  Kent 

B.  B.  Jaffa  L.  W.  Mason 

-  G.  E.  Cheley  Tracy  R.  Love 

D.  H.  O’Rourke P.  W.  Whiteley 

C.  A.  Conyers  ...  . . Thad  P.  Sears 

W.  W.  King  Duval  Prey 

Gerrit  Heusinkveld C.  J.  Lowen 

— W.  C.  Finnoff  . Maurice  Katzman 

James  A.  Philpott...  J.  M.  Foster,  Jr. 

H.  S.  Finney William  M.  Bane 

-  C.  F.  Kemper Claude  E.  Cooper 

James  M.  Shields  Earl  J.  Perkins 

H.  G.  Garwood W.  A.  Sedwick 

J.  s.  Bouslog J.  R.  .Jaeger 

E.  G.  Faber R.  G.  Packard 

— C.  Howard  Darrow  H.  W.  Snyder 

- W.  B.  Yegge Louis  V.  Sams 

W.  R.  Waggener  Virgil  E.  Sells 

O.  S.  Fowler J.  G.  Ryan 

’aso John  A.  Sevier  F.  O.  Kettlekamp 

E.  B.  Liddle  J.  T.  Williams 

— W.  A.  Campbell,  Jr.  A.  C.  Holland 
— Z.  H.  McClanahan  Carl  S.  Gydesen 
— D.  A.  Vanderhoof  M.  O.  Shivers 

Fremont.. — r.  e.  Holmes Royal  C.  Adkinson 

Garfield r.  b.  Porter W.  R.  Tubbs 

Huerfano w.  S.  Chapman Paul  A.  Lee 

Kit  Carson  w.  L.  McBride H.  L.  Williams 

Lake — _f.  N.  Cochems  A.  J.  Bender 


El 
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Society  Delegates  Alternates 

Larimer C.  H.  Platz William  P.  Gasser 

“ W.  B.  Hardesty T.  C.  Taylor 

Las  Animas James  G.  Espey. B.  B.  Beshoar 

Mesa  G.  C.  Cary E.  H.  Peterson 

Montrose Isaiah  Knott F.  G.  Didrickson 

Morgan  _Ira  J.  Clark. C.  F.  Eakins 

Northeast W.  E.  Hays J.  W.  Kinzie 

Northwestern.  Duane  Turner A.  C.  Sudan 

Otero R.  S.  Johnston B.  Franklin  Blotz 

“ Byron  B.  Blotz.. R.  M.  Fulwider 

Prowers C.  T.  Knuckey F.  E.  Casburn 

Pueblo  - Harold  T.  Low R.  H.  Kampmeier 

“ — R.  C.  Robe J.  S.  Norman 

“ George  M.  Myers  ...George  E.  Rice 

San  Juan a.  L.  Burnett B.  Frank  Walters 

San  Luis  Valley  o.  P.  Shippey... Sidney  Anderson 

Weld W.  P.  Allen Burgett  Woodcock 

“ H.  W.  Averill C.  A.  Ringle 

Your  Committee  is  ready  to  act  upon  any  ques- 
tion of  credentials  which  may  arise  during  this 
session. 

Respectfully  submitted, 

LORENZ  W.  FRANK,  Chairman, 

I,.  L.  HERRIMAN, 

GEORGE  T.  O’BYRNE. 

Dr.  Frank:  “The  Executive  Secretary  has  a few 
amendments  to  this  report,  and  will  call  the  roll.” 
Mr.  Sethman:  “Mr.  President,  the  Chairman  of 
the  Credentials  Committee  has  asked  me  to  pre- 
sent a few  amendments  to  this  report  which  have 
come  into  the  office  since  the  report  was  drawn. 

“Dr.  E.  C.  Webb  of  Fremont  County  has  been 
appointed  to  represent  the  Bh-emont  County  Med- 
ical Society  due  to  inability  of  either  the  delegate 
or  alternate  to  be  present. 

“Dr.  George  H.  Curfman  has  been  appointed  to 
represent  the  Chaffee  County  Society,  the  circum- 
stances being  the  same  there. 

“Dr.  Lee  Bast  has  been  appointed  to  represent 
the  Delta  County  Society  due  to  the  inability  of 
the  delegate  to  be  present,  and  due  to  the  ineli- 
gibility of  the  alternate  to  serve  since  he  is  al- 
ready an  officer  of  the  State  Society.” 

The  Executive  Secretary  then  called  the  roll 
from  the  report  of  the  Committee  on  Credentials 
and  announced  forty-three  accredited  delegates 
present.  The  President  announced  a quorum.  Dr. 
Frank  moved  adoption  of  the  amended  Committee 
report;  the  motion  was  seconded  and  carried. 

President  Delehanty:  “We  are  ready  to  pro- 
ceed to  regular  business.  I will  have  Mr.  Seth- 
man read  the  minutes  of  the  last  meeting.” 

Dr.  Bortree:  “I  move  that  the  minutes  of  the 
last  meeting  be  approved  as  printed  in  the  De- 
cember, 1931,  issue  of  Colorado  Medicine.” 

The  motion  was  seconded  and  carried. 

The  President  announced  the  appointment  of 
Reference  Committees  for  the  duration  of  the 
session  as  follows ; 

Reference  Committee  on  Audits  and  Appropria 
tions:  John  S.  Bouslog,  Denver,  Chairman;  John 

A.  Sevier,  Colorado  Springs;  R.  S.  Johnston,  La 
Junta. 

Reference  Committee  on  Reports  of  Officers: 
James  M.  Shields,  Denver,  Chairman;  W.  B. 
Yegge,  Denver;  George  E.  Rice,  Pueblo. 

Reference  Committee  on  Reports  of  Commit- 
tees; Gerrit  Heusinkveld,  Denver,  Chairman;  W. 

B.  Hardesty,  Berthoud;  George  H.  Curfman,  Sa- 
lida. 

Reference  Committee  on  Miscellaneous  Busi- 
ness: Lee  Bast,  Delta,  Chairman;  O.  P.  Shippey, 
Saguache;  B.  B.  Jaffa,  Denver. 

Dr.  Lorenz  W.  Frank  then  presented  the  report 


of  the  Board  of  Trustees  as  printed  in  the  Hand- 
book, together  with  a supplemental  report  of  the 
minutes  of  the  September  first  meeting  of  the 
Board,  as  follows : 

REPORT  OF  THE  BOARD  OF  TRUSTEES 

To  the  House  of  Delegates  of  the  Colorado  State 

Medical  Society: 

The  Board  of  Trustees  has  held  three  meetings 
since  the  last  Annual  Session  (at  the  time  this 
report  is  written),  the  meetings  being  held  ap- 
proximately on  a quarterly  basis.  The  Board 
herewith  presents,  under  the  dates  of  the  respec- 
tive meetings,  its  more  important  activities. 

October  31,  1931 

The  Board  elected  Dr.  C.  A.  Davlin  of  Alamosa, 
Councillor  for  the  Fifth  District,  to  fill  the  unex- 
pired term  of  Dr.  A.  J.  Nossaman,  deceased,  said 
term  to  expire  September  10,  1932. 

The  Board  created  a special  Committee  to  be 
known  as  the  Committee  on  Veterans’  Legislation, 
and  appointed  the  Committee  as  follows;  J.  \V. 
Amesse,  Denver,  Chairman;  L.  H.  Winemiller, 
Denver;  Louis  V.  Sams,  Denver;  E.  L.  Timmons, 
Colorado  Springs;  Crum  Epler,  Pueblo.  This 
Committee  will  report  at  this  Annual  Session. 

The  Board  expressed  approval  of  a plan  sug- 
gested by  officers  of  the  State  Auxiliary  for  the 
establishment  of  a Benevolence  Fund  by  the  Aux- 
iliary for  giving  assistance  to  aged  physicians  and 
their  widows. 

The  Board  confirmed  Committees  appointed 
for  the  1931-1932  term  by  the  President  and 
President-elect. 

The  Board  approved  financial  reports  of  the 
Treasurer  and  Executive  Secretary  indicating  the 
condition  of  the  Society  at  the  close  of  business 
on  October  31,  1931. 

March  23,  1931 

The  Board  elected  Dr.  A.  J.  Markley  of  Denver 
as  alternate  to  the  American  Medical  Association, 
to  fill  the  unexpired  term  of  Dr.  William  C.  Bane, 
resigned. 

The  Board  accepted  the  joint  invitation  of  the 
Colorado  Hospital  Association  and  the  Colorado 
Nurses  Association  to  form  a joint  Committee  to 
study  the  problem  of  surplus  of  nurses,  and  ap- 
pointed our  Society’s  Committee  on  Cooperation 
With  Allied  Professions  to  represent  us  in  the 
matter. 

The  Board  approved  financial  reports  of  the 
Treasurer  and  Executive  Secretary  for  the  first 
half  of  the  fiscal  year  and  voted  to  Invest  $500 
of  cash  surplus  in  Fourth  Liberty  Loan  bonds. 

The  Board  voted  to  refer  to  the  House  of  Dele- 
gates at  the  Estes  Park  Meeting  a request  of  the 
Virginia  Medical  Society  for  a Resolution  con- 
demning the  present  government  requirements  of 
training  for  medical  reserve  officers. 

The  Board  received  complaints  concerning  the 
stenographic  reporting  of  recent  annual  sessions 
and  instructed  the  Executive  Secretary  to  choose 
a new  reporting  company  for  the  Estes  Park 
Meeting. 

The  Board  instructed  the  Treasurer  and  Execu- 
tive Secretary  to  assist  the  Committees  in  charge 
of  the  National  Tuberculosis  Association  annual 
meeting  in  Colorado  Springs,  and  to  loan  to  the 
Association  such  of  our  x-ray  exhibit  equipment 
as  the  Association  might  need. 

The  Board  approved  the  plan  of  arranging  a 
special  Pullman  from  Denver  to  New  Orleans  for 
the  American  Medical  Association  meeting  in  the 
name  of  the  Society. 
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July  6,  1932 

Financial  reports  of  the  Treasurer  and  Execu- 
tive Secretary  for  the  first  ten  months  of  the  fis- 
cal year  were  presented  and  approved.  It  was 
the  sense  of  the  Board  that  the  finances  of  the 
Society  were  in  excellent  condition  with  the  ex- 
ception of  slow  collections  on  advertising  ac- 
counts, due  to  prevailing  business  conditions.  It 
was  the  sense  of  the  Board  that  general  activities 
of  the  Society  should  not  be  curtailed  despite  pre- 
vailing business  conditions,  but  that  the  Execu- 
tive Secretary  and  disbursing  officers  should  en- 
deavor to  keep  all  expenses  at  a low  level. 

The  Board  instructed  the  Executive  Secretary 
to  prepare  tentative  amendments  to  the  Constitu- 
tion and  By-Laws  for  presentation  at  the  Estes 
Park  Meeting,  redistricting  the  State  into  Coun- 
cil districts  of  more  easily  traveled  geography 
than  the  districts  at  present  constituted. 

September  1,  1932 

Financial  reports  of  the  Treasurer  and  Execu- 
tive Secretary,  the  earnings  statement  for  Colo- 
rado Medicine,  and  the  condensed  report  of  the 
Certified  Public  Accountant,  as  published  in  the 
Supplement  to  the  House  of  Delegates  Handbook, 
were  considered  in  detail  by  items. 

On  motion  the  Tentative  Budget  for  the  1932 
1933  fiscal  year  as  submitted  by  the  Executive 
Secretary  was  approved. 

On  motion,  the  financial  reports  for  the  1931- 
1932  fiscal  year  submitted  by  the  Executive  Sec- 
retary were  approved. 

On  motion,  reports  for  the  1931-1932  fiscal  yea'* 
submitted  by  the  Treasurer  were  approved. 

On  motion,  the  Executive  Secretary  was  in- 
structed to  draw  and  present  to  the  House  of 
Delegates  on  behalf  of  the  Board  of  Trustees  an 
amendment  to  the  Constitution  of  the  Society  to 
increase  the  number  of  Councillors  and  Councillor 
Districts  from  five  (5)  to  nine  (9). 

Respectfully  submitted, 

LORENZ  W.  FRANK,  Constitutional  Secretary, 

For  the  Board  of  Trustees. 

The  report  was  referred  by  the  President  to 
the  Reference  Committee  on  Reports  of  Officers. 

President  Delehanty:  “Dr.  George  D.  Andrews 
of  Walsenburg  is  not  here  to  present  the  report 
of  the  Board  of  Councillors. 

“This  has  been  printed  in  the  Handbook  and  if 
there  is  no  objection  it  will  be  accepted  and  re- 
ferred to  the  Reference  Committee  on  Reports 
of  Officers.” 

REPORT  OF  THE  BOARD  OF  COUNCILLORS 

To  the  House  of  Delegates  of  the  Colorado  State 

Medical  Society: 

Several  matters  of  considerable  importance 
have  been  brought  to  the  attention  of  the  Coun- 
cil during  the  year  just  closing. 

The  most  important  was  the  complaint  against 
the  tonsil  clinic  conducted  in  Springfield,  Colo., 
in  the  autumn  of  1931.  This  matter  was  finally 
settled  by  the  Prowers  County  Medical  Society 
after  considerable  correspondence  with  the  Coun- 
cillor for  the  Third  District. 

Another  was  a matter  referred  to  the  (^ouncil 
by  the  State  Board  of  Medical  Examiners  in- 
volving the  alleged  participation  of  two  Pueblo 
physicians  with  cultist-operated  institutions. 
Through  the  cooperation  of  the  district  Council- 
lor, the  Pueblo  County  Medical  Society,  and  the 
Board  of  Medical  Examiners,  the  matter  was  sat- 
isfactorily adjusted. 

The  Phieblo  County  Medical  Society  also  called 


upon  the  Council  in  regard  to  unethical  advertis- 
ing on  the  part  of  a Pueblo  hospital.  Investiga- 
tion disclosed  that  the  advertising  was  published 
without  the  authority  of  those  in  charge  of  the 
hospital,  and  the  matter  was  closed. 

The  Board  of  Councillors  met  in  Denver  August 
4,  1932,  and  issued  a letter  of  warning  to  the 
members  of  the  Society  concerning  the  growth 
of  a type  of  contract  practice  which  might  lead 
to  an  unethical  situation.  This  letter  is  probably 
fresh  in  the  minds  of  the  members  of  the  House 
of  Delegates. 

Respectfully  submitted, 

GEORGE  D.  ANDREWS,  Chairman, 
ELLA  A.  MEAD, 

G.  P.  LINGENFELTER, 

W.  W.  CROOK, 

C.  A.  DAVLIN. 

“I  will  call  upon  Dr.  Frank  to  present  the  re- 
port of  the  Constitutional  Secretary.” 

Dr.  Frank  presented  his  report  as  printed  in 
the  Handbook,  as  follows: 

REPORT  OF  THE  CONSTITUTIONAL 
SECRETARY 

To  the  House  of  Delegates  of  the  Colorado  State 

Medical  Society: 

During  the  past  year  your  Constitutional  Secre- 
tary has  again  acted  largely  in  an  advisory  capac- 
ity to  the  Executive  Secretary.  The  chief  part  of 
the  work  has  been  concerned  with  his  member- 
ship on  the  Board  of  Trustees,  the  Committee  on 
Public  Policy,  and  the  Committee  on  Credentials. 

As  is  to  be  expected,  more  questions  of  ethics 
and  minor  disputes  affecting  the  various  constit- 
uent societies  have  arisen  than  during  the  prev- 
ious year.  When  these  matters  could  be  handled 
satisfactorily  through  the  Executive  Office,  such 
was  done  whenever  possible,  rather  than  to  refer 
them  to  the  Boards  of  Censors  or  the  Councillors. 

As  will  be  seen  from  the  Executive  Secretary’s 
report,  we  have  again  enjoyed  a successful  year 
in  spite  of  increasingly  difficult  general  condi- 
tions. 

Respectfully  submitted, 

LORENZ  W.  FRANK. 

The  President  referred  it  to  the  Reference  Com- 
mittee on  Reports  of  Officers. 

Mr.  Sethman  then  presented  the  report  of  the 
Executive  Secretary,  as  follows : 

REPORT  OF  THE  EXECUTIVE  SECRETARY 

To  the  House  of  Delegates  of  the  Colorado  State 

Medical  Society : 

Reports  accompanying  this  one  so  thoroughly 
reveal  the  efficient  work  of  the  standing  and  spe- 
cial committees.  Board  of  Trustees  and  Board  of 
Councillors,  that  a general  review  of  them  by 
the  Executive  Secretary  is  unnecessary.  At  the 
risk  of  repetition,  however,  he  wishes  to  call  at- 
tention to  notable  progress  in  certain  fields,  and 
respectfully  to  make  a number  of  suggestions  for 
organization  improvement. 

The  Year  Past 

The  Executive  Secretary  believes  that  the  work 
of  the  Committee  on  Medical  Defense  has  become 
one  of  the  Society’s  most  important  activities. 
The  Committee  has  a delicate  and  difficult  pro- 
gram of  duties,  frequently  personally  embarrass- 
ing, yet  its  work  has  been  outstanding.  It  is  the 
Committee’s  duty  fearlessly  to  uphold  the  physi- 
cian unjustly  sued;  it  is  the  Committee’s  duty  to 
criticize  the  careless  physician  with  equal  fear- 
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lessness.  This  it  has  done,  thus  serving  both  the 
profession  and  the  public  in  an  important  and 
two-fold  manner. 

At  the  beginning  of  the  year  the  profession  was 
threatened  with  an  epidemic  of  malpractice  suits. 
The  underlying  causes  still  exist.  The  danger  is 
still  present.  Yet  the  great  work  of  this  Commit- 
tee has  at  least  for  the  time  being  gained  control 
of  the  situation.  It  has  postponed  if  not  elimi- 
nated the  threat  of  increased  premium  rates  for 
liability  insurance.  The  confidential  nature  of  its 
work  prevents  most  physicians  from  knowing 
more  than  the  mere  fact  that  such  a Committee 
exists.  Yet  your  Executive  Secretary  is  firmly 
convinced  that  this  Committee  has  done  more  for 
the  benefit  of  the  profession  than  any  other  board, 
committee,  or  group  in  our  Society  during  the 
year. 

Hardly  second  in  importance  is  the  work  of 
the  newest  committee,  that  on  Veterans’  Legisla- 
tion. Here,  also,  results  cannot  be  published  or 
easily  visualized,  but  much  real  achievement 
should  be  credited  to  the  Committee  and  much 
may  be  expected  in  the  near  future.  Any  ob- 
server should  readily  sense  the  increasing  spirit 
of  friendliness  and  respect  for  the  medical  pro- 
fession that  is  being  instilled  into  veterans’  or- 
ganizations by  this  Committee.  Your  close  at- 
tention to  the  Committee’s  confidential  verbal  re- 
port is  urged. 

Aside  from  ably  handling  its  usual  mass  of 
routine  work  and  small  items,  your  Committee  on 
Public  Policy  has  accomplished  an  important  re- 
sult in  gaining  more  than  ever  before  the  confi- 
dence and  cooperation  of  the  Colorado  State 
Board  of  Medical  Examiners.  The  Executive  Sec- 
retary wishes  respectfully  to  point  out  that  many 
members  of  the  Society  fail  to  cooperate  with  the 
Board  of  Medical  Examiners  as  fully  as  they 
could  and  should.  The  Board  and  the  Society’s 
Public  Policy  Committee  are  then  criticized  for 
failure  to  produce  results  which  this  very  coop- 
eration of  individual  doctors  would  have  brought 
about.  Increased  cooperation  from  individuals 
will  help  both  the  Board  and  the  Committee  and 
will  show  in  the  results  obtained  toward  reduc- 
ing irregularities  of  practice.  On  behalf  of  both 
the  retiring  and  the  new  Public  I’olicy  Commit- 
tees, the  Executive  Secretary  begs  the  personal 
aid  of  every  member  of  the  Society  throughout 
the  election  campaign  and  the  legislative  session, 
that  the  profession  may  more  successfully  meet 
such  situations  as  the  challenge  of  the  notorious 
chiropractic  bill  of  two  years  ago. 

Aside  from  these  emphasized  points,  the  Execu- 
tive Secretary  refers  the  House  to  all  other  re- 
ports presented,  for  a general  picture  of  the  So- 
ciety’s work  this  past  year. 

Personally,  the  Executive  Secretary  has  at- 
tended all  meetings  of  the  Board  of  Trustees  and 
the  Board  of  Councillors,  thirty-four  regular  meet- 
ings of  state  committees  and  sixty  informal  con- 
ferences with  committees  and  officers,  and  twen- 
ty-eight meetings  of  county  medical  societies, 
visiting  a majority  of  the  constituent  organiza- 
tions. He  supplied  speakers  to  county  societies 
at  their  request  on  forty-five  occasions.  At  the 
direction  of  the  Board  of  Trustees  he  attended 
the  annual  sessions  of  the  American  Medical  As- 
sociation, the  Wyoming  State  Medical  Society, 
the  New  Mexico  Medical  Society,  and  the  Con- 
ference of  State  Secretaries  and  Journal  Editors, 
and  assisted  local  committees  in  connection  with 
the  annual  meetings  of  the  National  Tubercu- 
losis Association  and  the  Western  Branch  of  the 


American  Public  Health  Association,  both  of 
which  met  in  Colorado  this  year.  He  has  assisted 
a considerable  number  of  physicians  in  finding 
new  locations,  a feature  of  the  office  work  of 
increasing  importance.  In  general  he  has  en- 
deavored to  use  his  position  and  his  office  to  give 
personal  assistance  to  all  individual  members  of 
the  Society  whenever  called  upon.  His  largest 
single  project  in  the  year  was  the  compiling, 
editing,  and  publishing  of  the  Medicolegal  Digest, 
which  he  trusts  has  proved  of  value  commen- 
surate with  its  cost.  The  above  activities  have 
consumed  roughly  two-thirds  of  the  Executive 
Secretary’s  time,  his  duties  in  connection  with 
Colorado  Medicine  consuming  about  one-third. 

Supplements  to  this  report  will  give  details  con- 
cerning membership,  finances,  and  Colorado  Medi- 
cine. A brief  discussion  of  the  membership  and 
financial  situation  will  be  attempted  here,  al- 
though at  the  time  this  report  is  prepared  (Au- 
gust 18,  1932),  final  figures  for  the  fiscal  year 
are  not  available. 

Active  membership  has  decreased  about  3 or  4 
per  cent,  but  the  proportion  of  our  membership 
to  the  total  number  of  registered  physicians  in 
the  State  has  remained  exactly  the  same.  Anal- 
ysis shows  the  decrease  due  primarily  to  our  loss 
of  almost  thirty  members  by  death,  compared 
with  eleven  the  preceding  year,  coupled  with  the 
fact  that  this  year  there  are  fewer  physicians  in 
the  state.  A number  of  our  members  moved 
away  from  the  state  this  year.  There  has  been 
only  a small  increase  in  the  number  of  dues  de- 
linquencies. Thus  our  membership  loss  is  hardly 
traceable  to  general  financial  conditions,  a situ- 
ation which  speaks  well  for  increased  interest  in 
medical  organization  in  a most  trying  year. 

Since  our  financial  reports  are,  as  customarily, 
presented  on  a cash  receipts  and  disbursements 
basis,  there  will  be  an  indicated  lowering  of  re- 
serve funds.  When  the  figures  are  analyzed,  how- 
ever, the  Society  may  be  said  to  have  “broken 
even”  for  the  year.  About  $1,000  has  been  in- 
vested in  the  Medicolegal  Digest  above  present 
advertising  receipts,  though  it  should  be  noted 
that  another  $400  will  be  received  from  this 
source  to  reduce  the  amount  which  the  Society 
in  the  end  will  have  invested  in  this  publication. 
If  the  finances  of  the  Medicolegal  Digest  are  sep- 
arated from  the  other  figures  and  the  increase  in 
accounts  receivable  for  Colorado  Medicine  are 
considered  in  proper  proportion  to  their  collect- 
ability,  the  Society  is  found  to  have  balanced 
earnings  and  expenses  in  a year  when  most  com- 
parable organizations  have  gone  deeply  into  debt. 
Colorado  Medicine  is  not  carrying  as  large  a vol- 
ume of  advertising  as  it  did  a year  ago,  but  it 
nevertheless  is  paying  its  own  way  and  helping 
support  other  Society  activities.  Its  failure  to 
meet  budget  expectations  in  advertising  receipts 
is  due  only  partially  to  the  decrease  in  advertis- 
ing volume  and  due  more  largely  to  slow  pay- 
ments by  advertisers  within  the  last  six  months. 
Your  Executive  Secretary  is  coniident  that  the 
credit  of  most  of  the  advertisers  is  satisfactory 
and  that  slow  collections  are  due  entirely  to  the 
general  financial  stress.  Despite  these,  so  far 
as  we  were  able  to  learn  at  the  annual  session 
of  the  American  Medical  Association,  Colorado 
Medicine  is  in  better  financial  condition  than  any 
other  state  medical  journal. 

The  Year  Ahead 

The  Executive  Secretary  wishes  to  make  a 
number  of  recommendations  for  the  coming  year, 
some  of  which  suggest  action  by  this  House. 
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Jointly  with  the  Trustees  he  recommends  con- 
sideration of  a constitutional  amendment  to  in- 
crease the  number  of  Councillor  Districts  from 
five  to  nine.  At  present,  with  but  five  Council- 
lors each  representing  a huge  district,  no  one 
of  the  five  can  carry  out  the  duties  imposed  by 
the  By-Laws  except  at  tremendous  personal  sacri- 
fice. An  increase  in  number,  with  a rational  re- 
adjustment of  district  boundaries,  should  benefit 
the  organization. 

He  urges  that  this  House  direct  all  constituent 
societies  to  revise  their  By-laws  to  conform  to 
the  By-Laws  of  the  State  Society.  Though  none 
have  occurred  in  recent  years,  misunderstandings 
and  disputes  might  easily  arise  from  the  exist- 
ing conflicts  between  by-laws.  The  Executive 
Secretary  is  certain  it  is  easier  to  prevent  than 
to  cure,  here  as  elsewhere. 

As  was  repeatedly  urged  by  your  former  Secre- 
tary, Dr.  Frank  B.  Stephenson,  the  Executive  Sec- 
retary appeals  to  each  Delegate  to  carry  home 
to  his  constituent  society  the  realization  that  ac- 
tive officers  for  each  local  society  are  vital  to 
the  life  of  this  organization.  If  the  Society  is 
to  resist  successfully  the  increasing  attacks  from 
the  outside  it  must  be  welded  more  closely  than 
it  is  now.  The  key  men  in  this  organization  are 
the  presidents  and  secretaries  of  the  county  so- 
cieties. They  should  be  men  interested  in  society 
work  from  an  organization  viewpoint.  They 
should  be  men  ready  and  willing  to  lead  their 
colleagues  in  matters  of  medical  economics,  mu- 
tual protection  and  organization  unity.  There 
are  such  men  in  every  local  society. 

The  Executive  Secretary  suggests  that  this 
House  seriously  consider  the  position  of  the  form- 
er Presidents.  It  seems  to  him  that  a man  who 
has  served  as  President  of  this  Society  has  a 
knowledge  of  organization  problems  and  an  ad- 
ministrative and  executive  experience  which  the 
Society  should  utilize.  He  would  respectfully 
suggest,  as  one  possible  means  to  this  end,  that 
a constitutional  amendment  be  considered  mak- 
ing all  former  Presidents  automatically  members 
of  the  House  of  Delegates  as  Delegates-at-large 
from  the  State  Society,  their  seats  not  affecting 
necessarily  the  representation  from  the  constitu- 
ent societies  in  which  they  hold  membership. 

The  Executive  Secretary  believes  that  a very 
conservative  financial  policy  should  be  followed 
for  the  next  twelve  months.  As  the  tentative 
budget  indicates,  the  Society  may  have  to  con- 
duct its  business  with  less  income  than  was  re- 
ceived in  the  year  just  closed.  In  an  effort  to 
anticipate  such  conditions,  he  has  recommended 
for  those  items  considered  as  running  expenses 
appropriations  proportionately  lower  than  appro- 
priations made  a year  ago.  Barring  unforeseen 
emergency,  he  believes  expenses  can  be  held 
within  these  figures  and  that  the  budget  is  prop- 
erly balanced.  Should  emergency  arise,  the  Board 
of  Trustees  has  authority  to  meet  it  out  of  sur- 
plus funds.  The  budget  recommendation  for  the 
Committee  on  Library  and  Medical  Literature 
was  made  to  agree  with  the  amount  previously 
authorized  by  the  House  of  Delegates.  It  will 
be  noted  in  the  report  of  that  Committee  that  an 
increase  is  requested.  Although  aware  that  this 
request  would  be  made,  your  Executive  Secre- 
tary felt  he  had  no  authority  to  recommend  for 
or  against  a change  in  a standard  continuing  ap- 
propriation already  fixed  by  the  House  of  Dele- 
gates. He  feels  that  his  duty  does  not  extend 
beyond  giving  the  House  information  as  to  the 
financial  possibilities  involved.  In  his  opinion. 


should  the  House  desire  to  increase  the  appropri- 
ation for  library  purposes,  it  can  be  done  only 
by  curtailment  of  other  established  Society  activ- 
ities or  by  withdrawals  from  surplus  funds. 

In  brief,  the  budget  as  submitted  recommends: 
Increases  in  appropriations  for  taxes  and  maii- 
ing  (due  to  the  three-cent  postage  and  an  in- 
creased assessment  against  the  Society  for  gen- 
eral taxes); 

No  changes  in  the  continuing  appropriations 
(salaries,  rent,  audits  and  fidelity  bonds,  library) ; 
Decreases  in  all  other  items. 

In  conclusion,  the  Executive  Secretary  extends 
his  personal  thanks  to  the  many  officers,  commit- 
teemen, and  members  who  have  aided  him  and 
his  staff  throughout  the  year,  and  hopes  that  this 
House  will  express  appreciation  which  he  be- 
lieves is  due  in  special  measure  to  those  men 
who  have  given  unstintingly  of  their  time  and 
energy  to  the  end  that  the  Society  might  close 
the  year  with  its  interests  advanced  despite  the 
manifold  difficulties  created  by  outside  influences 
and  general  financial  conditions. 

Respectfully  submitted, 

HARVEY  T.  SETHMAN. 

SUPPLEMENT  TO  THE  REPORT  OF  THE 
EXECUTIVE  SECRETARY 

Tentative  Budget  for  the  Fiscal  Year  of  1932-1933, 
as  Submitted  by  the  Executive  Secretary  to 
the  Board  of  Trustees 

RECEIPTS— 

Dues,  resident  $10,300 

Dues,  non-resident  150 

Space  rentals  200 

Interest  and  securities  450 

Publications  11,000 


TOTAL  RECEIPTS  - $22,100 

DISBURSEMENTS— 

General  Fund: 


Salaries  1 

$4,500 

Rent  — 

600 

Telephone  & telegraph 

300 

Taxes  

85 

Insurance  - - - 

15 

Audits  and  bonds 

180 

Travel  

600 

Mailing  and  supplies 

500 

Permanent  equipment 

70 

Scien.  wk.  & exhibits 

350 

House  of  Delegates..- 

200 

Guests,  entertainment 

250 

Total  General  Fund  — 7,650 

Publication  Fund: 

Salaries  $3,420 

Printing  & mailing  7,750 
Supplies  & promotion  500 
Commissions - 1,250 


Total  publication  fund $12,920 

Medical  Defense  Fund:  30 

Library  Fund:  500 

Education  Fund: 

Salaries  - $ 800 

Public  Policy  Comm._.  200 


Total  Education  Fund $1,000 


TOTAL  DISBURSEMENTS  $22,100 
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SUPPLEMENT  TO  THE  REPORT  OF  THE 
EXECUTIVE  SECRETARY 
MEMBERSHIP 


Active  membership  on  Aug.  31,  1932: 

Resident  paid  1,024 

Resident  by  transfer 1 

Non-resident  paid  34 


1,059 

Deaths  of  members  paid  for  1932 8 


Active  members,  Aug.  31 1,051 

Active  members,  Aug.  31,  1931 1,096 

Active  members,  Aug.  31,  1932 1,051 


Printing  and  mailing 7,748.23 

Supplies  and  promotion 537.30 

Commissions  1,731.13 

Medicolegal  Digest  1,548.95 

Collection  expense  151.41 


Total  publication  fund J16,287.02 

Medical  Defense  Fund  38.55 

Library  Fund  508.83 

Education  Fund ; 

Salaries  (Exec.  Secy.) $ 800.00 

Public  policy  committee 93.75 


Total  Education  Fund $ 893.75 

VOUCHERS  ISSUED 


Loss  during  year  45 

Analysis  of  change  in  active  membership: 

Died  29 

Resigned  3 

Transferred  out  of  state 19 

Elected  associate  members 10 

Suspended  for  non-payment 36 

Expelled  1 

Gross  losses  98 

New  members,  paid  52 

New  members,  transfer  1 

Gross  gains  53 

Net  loss  45 

Analysis  of  associate  membership: 

Assoc,  members,  Aug.  31,  1931 31 

Additions  by  election 10 


41 

Deaths  4 


SUPPLEMENT  TO  THE  REPORT  OF  THE 
EXECUTIVE  SECRETARY 


Financial  Statement  for  COLORADO  MEDICINE, 
Compared  With  Previous  Year,  on  Behalf  of 


the  Committee  on  Publication 


1930-1931 

Subscriptions  $ 2,577.25 

Single  copy  sales 10.95 

Advertising,  paid  12,557.34 

Advertising,  accounts  receiv- 
able   2,609.84 

Cuts  and  Misc.,  paid 389.89 

Cuts  and  Misc.,  accounts  re- 
ceivable   6.00 


1931-1932 
$ 2,491.20 
19.85 
9,506.56 

3,245.25 

145.20 

22.97 


Total  Ea.rnings  $18,151.27  $15,431.03 

Disbursements  $15,363.59  $14,738.07 

Plus  reserve  for  doubtful  ac- 
counts   500.00  500.00 


Assoc,  members,  Aug.  31,  1932 37 

Analysis  of  honorary  membership : 

Honorary  members,  Aug.  31,  1931 9 

Deaths  2 


Honorary  members,  Aug.  31,  1932 7 

Total  members  all  classes,  Aug.  31,  1931 1,136 

Total  members  all  classes,  Aug.  31,  1932 1,095 


Loss  during  year  41 


SUPPLEMENT  TO  THE  REPORT  OF  THE 
EXECUTIVE  SECRETARY 

CASH  STATEMENT,  SEPT.  1,  1931,  TO  AUG.  31, 
1932,  INCLUSIVE 

RECEIPTS— 

Dues,  resident  $10,260.00 

Dues,  non-resident  170.00 

Space  rentals  375.00 

Interest  and  securities 994.46 

Publications: 

Colo.  Medicine $10,051.81 

Medicolegal  Di- 
gest   712.43 

10,764.24 

Miscellaneous  32.75 


REMITTED  TO  TRE  V.SURER $22,5»fi.4.-> 

DISBURSEMENTS— 

General  Fund : 

Salaries  (Exec.  Secy $ 3,300.00 

Rent  600.00 

Telephone  & telegraph 274.79 

Taxes  34.51 

Insurance  14.00 

Audits  and  bonds 174.50 

Travel  608.18 

Mailing  and  supplies 453.83 

Permanent  equipment  182.50 

Scien.  work  and  exhibits 848.03 

House  of  Delegates 234.05 

Guests  and  entertainments  348.97 

Interest  and  securities 517.05 

Trans,  to  revolving  fund 100.00 

Refunds  9.00 


Total  General  Fund $ 7,699.41 

Publication  Fund: 

Salaries — 

Exec.  Secy $ 900.00 

Assistant  1,800.00 

Assistant  1,150.00 

Sc.  Ed.  720.00 


$15,863.59  $15,238.07 

Less  commissions  paid  on  next 

year's  business  375.85. 520.70 


$15,487.74  $14,717.37 

Less  general  Society  expense 
charged  to  Colorado  Medi- 
cine   575.00  200.00 

Total  Expenses  $14,912.74  $14,517.37 

Earnings  $18,151.27  $15,431.03 

Expenses  14,912.74  14,517.37 

Operating  profit  $ 3,238.53  $ 913.66 


SUPPLEMENT  TO  THE  REPORT  OF  THE 
EXECUTIVE  SECRETARY 
CERTIFICATE 

The  Colorado  State  Medical  Society: 

I have  made  a general  audit  of  the  accounts 
of  The  Colorado  State  Medical  Society  for  the 
year  ended  August  31,  1932. 

The  financial  records  kept  by  the  Executive 
Secretary  and  the  Treasurer  of  the  Society  were 
found  to  be  correct,  and 
I HEREBY  CERTIFY,  that,  in  my  opinion,  the 
accompanying  Balance  Sheet  and  Summary  of 
Income,  Expenses  and  Surplus  correctly  exhibits, 
respectively,  the  financial  condition  of  the  Society 
at  August  31,  1932,  and  the  results  of  its  opera- 
tions for  the  year  ended  that  date. 

M.  C.  CALHOUN, 
Certified  Public  Accountant. 

Denver,  September  3,  1932. 

THE  COLORADO  STATE  MEDICAL  SOCIETY 
(Incorporated  in  Colorado) 

Balance  Sheet,  August  31,  1932 
Assets 

Cash  in  banks  $ 2.851.00 

Investments  in  bonds  (par  value) 8,000.00 

(Market  value  $7,813.75) 

Accounts  receivable  $ 6,994.09 

I.,ess  reserve  for  doubtful 
accounts  500.00 


Total  Sal.. 


$ 4,570.00 


B''urniture  and  fixtures 


$ 1,770.87 


$ 6,494.09 
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Colorado  Medicine 


Less  reserve  for  deprecia- 
tion   469.51 


$ 1,301.36 

Advances  to  salesman,  commission  on 

September  advertising  contracts) 55.00 

Total  $18,701.45 

Liabilities 

Unearned  portion  of  advertising  contracts  $ 3,251.25 

Surplus,  per  Exhibit  '‘B" 15,450.20 

Total $18,701.45 

EXHIBIT  “A” 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

Summary  of  Income,  Expenses  and  Surplus  for 
the  Year  Ended  August  31,  1932 


INCOME: 

Dues,  interest,  etc.. 
Colorado  Medicine 
Medicolegal  Digest 

Total  Income 

EXPENSES: 

General  

Colorado  Medicine 
Medicolegal  Digest 


$ 9,208.91 
13,426.20 
1,140.00 


$23,775.11 

$ 8,516.10 
15,428.89 
1,837.45 


Total  Expenses  _ $25,782.44 

Net  loss  for  the  year $ 2,007.33 

Surplus  at  beginning  of  year 17,457.53 

Surplus  at  end  of  year $15,450.20 


EXHIBIT  “B” 

The  President  referred  the  report  to  the  Refer- 
ence Committee  on  Reports  of  Officers  with  the 
exception  of  the  financial  supplements,  which  he 
referred  to  the  Reference  Committee  on  Audits 
and  Appropriations. 

Dr.  L.  W.  Bortree  then  presented  the  report 
of  the  Treasurer,  as  follows; 


REPORT  OF  THE  TREASURER 

To  the  House  of  Delegates  of  the  Colorado  State 

Medical  Society: 

Following  the  custom  inaugurated  last  year, 
I have  condensed  my  Annuiil  Report  to  a minimum 
since  Mr.  Sethman  has  reported  in  extenso  con- 
cerning the  financial  affairs  of  the  Society. 

In  the  supplement  which  has  been  handed  each 
Delegate  will  appear  the  details  of  all  receipts 
and  expenditures.  I wish  to  call  attention  at  this 
time  to  certain  differences  between  the  budget 
as  drawn  one  year  ago  and  the  figures  for  the 
twelve-month  period. 

Receipts  from  all  sources  except  Colorado  Medi- 
cine came  almost  exactly  as  budgeted.  Here, 
however,  we  fell  about  $3,000.00  short.  This  is 
mostly  due  to  poor  collections,  and  the  balance 
is  the  result  of  the  financial  state  of  the  commu- 
nity during  the  past  twelve  months.  Such  error 
is  apparently  unavoidable.  This  loss  of  revenue 
is  partially  offset  by  the  decreased  cost  of  print- 
ing and  mailing,  resulting  from  the  decrease  in 
advertising,  the  expenditure  for  printing  and  mail- 
ing being  $1,750.00  less  than  the  estimate. 

Your  Executive  Secretary  has  expended  less 
than  the  budget  estimates  for  telephone  and  tele- 
graph, travel,  mailing  and  supplies.  Q'he  cost  of  last 
year's  Scientific  Session  was  far  over  the  budget 
limits,  principally  owing  to  the  necessity  of  en- 
tirely rebuilding  and  in  part  replacing  the  screens 
for  the  x-ray  exhibits.  The  House  of  Delegates 
expenses  were  likewise  $34.00  above  the  estimate. 
In  all,  the  last  Annual  Meeting  cost  the  Society 
approximately  $1,425.00,  or  about  $600.00  more 
than  allowed  in  the  budget.  The  fiscal  officers 
of  the  Society  could  not  refuse  to  pay  these  bills. 


which  developed  after  the  budget  was  approved. 
The  charge  for  commissions  was  higher  than 
the  estimate,  but  is  offset  by  the  increase  in  col- 
lectable bills  for  advertising.  The  expenditures 
for  Public  Policy  were  $300.00  less  than  the 
budgetary  allowance. 

In  general,  the  Treasurer  feels  that  the  finan- 
cial status  of  the  Society  is  fairly  satisfactory 
considering  the  economic  state  of  the  country  at 
large  for  the  past  year. 

For  the  coming  year,  your  Board  of  Trustees 
has  endeavored  to  plan  a budget  which  will  bal- 
ance. To  do  so,  however,  has  required  that  every 
item  had  to  be  reduced  as  radically  as  possible 
without  unduly  cramping  the  activities  of  the 
Society.  Any  further  expenditures  above  the 
amounts  indicated  in  the  budget  submitted  would 
involve  drawing  on  the  reserve  principal  of  the 
Society,  which  action  should  be  done  only  in  case 
of  grave  emergency. 

In  concluding  this,  my  second  term  of  office 
as  Treasurer  of  the  Colorado  State  Medical  So- 
ciety, I wish  to  express  my  deep  appreciation  to 
all  the  officers  of  the  Society,  and  especially  to 
your  Executive  Secretary,  for  their  kindness  and 
consideration  and  great  help  to  me  in  carrying 
out  the  duties  imposed  upon  me.  It  has  been  a 
pleasure  to  serve  the  Society  for  the  past  six 
years  and  I trust  that  my  successor  may  derive 
as  much  happiness  as  I from  this  association. 

Respectfully  submitted, 

L.  W.  BORTREE. 


SUPPLEMENT  TO  THE  REPORT  OF  THE 
TREASURER 

COMPLETE  FIGURES  FOR  THE  FISCAL  YEAR 


Balance  on  hand  Sept.  1,  1931 $13,437.11 

RECEIPTS 

Dues,  resident  $10,260.00 

Dues,  non-resident 170.00 

Space  rentals  375.00 

Interest  and  securities 1,494.46 

Miscellaneous  32.75 

Publications  10.764.24 


Total  receipts 


$23,096.45 


Total 


$36,533.56 


DISBURSEMENTS 

General  Fund  $ 8,199.41 

Publication  Fund  16,287.02 

Medical  Defense  Fund 38.55 

Library  Fund  508.83 

Education  Fund  893.75 


Total  disbursements  $25,927.56 


Balance  on  hand  Aug.  31,  1932  $10,606.00 


STATUS  OF  INDIVIDUAL  FUNDS 


Medical  Defense  Fund : 

Balance,  Sept.  1,  1931 $ 500.00 

Disbursements  38.55 

Balance,  Aug.  31,  1932 $ 461.45 

Library  Fund; 

Balance,  Sept.  1,  1931 $ 151.62 

Appropriation  500.00 

651.62 

Disbursements  508.83 

Balance,  Aug.  31,  1932 $ 142.79 

Education  Fund : 

Balance,  Sept.  1,  1931 $ 7.500.00 

Disbursements  893.75 

Balance,  Aug.  31,  1932 $ 6,606.25 


Dhcember,  1932 
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Publication  Fund: 

Balance,  Sept.  1.  1931 $ 1,200.00 

Appropriation,  subscriptions  2,120.00 

Receipts  10,764.24 

$14,084.24 

Disbursements  16,287.02 

Deficit  charged  to  General  Fund $ 2,202.78 

General  Fund: 

Balance,  Sept.  1,  1931 $ 4,085.49 

Receipts  12,332.21 

$16,417.70 

Disbursements  8,199.41 

$ 8,218.29 

Appropriated  to  other  funds 2,620.00 

$ 5,598.29 

Deficit,  publication  fund  2,202.78 

Balance,  Aug.  31,  1932 $ 3,395.51 

DISTRIBUTION  OF  LIQUID  ASSETS  BY  FUNDS 

Medical  Defense  Fund  $ 461.45 

Library  Fund  142.79 

Publication  Fund  .00 

Education  Fund 6,606.25 

General  Fund 3,395.51 

Total  $10,606.00 

LOCATION  OF  LIQUID  ASSETS 

Bonds,  par  value $ 8,000.00 

Savings  Account  1,493.03 

Checking  Account  1,022.75 

Check  not  deposited  90.22 

Total  $10,606.00 

In  addition  to  the  above  there  is,  in  the  hands 
of  the  Executive  Secretary,  the  Revolving  Fund 


in  the  sum  of  $300.00,  which  is  not  handled  by 
the  Treasurer  and  therefore  not  included  in  this 
compilation.  It  should  be  noted  that  the  amount 
of  the  Revolving  Fund  was  increased  from  $200.00 
to  $300.00  at  the  beginning  of  this  year  by  trans- 
fer from  the  General  Fund,  the  additional  $100.00 
appearing  throughout  the  above  reports  as  a dis- 
bursement of  the  General  Fund. 

L.  W.  BORTREE, 

Treasurer. 

The  report  was  referred  by  the  President  to 
the  Reference  Committee  on  Audits  and  Appro- 
priations. 

Dr.  Heusinkveld:  “I  think  it  is  appropriate  that 
this  Society  give  our  Treasurer,  who  has  com- 
pleted his  second  term  of  service,  a vote  of 
thanks  for  his  efficient  work,  and  I so  move.” 

Motion  seconded  by  Dr.  Yegge  and  carried. 

Dr.  J.  W.  Amesse  then  presented  the  report  of 
the  Delegates  to  the  American  Medical  Associa- 
tion as  follows : 

REPORT  OF  THE  DELEGATES  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 

To  the  House  of  Delegates  of  the  Colorado  State 

Medical  Society: 

As  Senior  Delegate  to  our  parent  organization 
I again  have  the  honor  to  report  briefly  the  pro- 
ceedings of  its  last  session.  On  this  occasion, 
notwithstanding  the  clouded  financial  horizon 
which  limited  the  attendance  to  the  lowest  fig- 
ures for  the  past  decade,  New  Orleans  surpassed 
her  own  renowned  hospitality;  the  great  city 
auditorium,  easily  accessible  to  all,  readily  accom- 
modated not  only  the  various  professional  assem- 
blies, but  the  scientific  and  commercial  exhibits, 
the  clinical  lectures  and  motion  picture  theatres. 
Particularly  noteworthy  among  the  latest  ad- 
juncts to  our  national  meeting  were  the  techni- 
cal exhibits  on  poliomyelitis,  on  accepted  food 
products,  on  investigations  of  diseases  of  the 


colon,  ringworm  fungi,  the  hormone  of  the 
suprarenal  cortex,  etc. 

Quoting  from  the  Journal  the  entire  spirit  of 
the  session  was  one  “which  could  not  be  de- 
pressed; a demonstration  of  the  innate  conviction 
of  all  that  medical  sciences  must  go  on,  that  the 
practice  of  medicine  is  essential  to  human  happi- 
ness, and  that  the  physician  and  those  associ- 
ated with  him  in  his  work  must  carry  on  regard- 
less of  extraneous  circumstance.”  The  House  of 
Delegates,  surprisingly  well  attended,  considered 
as  usual  a number  of  important  problems  pre- 
senting themselves  either  to  the  entire  profession 
or  to  one  of  the  component  societies.  The  pro- 
ceedings at  each  session  were  dignified  and  were 
marked  by  keen  interest  for  the  welfare  of  both 
medicine  and  the  public. 

Among  the  major  issues  discussed  by  this  rep- 
resentative body,  first  in  importance  perhaps  was 
that  embracing  the  attitude  of  organized  medi- 
cine toward  veterans  legislation.  This  vital  ques- 
tion will  be  considered  separately.  Further  mat- 
ters developing  close  scrutiny  and  earnest  dis- 
cussion included  resolutions  on  certain  items  in 
medical  education,  on  standardized  nomenclature 
of  diseases,  on  increased  taxation  for  the  medi- 
cal profession. 

Election  of  officers  resulted  in  the  selection 
of  Dr.  Dean  Lewis,  of  Baltimore,  for  the  Presi- 
dency, while  Milwaukee  was  chosen  for  the  meet- 
ing place,  session  of  1933. 

The  Society  will  be  interested  to  learn  that  for 
the  first  time  in  its  history  five  accredited  dele- 
gates from  Colorado  were  seated  in  the  National 
House.  In  addition  to  the  two  official  members. 
Dr.  Delehanty  served  as  delegate  from  the  sec- 
tion on  Nervous  Diseases,  Dr.  Crisp  from  the 
section  on  Ophthalmology  and  Dr.  Wasson  from 
the  section  on  Radiology. 

Respectfully  submitted, 

JOHN  W.  AMESSE. 

Dr.  Amesse  (Continuing):  “There  is  so  much 
work  still  pending  that  I don’t  feel  I should  elab- 
orate any  further  on  my  report  than  to  say  that 
the  important  legislation  of  the  American  Medi- 
cal Association  centered  about  veterans’  enact- 
ments, which  we  all  consider  sufficiently  impor- 
tant to  take  our  time.  That  will  be  taken  up  in 
a separate  report  by  the  Veterans’  Legislation 
Committee.” 

President  Delehanty:  “The  next  order  of  busi- 
ness will  be  the  reports  of  Standing  Committees. 
These  have  all  been  published.  There  may  be 
supplements  to  some  of  them.  Dr.  Halley,  have 
you  a supplement  to  the  Library  report?” 

Dr.  Halley:  “I  have  a letter  from  the  Chairman 
of  the  Library  Committee,  addressed  to  the  House 
of  Delegates.  In  effect  it  asks  for  more  money 
for  the  medical  library.  I should  like  to  have  it 
referred  to  the  Committee  on  Audits  and  Appro- 
priations, if  that  is  possible.” 

The  President  so  referred  the  letter. 

The  report  of  the  Committee  on  Scientific 
Work  was  then  presented,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  SCIENTIFIC 
WORK 

To  the  House  of  Delegates  of  the  Colorado  State 

Medical  Society: 

The  principal  item  in  the  report  of  the  Com- 
mittee on  Scientific  Work  is  the  Scientific  Pro- 
gram— which  we  trust  will  be  favorably  received. 

A few  innovations  will  be  noted:  The  pro- 

gram is  larger  than  usual,  a total  of  forty-one 
papers  being  listed.  Moi’ning  papers  are  pre- 
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sented  without  discussion;  afternoon  papers  with 
discussion;  an  entire  evening  is  given  to  papers 
and  discussion  on  medical  economics. 

The  four  guest  speakers  on  the  Scientific  Pro- 
gram are  sponsored  by  the  Colorado  Neurological 
Society,  the  Rocky  Mountain  Pediatric  Society, 
the  Denver  Radiological  Club,  and  the  Rocky 
Mountain  Orthopedic  Club.  The  Committee 
wishes  to  express  its  thanks  to  these  societies 
for  the  strong  support  that  they  have  given  to 
the  program. 

Our  late  colleague  and  past  president,  Dr.  Wil- 
liam A.  Kickland,  served  on  this  committee  and 
worked  in  the  preparation  of  the  program.  The 
program  therefore  represents  in  a measure  Dr. 
Kickland’s  last  contribution  to  the  activities  of 
the  Colorado  State  Medical  Society. 

Respectfully  submitted, 

C.  S.  BLUEMEL,  Chairman, 

A.  J.  MARKLBY. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Committees. 

The  report  of  the  Committee  on  Public  Policy 
was  next  presented  in  its  printed  form,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
POLICY 

To  the  House  of  Delegates  of  the  Colorado  State 

Medical  Society; 

The  year  just  closed  not  being  a legislative 
year,  your  Committee  on  Public  Policy  has  not 
been  called  upon  for  the  strenuous  efforts  put 
forth  by  its  immediate  predecessor.  It  has  none 
the  less  been  a very  busy  year.  The  Committee 
has  held  five  called  meetings,  and  twenty  or  more 
informal  conferences  have  been  held  by  the  Chair- 
man and  Secretary  together  with  a few  other 
members. 

A report  of  all  the  Committee’s  activities  in 
complete  detail  would  be  superfluous  and  would 
involve  the  mention  of  names  or  events  which 
in  the  interests  of  the  Society  are  better  held 
confidential.  This  report  will  therefore  consider 
the  Committee’s  work  only  generally  and  in 
groups. 

Relations  between  the  Committee  and  the 
State  Board  of  Medical  Examiners  have  been 
most  cordial  and  have  been  productive  of  changes 
which  will  result  in  improvement  of  conditions 
of  practice.  The  Committee  has  considered  and 
referred  to  the  Board  eleven  instances  of  irreg- 
ular practice.  In  turn,  the  Board  on  three  occa- 
sions has  referred  to  the  Committee  cases  of 
ethical  irregularities  within  the  Society,  cases 
which  the  Board  considered  not  sufficiently 
flagrant  to  warrant  disciplinary  action.  The 
Committee  in  these  instances  called  in  officers 
of  the  Society  who  assisted  in  adjusting  the  case? 
satisfactorily,  two  of  the  cases  being  referred 
to  the  Board  of  Councillors. 

On  four  occasions  the  Committee  has  advised 
county  societies  regarding  matters  of  public  pol- 
icy, in  each  case  at  the  request  of  the  local 
society.  On  five  occasions  questions  of  policy 
referred  to  the  Committee  by  individuals  were 
referred  back  to  the  local  society  in  whose  juris- 
diction the  situations  arose,  as  being  matters  of 
purely  local  interest. 

On  three  occasions  the  Committee  has  caused 
articles  to  be  published  in  Colorado  Medicine 
warning  members  of  the  Society  against  question- 
able investment  schemes  offered  to  the  profession 
by  outsiders. 

The  Committee  has  cooperated  with  the  Bureau 
of  Legal  Medicine  and  Legislation  of  the  Amer- 


ican Medical  Association,  in  seven  instances  ac- 
ceding to  requests  of  the  Bureau  for  letters  and 
telegrams  to  Colorado  members  of  Congress  con- 
cerning legislation  in  which  the  American  Medical 
Association  was  particularly  interested. 

The  Committee  on  several  occasions  has  con- 
sidered the  problems  created  by  formation  of  so- 
called  mutual  benefit  associations  which  offer 
medical  care  either  publicly  or  semi-publicly  for 
payment  of  monthly  membership  fees.  In  one 
such  case  considerable  joint  discussion  was  had 
with  representatives  of  the  Board  of  Medical  Ex- 
aminers. The  Committee  finally  referred  the  sit- 
uation to  the  Board  of  Councillors  for  a decision 
concerning  the  ethics  of  members  participating 
in  such  medical  plans. 

Within  the  last  two  months,  the  Committee  has 
devoted  special  attention  to  plans  for  the  coming 
legislative  session.  The  Committee  has  endeav- 
ored to  lay  such  plans  as  can  be  agreed  to  and 
followed  by  the  incoming  Committee  with  as  little 
confusion  as  possible  occurring  from  the  change 
in  Society  administration.  At  the  same  time  the 
Committee  has  endeavored  to  avoid  leaving  any 
more  of  the  work  than  is  necessary  to  the  incom- 
ing Committee. 

The  Committee  has  used  the  authority  given  it 
by  the  By-Laws  to  increase  its  numerical  strength. 
It  has  appointed  as  special  members  of  the  Com- 
mittee at  least  one  member  of  the  Society  in 
each  state  senatorial  district,  such  special  mem- 
bers of  the  Committee  to  be  held  responsible  for 
frequent  reports  to  the  central  committee  on  the 
progress  of  the  legislative  election  campaign  in 
their  respective  districts.  These  additional  mem- 
bers, in  cooperation  with  the  constituted  officers 
of  the  local  societies,  are  also  held  responsible  for 
obtaining  all  necessary  information  concerning 
the  attitude  of  legislative  candidates  toward  sci- 
entific medicine  and  public  health.  It  is  the 
belief  of  the  Committee  that  this  plan  will  be 
productive  of  better  results  than  the  plan  fol- 
lowed two  years  ago,  involving  as  it  did  the 
extensive  and  expensive  mailing  of  individual 
questionnaires,  bulletins,  and  reports  from  the 
Elxecutive  Office  in  Denver. 

At  the  time  this  report  is  written,  it  is  probable 
that  an  additional  meeting  of  the  Committee  will 
be  held  before  the  Annual  Session.  Should  any 
situation  develop  justifying  a supplemental  report 
to  the  House,  such  report  will  be  delivered  ver- 
bally by  the  chairman. 

In  conclusion,  the  chairman  wishes  to  express 
his  appreciation  especially  to  those  members  of 
the  Committee  who  have  made  frequent  journeys 
to  Denver  to  attend  Committee  meetings,  and  to 
the  officers  of  the  Society  who  have  aided  the 
Committee  in  many  situations. 

Respectfully  submitted, 
COMMITTEE  ON  PUBLIC  POLICY. 

H.  R.  McKEEN,  Chairman, 

H.  S.  FINNEY,  Vice  Chairman, 
W.  W.  KING, 

B.  B.  .JAFFA, 

J.  A.  PHILPOTT, 

GEORGE  H.  CURFMAN, 

Z.  H.  McCLANAHAN, 

W.  W.  HARMER, 

CARBON  GILLASPIE. 

EDWARD  DELEHANTY, 
LORENZ  W.  FRANK, 

MR.  HARVEY  T.  SETHMAN. 

President  Delehanty:  “Is  there  a supplement 
to  your  report  on  I’ublic  Policy,  Dr.  McKeen?’’ 

Dr.  McKeen:  “Mr.  President,  three  matters 
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were  brought  to  us  after  what  we  thought  was 
the  last  meeting  of  the  Public  Policy  Committee. 

“One  was  the  relation  of  the  Colorado  State 
Hospital  to  the  profession;  another  dealt  with 
veterans’  compensation — whether  or  not  we  would 
approve  the  action  of  the  New  York  Academy  of 
Medicine  in  regard  to  veterans’  compensation; 
and  another  one,  a matter  in  which  Mr.  Rosell, 
representing  the  National  Food  Bureau,  wished 
to  present  a resolution  before  the  Committee. 

“All  of  these  matters  were  acted  upon.  If  the 
Secretary  will  read  those  reports,  I believe  it 
will  be  more  intelligible  than  if  I should  endeavor 
to  report  them  without  the  notes.’’ 

Mr.  Sethman:  “Minutes  of  the  meeting  of  the 
Public  Policy  Committee  called  at  5 p.  m.,  Sep- 
tember 7,  1932,  Stanley  Hotel,  Estes  Park. 

“Present ; Chairman  McKeen,  Members  Curf- 
man,  .Jaffa,  Delehanty,  McClanahan,  King,  Secre- 
tary Sethman. 

“A  complaint  was  presented  outlining  seven 
charges  against  the  Colorado  General  Hospital’s 
system  of  admitting  patients,  as  follows: 

“First : That  the  Colorado  General  Hospital 
is  receiving  patients  who  are  not  indigent. 

“Second  : That  the  Colorado  General  Hos- 
pital is  receiving  from  three  to  five  dollars 
per  day  from  patients  admitted. 

“Third : That  this  practice  is  encouraged 
by  the  County  Commissioners  of  the  various 
counties. 

“Fourth : That  it  is  reported  that  the  Coun- 
ty Commissioners  of  some  counties  take  prom- 
issory notes  from  the  patients  treated  at  the 
Colorado  General  Hospital,  these  notes  to  re- 
imburse the  counties. 

“Fifth : That  physicians  receiving  salaries 
from  State  institutions  are  practicing  medi- 
cine for  fees  in  and  out  of  the  institutions 
where  they  are  employed. 

“Sixth:  That  the  policy  of  advertising  in 

the  public  press  by  the  Colorado  General 
Hospital  is  contrary  to  medical  ethics. 

“Seventh:  That  the  Colorado  General  Hos- 
pital, a State-owned  institution,  is  in  direct 
competition  with  private  hospitals  and  prac- 
ticing physicians. 

“After  receiving  the  complaint,  the  Committee 
called  before  it  Dr.  M.  H.  Rees  to  answer  to  the 
complaint  and  explain  the  position  of  the  hospital. 

“(May  T interpolate  here  and  state  that  these 
notes  are  those  which  the  Chairman  of  the  Com- 
mittee directed  me  to  take  at  the  time  the  meet- 
ing was  in  progress,  and  do  not  represent  all  of 
the  discussion  which  look  place?) 

“Regarding  the  fiist  complaint.  Dr.  Rees  stated 
that  the  hospital  was  probably  guilty  of  receiving 
patients  who  are  not  indigent,  but  that  most  of 
said  patients  come  from  doctors  who  are  mem- 
bers of  the  Medical  Society,  and  come  with  let- 
ters from  doctors  entitling  them  to  admittance. 
Dr.  Rees  stated  that  it  is  the  policy  of  the  hos- 
pital to  accept  a patient  when  so  requested  by 
a physician,  without  question.  Dr.  Rees  also 
stated  that  a number  of  non-indigent  cases  were 
forced  upon  the  hospital  by  the  Governor,  by  the 
Board  of  Regents  of  the  State  University,  and 
others  in  high  authority,  whose  requests  could 
not  be  refused. 

“Regarding  the  second  complaint — Dr.  Rees 
stated  that  not  more  than  ten  were  received 
within  the  last  year  on  the  five-dollar  rate  and 
at  least  half  of  them  came  with  letters  from 
physicians  entitling  them  to  admittance.  He 
stated  thai  the  biennial  report  of  the  Dean  and 
Superintendent  has  already  recommended  discon- 


tinuance of  this  plan.  He  stated  that  approxi- 
mately $70,000.00  per  year  is  the  total  income 
received  both  from  patients  direct  and  from 
County  Commissioners  when  the  counties  pay  the 
patient’s  way. 

“In  answer  to  a question,  Dr.  Rees  pointed  out 
that  the  state  law  controlling  the  hospital  re- 
quires the  hospital  to  take  all  emergencies  with- 
out investigation  of  the  financial  status  of  the 
patient. 

“Regarding  the  third  complaint, — that  County 
Commissioners  are  encouraging  such  practices, — 
he  stated  that  while  there  was  some  abuse  in  the 
past  there  is  less  now,  and  it  is  decreasing. 

“In  regard  to  the  fourth  complaint, — that  Coun- 
ty Commissioners  are  taking  promissory  notes. — 
he  stated  that  this  is  true  but  that  most  of  the 
trouble  seems  to  be  originating  in  Arapahoe  Coun- 
ty. He  said  that  the  patient  must  pay  three  dol- 
lars per  day  in  the  hospital  if  he  is  sent  in  on  a 
doctor’s  letter,  but  two  and  a half  dollars  per  day 
if  sent  in  by  the  county,  and  that  a number  of 
doctors,  to  save  their  patients  money,  have  sent 
patients  to  the  County  Commissioners  to  have 
the  counties  send  them  in  and  let  the  patients 
reimburse  the  county. 

“In  regard  to  the  fifth  question, — that  physi- 
cians are  receiving  salaries  from  state  institu- 
tions and  at  the  same  time  practicing  for  fees 
in  and  out  of  those  institutions — he  stated  that 
Doctors  Ebaugh  and  Johnson  of  the  Psychopathic 
Hospital  are  allowed,  under  the  rules  of  the  hos- 
pital, two  hours  a w’eek  for  consultation  work, 
and  that  Dr.  Black,  the  pathologist,  was  allowed 
temporary  employment  at  Porter  Sanitarium. 

“There  was  considerable  discussion  concerning 
the  attendance  of  psychiatrists  of  the  hospital 
upon  court  cases  outside  of  Denver. 

“Regarding  the  sixth  question — concerning  pub- 
licity given  the  Colorado  General  Hospital — Dr. 
Rees  stated  that  it  is  true  that  the  hospital  em- 
ploys on  half  time  a publicity  man,  but  that  this 
was  done  over  the  objection  of  the  Dean,  under 
the  direction  of  President  Norlin  of  the  Univer- 
sity, and  the  Board  of  Regents. 

“There  was  considerable  discussion  concerning 
the  basis  of  this  complaint.  The  complaint  orig- 
inated principally  due  to  publicity  concerning  the 
hospital’s  work  and  study  of  allergic  conditions, 
and  complaints  were  made  that  the  hospital  is 
not  referring  patients  back  to  private  physicians 
for  this  type  of  work. 

“Dr.  Rees  stated  that  the  hospital  does  refer 
patients  back,  but  refers  them  only  to  men  who 
will  do  the  type  of  work  that  the  hospital  is  at- 
tempting to  study.  He  stated  that  the  publicity 
given  the  hospital  in  this  regard  has  unquestion- 
ably stimulated  private  practice,  and  that  the 
hospital  has  without  doubt  referred  many  thou- 
sands of  dollars’  worth  of  practice,  not  only  in 
Denver  but  over  the  whole  United  States. 

“He  stated  that  the  publicity  man  employed  by 
the  hospital  is  not  responsible  for  the  particular 
publicity  that  is  given  to  the  head  of  the  Psy- 
chiatry Department ; that  this  is  due  primarily 
to  the  fact  that  there  are  two  newspaper  workers 
in  Denver  who  are  particularly  interested  in  psy- 
chiatry and  have  been  encouraging  such  publicity. 

“In  answer  to  a question  by  the  Committee,  Dr. 
Rees  stated  that  the  policies  of  the  hospital  are 
directed  by  the  executive  faculty  of  the  Medical 
School,  which  consists  of  fifteen  members,  all 
but  three  of  whom  are  Doctors  of  Medicine. 

“At  the  close  of  the  discussion  it  was  moved, 
seconded  and  carried  that  in  the  Committee’s  re- 
port to  this  House,  it  ask  the  House  to  direct 
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the  Advisory  Committee  to  the  School  of  Medicine 
to  investigate  these  complaints,  and  to  act  so 
far  as  possible  as  an  arbitration  body  between 
the  complaining  doctors  and  the  hospital. 

“Concerning  the  New  York  Academy  of  Medi- 
cine proposal,  it  was  moved,  seconded  and  carried 
that  the  Committee  approve  the  action  of  the  New 
York  Academy  of  Medicine  in  regard  to  retire- 
ment officers’  pay  paid  to  professional  men  who 
are  actively  engaged  in  the  practice  of  their  pro- 
fessions. 

“After  hearing  Mr.  Rosell’s  proposal,  and  after 
viewing  resolutions  passed  by  other  Slate  Medical 
Societies,  the  Committee  directed  Dr.  Curfman, 
a member,  to  prepare  a resolution  to  present  to 
this  House  on  behalf  of  the  Committee,  to  approve 
the  work  of  the  National  Pood  Bureau.’’ 

President  Delehanty:  “Unless  there  are  some 
remarks  that  Dr.  Rees  might  make  on  this  sub- 
ject, we  will  refer  the  reports  to  the  Reference 
Committee  on  Reports  of  Committees.’’ 

Dr.  M.  H.  Rees:  “I  may  make  one  explanation. 
There  is  one  thing  that  I am  afraid  wasn’t  quite 
clear  in  Mr.  Sethman’s  report.  That  is  in  regard 
to  those  five-dollar-a-day  cases.  In  those  cases, 
the  doctor  himself  specifically  stated  in  his  letter 
that  they  should  pay  five  dollars  a day.  That 
was  the  reason  for  making  the  charge.  It  was 
specifically  stated  by  the  doctor  that  they  should 
pay  that  sum.’’ 

The  report  of  the  Committee  on  Publication 
was  then  presented,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON 
PUBLICATION 

To  the  House  of  Delegates  of  the  Colorado  State 

Medical  Society: 

In  presenting  this  annual  report  the  Committee 
on  Publication  feels  that  it  is  proper  to  mention 
with  deep  regret  the  recent  loss  by  death  of  Dr. 
George  A.  Moleen,  one  of  the  early  editors  of 
Colorado  Medicine,  and  for  years  an  active  and 
interested  member  of  the  Committee. 

The  Committee  is  indebted  to  Dr.  Douglas  \V. 
Macomber  for  his  very  conscientious  work  as 
scientific  editor  of  Colorado  Medicine. 

The  Committee  again  expresses  its  apprecia- 
tion of  the  very  substantial  improvement  in  the 
financial  condition  of  Colorado  Medicine  accom- 
plished by  the  Society’s  Executive  Secretary,  Mr. 
Harvey  T.  Sethman,  and  also  of  the  general  effi- 
ciency of  Mr.  Sethman’s  work  as  managing  edi- 
tor. 

Mr.  Sethman’s  financial  statement  will  include 
details  with  regard  to  Colorado  Medicine. 

During  the  past  year,  upon  the  initiative  of 
the  Executive  Secretary,  an  important  addition 
was  made  to  the  publication  activities  of  the  So- 
ciety, in  the  form  of  the  Medicolegal  Digest,  which 
has  been  circulated  to  every  member.  The  Di- 
gest was  planned  as  a brief  compendium  of  in- 
formation concerning  the  more  important  laws, 
rules,  and  official  regulations  with  which  the 
physician  is  in  daily  contact.  The  material  for 
the  volume  was  assembled  during  a period  of 
about  ten  months  in  1931.  It  summarizes  the 
laws  and  procedures  with  regard  to  medical  prac- 
tice, public  health  administration,  narcotics,  al- 
coholic liquor,  malpractice,  poor  relief,  income 
tax,  workmen’s  compensation,  and  other  matters; 
as  well  as  listing  government  and  other  public 
officials  with  whom  the  physician  is  brought  into 
relationship.  It  furnishes  a directory  of  hospital 
facilities,  a directory  of  the  membership  of  the 
Colorado  State  Medical  Society,  and  miscella- 
neous information  with  regard  to  the  Society  it- 


self. The  Digest  was  issued  under  authority 
conferred  by  the  House  of  Delegates  at  the 
Sixtieth  Annual  Session,  and  it  is  planned  to 
bring  the  volume  up  to  date  every  second  year. 
A very  important  part  of  the  expense  of  publish- 
ing this  volume  is  borne  by  advertising. 

The  following  are  the  publication  statistics 
in  regard  to  Colorado  Medicine  for  the  fiscal 


year : 

Number  of  issues  published 12 

Pages,  scientific  section 600 

Pages,  advertising  section 648 

Total  pages  published 1,248 

Original  articles,  Colorado  section . 66 

Original  articles,  Wyoming  section 8 

Original  articles.  Hospital  section 10 

Total  original  articles 84 

Books  received  for  review 72 

Volumes  of  exchange  journals  received 65 

Respectfully  submitted. 


WILLIAM  H.  CRISP,  Chairman, 

C.  F.  KEMPER, 

C.  S.  BLUEMEL. 

The  President  referred  the  report  to  the  Refer- 
ence Committee  on  Reports  of  Committees. 

The  President  called  on  Dr.  C.  P.  Hegner  to 
present  the  report  of  the  Committee  on  Medical 
Defense,  as  follows : 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
DEFENSE 

To  the  House  of  Delegates  of  the  Colorado  State 

Medical  Society: 

From  the  year’s  work,  it  is  the  conviction  of 
the  members  of  the  Committee  on  Medical  De- 
fense that  practically  all  suits  for  malpractice 
originate  in  the  criticism,  either  intentional  or  in- 
advertent, of  colleagues  by  some  member  of  the 
profession. 

It  is  our  most  earnest  desire  that  such  criti- 
cism be  guarded  against. 

At  the  beginning  of  the  year,  five  cases  were 
pending  from  the  previous  year.  Twenty-one  new 
cases  were  called  to  the  attention  of  the  Com- 
mittee during  the  year.  With  the  whole-hearted 
cooperation  of  all  members  called  upon  by  the 
Committee,  we  are  able  to  report  that  no  case 
judged  by  the  Committee  to  be  defensible  has  to 
date  been  decided  finally  by  the  courts  unfavor- 
ably to  the  sued  physician.  The  Committee  recom- 
mended settlement  in  two  cases  wherein  it  was 
our  judgment  that  the  cases  were  not  properly 
defensible.  Of  the  remaining  twenty-four  con- 
sidered, ten  are  still  pending  in  one  form  or 
another,  seven  were  dropped  by  the  plaintiffs  be- 
fore reaching  trial,  five  were  dismissed  on  argu- 
ments by  the  presiding  judges,  and  two  which 
reached  the  jury  stage  resulted  in  verdicts  for 
the  defendant  doctors. 

We  bespeak  the  continued  aid  of  members  of 
the  Society  in  the  prevention  of  unjust  suits  and 
in  the  defeat  of  such  suits  when  they  go  to  trial. 

Respectfully  submitted, 

C.  F.  HECNER,  Chairman, 

W.  WALTER  WASSON, 

T.  D.  CUNNINGHAM. 

Dr.  Hegner  (Continuing):  “This  report  in  the 
Handbook  is  self-explanatory.  The  work  of  the 
Committee  on  Medical  Defense  was  rather  ardu- 
ous and  not  altogether  pleasant. 

“I  want  to  emphasize  that  this  committee  was 
created  to  act  for  each  individual’s  protection  as 
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well  as  'he  Society  collectively.  I wish  to  empha- 
size that  the  best  interests  of  all,  individually 
and  collectively,  can  be  served  by  having  every 
member  refrain  from  inadvertent  criticism. 

“Further,  any  member  who  happens  to  be  in- 
volved directly  or  indirectly  in  any  suit,  threat- 
ened or  actual,  should  refrain  from  giving  any 
interview  to  anybody,  but  refer  these  interviewers 
to  the  duly  constituted  Committee.  We  can  best 
serve  the  Society’s  interests,  as  well  as  those  of 
the  individual  members,  by  trying  to  avoid  the 
ever-increasing  number  of  suits  and  hence  increas- 
ing the  fees  demanded  for  our  liability  insurance. 

“The  paragraph  l put  in  the  report,  that  it  has 
been  our  experience  that  there  has  been  a doctor 
at  the  bottom  of  all  these  suits,  might  be  empha- 
sized. Unfortunately  some  of  them  are  actuated 
by  personal  animus.  You  never  can  tell  when 
the  thing  is  going  to  turn  and  involve  you,  and 
therefore  if  you  refrain  from  making  any  criticism 
of  your  brother  practitioner,  you  will  help  not 
only  the  Defense  Committee,  but  you  will  h“lp 
yourselves.’’ 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Committees. 

Dr.  Delehanty  called  for  the  reports  of  the 
Committees  on  Medical  Education  and  Hospitals, 
Library  and  Medical  Literature,  Cooperation  with 
Allied  Professions,  and  Medical  Economics.  These 
reports  were  referred  by  the  President  to  the 
Reference  Committee  on  Reports  of  Committees 
without  reading,  as  they  had  been  printed  in 
the  Handbook.  The  reports  follow : 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 

To  the  House  of  Delegates  of  the  Colorado  State 
Medical  Society: 

Feeling  that  all  matters  at  this  time  pertaining 
to  the  undergraduate  medical  instruction  prop- 
erly comes  within  the  scope  of  the  duties  belong- 
ing to  the  Advisory  Committee  to  the  School  of 
Medicine,  this  Committee  has  not,  therefore,  given 
special  attention  to  this  part  of  medical  educa- 
tion. 

The  degree  to  which  graduate  medical  educa- 
tion through  postgraduate  courses,  or  other  means, 
is  carried  on  in  Colorado  is  difficult  to  determine, 
since  to  obtain  authentic  information  would  ne- 
cessitate contacting  by  questionnaire  or  otherwise 
each  physician  in  the  state.  There  is  in  Colorado 
afforded  the  medical  graduate  only  one  clinic 
established  and  organized  for  the  benefit  of  prac- 
ticing physicians : The  Annual  Clinics  given  by 
the  University  of  Colorado  School  of  Medicine. 
In  the  six  years  prior  to  1932  the  average  regi."- 
tration  of  physicians  at  these  Clinics  outside  of 
Denver  was  127,  and  this  year  it  was  106,  of 
which  31  were  from  towns  with  populations  of 
less  than  5,000,  a very  creditable  showing  under 
existing  financial  stress.  At  the  1932  Annual 
Session  of  the  American  Medical  Association 
there  were  registered  thirty-seven  Fellows  from 
the  Colorado  Society. 

This  Committee  believes  our  legislature  should 
provide  more  funds  to  be  placed  at  the  disposal 
of  this  School  for  further  extension  of  its  post- 
graduate facilities. 

One  of  the  most  potent  aids  to  the  educational 
advancement  of  the  practicing  physician  is  the 
stimulus  obtained  from  contacts  made  in  a well 
organized  and  ably  conducted  hospital.  In  this 
State  there  are  registered  by  the  A.  M.  A.  sixty- 
five  institutions,  other  than  those  under  federal 
control,  which  are  classed  as  general  hospitals ; 
of  these,  nine  are  approved  for  general  intern- 


ship, file  fifth  year  in  medicine,  by  the  A.  M.  A. 
tlirough  its  Council  on  Medical  Education  and 
Hospitals ; and  the  American  College  of  Surgeons 
places  twenty-eight  general  hospitals  in  Colorado 
on  its  list  of  approved  hospitals. 

The  sixty-five  hospitals  have  a bed  capacity  of 
3,8S7,  with  a bed  occupancy  in  1931  of  54.7  per 
cent,  leaving  an  available  bed  capacity  of  1,760. 
Data  collected  by  the  Executive  Office  of  your 
Society  indicates  that  for  the  first  six  months  of 
the  present  year  the  unused  beds  in  the  general 
hospitals  throughout  Colorado  increased  by  ap- 
proximately 10  per  cent  over  the  figures  for  the 
corresponding  months  of  1931. 

In  1931  the  nineteen  federal,  slate,  county  and 
city  institutions  in  Colorado  serving  all  classes 
of  patients  had  a daily  average  bed  occupancy  of 
5,383,  while  the  ninety-one  non-government-owned 
comparable  institutions  had  a daily  average  bed 
occupancy  of  3.727.  Yet  during  the  year  the 
total  number  of  patients  admitted  in  the  non- 
government hospitals  was  56,716  against  28,570 
in  the  government  institutions. 

It  is  of  importance  to  note  that  in  this  State 
(here  are  1,760  available  beds  in  general  hos- 
pitals registered  by  the  American  Medical  Asso- 
ciation, and  of  these,  1,002  are  beds  in  hospitals 
rated  as  Class  A hospitals  by  the  College  of 
Surgeons,  that  might  be  utilized  for  hospitaliza- 
tion of  these  now  sent  to  federal  institutions.  If 
these  beds  were  so  utilized,  there  would  result  a 
financial  saving  to  the  taxpayer  as  well  as  in 
many  cases  a marked  betterment  in  the  morale 
of  the  patient. 

Greater  bed  occupancy  in  our  hospitals  would 
make  possible  a reduction  in  the  per  diem  cost 
that  could  be  passed  along  to  the  benefit  of  all 
pay  patients,  and  thereby  lessen  the  cost  of 
illness,  which  from  necessity  is  receiving  so  much 
attention  at  the  present  time. 

As  taxpayers,  as  well  as  physicians,  there  is 
involved  an  economic  problem  of  no  small  magni- 
tude. 

Your  Committee  respectfully  calls  attention  to 
the  following  extracts  taken  from  editorials  in 
the  Journal  of  the  American  Medical  Association 
of  .Tune  11,  1932: 

“The  federal  government  has  gone  into  the 
hospital  business  in  a big  way.  It  is  no  secret 
that,  except  for  the  charity  hospitals  of  this 
country  and  those  conducted  by  various  govern- 
mental agencies,  the  hospitals  of  the  country  are 
suffering  because  of  the  lack  of  occupancy  of 
many  beds.  Some  private  hospitals  are  less  than 
half  occupied.  A general  average  would  indicate 
40  per  cent  empty  beds  in  most  private  institu- 
tions. Since  such  institutions  are  largely  de- 
pendent on  endowment  and  donations  as  well  as 
on  the  fees  coming  from  patients,  their  situation 
today  is  a serious  one.  The  people  of  this  coun- 
try built  these  hospitals  to  meet  their  needs  and, 
in  many  instances  have  made  notable  sacrifices 
to  maintain  them.  Because  of  the  emergency 
there  has  been  increasing  call  on  the  facilities 
of  federal,  state,  county  and  municipal  hospitals. 
Many  of  them  have  been  filled  to  the  capacity 
of  their  equipment.  Under  these  circumstances 
cries  have  come  from  the  bureaucrats,  big  and 
little,  for  increased  funds  to  be  raised  by  taxation 
or  by  the  issuing  of  bonds  for  the  enlargement 
of  such  institutions.  The  people  of  our  country 
must  well  consider  whether  it  would  not  be  for 
the  greater  good  to  apply  available  federal,  state, 
county  and  municipal  funds  to  the  utilization  of 
the  vacant  beds  in  private  institutions. 

“The  medical  profession  of  the  country  does 
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not  yield  to  any  other  group  in  its  desire  to  see 
that  those  who  gave  of  their  best  to  our  country 
in  its  time  of  need  receive  the  best  type  of  medi- 
cal care  in  their  time  of  illness  and  distress.  The 
reputation  of  the  medical  profession  so  far  as 
proper  medical  care  of  the  poor  is  concerned  has 
been  established  through  many  centuries  of  prac- 
tice. Never  has  the  physician  hesitated  to  give 
ungrudgingly  of  his  time  and  of  his  skill  for  those 
in  need.  Obviously,  he  would  hesitate  still  less 
if  called  on  to  care  for  any  one  who  had  served 
the  country  in  military  or  naval  warfare.  Never- 
theless, it  has  been  argued  that  the  desire  of 
the  physician  to  have  the  Veterans’  Administra- 
tion use  the  available  beds  in  civilian  hospitals 
and  the  available  service  of  private  physicians 
is  animated  primarily  by  a pecuniary  motive. 
The  insinuation  is  intolerable  because  based  on 
a misunderstanding  of  the  motivation  and  par- 
ticularly because  it  comes  from  those  who  must 
themselves  benefit  both  in  money  and  in  prestige 
by  a maintenance  of  the  present  situation.  The 
medical  profession  of  this  country  has  given  in- 
tensive study  to  the  question  of  the  provision  of 
the  best  type  of  medical  care,  not  only  for  the 
veteran,  but  also  for  our  citizenry  in  general. 
It  is  the  opinion  of  the  vast  majority  of  physi- 
cians that  the  best  type  of  medical  care  in  90 
per  cent  of  t’ne  illnesses  that  afflict  mankind  is 
to  be  had  at  the  hands  of  the  family  physician 
and  preferably  in  an  institution  in  the  community 
in  which  the  sick  man  or  his  family  resides.  Cer- 
tainly, it  would  seem  to  be  well  within  reason 
that  the  Veterans’  Administration  realizes  the  im- 
portance of  this  observation  and  that  it  arrange 
so  far  as  general  medical  and  surgical  cases  are 
concerned  to  provide  the  veteran  in  his  hour  of 
need  with  this  type  of  medical  care.” 

Your  Committee  recommends  that  the  Colorado 
State  Medical  Society  give  its  endorsement  to 
the  position  taken  by  the  Journal  of  the  American 
Medical  Association,  and  further  suggests  that 
through  its  officers  this  Society  take  such  meas- 
ures as  may  be  deemed  advisable  to  impress 
upon  the  Senators  and  Congressmen  the  convic- 
tion of  the  medical  profession  on  this  question 
of  such  great  import  to  the  patient,  the  taxpayer, 
and  the  physician. 

Respectfully  submitted, 

HERBERT  A.  BLACK,  Chairman, 
PHILIP  HILLKOWITZ, 

FRED  A.  FORNEY. 

REPORT  OF  COMMITTEE  ON  LIBRARY  AND 
MEDICAL  LITERATURE 

Your  Committee  on  Library  and  Medical  Liter- 
ature presents  the  following  report: 

It  might  he  of  interest  to  the  members  of  the 
State  Society  first  to  know  that  in  addition  to 
those  books  purchased  from  the  fund  allotted  for 
the  purpose,  and  those  given  by  members  of  the 
Denver  branch,  there  has  been  added  to  the 
shelves  of  the  library  the  very  valuable  collec- 
tion of  medical  classics  from  the  library  of  Dr. 
Herbert  M.  Evans  of  the  University  of  California, 
at  a price  far  below  their  real  value.  This  real- 
ly priceless  collection,  many  of  which  are  first 
editions,  was  brought  to  our  attention  by  Dr. 
James  J.  Waring,  who  negotiated  its  purchase  and 
who  also  enlisted  the  aid  of  generous  lay  and 
professional  friends  of  the  Library  to  the  extent 
of  several  thousands  of  dollars  towards  the  pur- 
chase price.  The  entire  sum  is  to  be  raised  by 
subscription,  of  which  amount  $10,000  is  still  ow- 
ing. May  we  enlist  the  cooperation  and  financial 


aid  of  the  profession  in  this  matter. 

We  are  happy  to  state  that  in  addition  to 
$1,000  given  by  the  Denver  Dental  Association 
last  year  towards  the  indebtedness  incurred  in 
the  reorganization  of  the  Medical  Library,  a sec- 
ond contribution  of  a like  amount  was  recently 
received.  We  feel  sure  that  every  member  of 
this  Society  will  appreciate  the  fine  spirit  mani- 
fest in  these  gifts,  totaling  $2,000  from  the  as- 
sociation. Since  the  reorganization  of  the  Li- 
brary, a rapid  increase  in  patronage  has  been 
noted  (44  per  cent  increase  in  the  amount  of  ma- 
terial borrowed,  and  24  per  cent  increase  in  the 
number  of  visitors),  and  this  encourages  us  to 
remind  you  that  this  is  your  Library  and  that 
those  in  charge  are  always  pleased  to  be  of  assist- 
ance to  you  in  all  things  connected  with  our 
library  work. 

Considering  the  prominence  which  the  Library 
has  now  attained  and  the  desirability  of  continu- 
ing it  at  the  highest  possible  standard  of  material 
and  scientific  efficiency,  your  Committee  respect- 
fully suggest  and  urge,  that  an  increased  allow- 
ance commensurate  with  the  library  needs,  be 
made  for  the  coming  year,  and  do  at  this  time 
recommend  for  your  consideration.  That  the  sum 
of  $1,000  per  annum  be  set  apart  for  library  ex- 
tension and  development,  in  conformity  with  the 
plan  envisioned  by  the  late  lamented  Dr.  W.  A. 
Jayne,  who  for  many  years  proved  a constant 
inspiration,  friend  and  guide  in  all  matters  con- 
nected with  the  Library. 

The  cost  per  thousand  volumes  for  care  and 
maintenance,  which  includes  janitor  service,  insur- 
ance, light,  telephone,  and  salaries  of  the  attend- 
ants, is  about  $167  per  year — hence  the  sugges- 
tion of  the  committee  that  25  per  cent  of  the 
amount  assigned  for  library  purposes  be  allowed 
on  cost  of  library  upkeep,  the  balance  to  be  ex- 
pended for  books. 

For  the  Committee, 

F.  W.  KENNEY,  Chairman. 


Supplements  to  Report  of  Committee  on  Library 
and  Medical  Literature 
September  1,  1931,  to  September  1,  1932 


Number  of  volumes  in  Library  Sept.  1,  1931 2,080 

Volumes  received  through  Colorado  Medicine, 

Sept.  1,  1931,  to  Sept.  1,  1932 72 

Volumes  purchased.  Sept.  1,  1931,  to  Sept.  1, 

1932  50 

Total  volumes  in  Library  Sept.  1.  1932 2,202 


Cost  of  volumes  purchased $508.83 

Amount  paid  from  appropriation 500.00 


Excess  above  appropriation 8.83 

Library  reserve  fund,  Sept.  1,  1931 $151.62 

Excess  charged  to  reserve  fund 8.83 


Balance  in  reserve  fund.  Sept.  1,  1932 $142.79 

Total  visitors  residing  outside  Denver, 

Sept.  1,  1931,  to  Sept.  1,  1932 129 

Shipments  requested, 

Sept.  1,  1931,  to  Sept.  1,  1932 86 

Items  loaned. 

Sept.  1.  1931,  to  Sept.  1,  1932 229 


Books  Purchased  for  the  Colorado  State  Medical 
Library 

September  1 1931,  to  September  1,  1932 

Agduhr,  Erik  and  Nils  Stenstrom. 

Appearance  of  the  electrocardiogram  in  heart 
lesions  produced  by  cod-liver  oil  treatment. 
Addis  & Oliver:  The  renal  lesion  in  Bright’s  dis- 

ease. 1931. 

Bailey;  The  diary  of  a resurrectionist. 

Bailey:  Emergency  surgery,  vol.  2,  1931. 

Beers;  The  mind  that  found  Itself. 

Besredka;  Local  immunization.  1927. 


December,  1932 


4S1 


Boyd:  Pathology  of  internal  diseases.  1931. 

Buie:  Monograph  on  proctoscopic  examination, 

hemorrhoids  and  anal  pruritus. 

Campbell:  The  black  death  and  men  of  learning. 

1931. 

Cheatle  & Cutler:  Tumors  of  the  breast. 

Coca  & Thommen:  Asthma  and  hay  fever. 

Committee  on  Vaccination:  Vaccination;  further 

report  of  the  committee.  1930. 

Comrie:  History  of  Scottish  medicine.  2 v.  1932. 

Dictionary  of  American  Biography.  9 vols. 

Ewing:  Causation,  diagnosis  and  treatment  of 

cancer.  1931. 

Gortner:  Outlines  of  biochemistry.  1929. 

Hall:  Reminiscences  of  past  presidents. 

Harvey  Society  of  New  York:  The  Harvey  lec- 
tures. Series  26.  1931. 

Hill:  Adventures  in  biophysics.  1931. 

Holt:  Life  of  Joseph  Priestly. 

Jenner:  The  note-book  of  Edward  Jenner.  1931. 

Johann  Kepler,  1571-1630. 

Kerley:  Recent  advances  in  radiology. 

Krogh:  The  anatomy  and  physiology  of  capil- 

laries. 1929. 

Loeb  Classical  Series — 

Galen:  On  the  natural  faculties. 

Aristotle:  The  physics. 

Hippocrates:  Works.  4 vols. 

Paget:  Confessio  medici.  1931. 

Sergent  and  others:  Exploration  radiologique  de 

I’appareil  respiratoire.  2 vols.  1931. 

Simons  and  Sinai:  Way  of  health  insurance.  1932. 

Singer:  Story  of  living'  things.  1931. 

Stubbs  and  Bligh:  Sixty  centuries  of  health  and 

physick.  1931. 

Wright:  Applied  physiology.  1931. 

Lewis:  The  Blood  vessels  of  the  human  skin  and 

their  responses.  1927. 

Cutting:  Principles  of  preoperative  and  postoper- 

ative treatment. 

Livin.gston;  A clinical  study  of  the  abdominal 
cavity  and  peritoneum. 

Porter  and  Carter:  The  sick  infant.  1932 


Books  Received  by  Colorado  Medicine  for  Review 
September  1,  1931,  to  September  1,  1932 

Adams,  Edward:  Surgery,  with  special  reference 

to  podiatry.  Inter.  J.  of  Surgery  Co.,  1932. 

American  Medical  Association;  Illus.  primer  on 
fractures.  2nd  ed.  rev.  1931. 

American  Medical  Association:  New  and  non-offi- 

cial remedies.  1932. 

American  Medical  Association:  Council  on  pharm- 

acy and  chemistry,  annual  reprint  of  the  reports. 
1932. 

Boardwood.  J.  T.  and  H.  T.  Kelly:  Simplified  dia- 

betic management.  Phil.,  Lippincott,  1931. 

Bradley.  Alice  V.:  Tables  of  food  values.  Peoria, 

111.,  Manual  Arts  Press,  1931. 

Camac,  C.  N.  B. : Imhotep  to  Harvey.  N.  Y.,  Hoe- 

ber.  1931. 

Certified  Milk  Conference  held  in  1931. 

Cushing,  Harvey:  Intracranial  tumors.  Thomas. 

1932. 

Da  Costa:  Modern  surgerv.  Phil.,  Saunders,  1931. 

10th  ed. 

Dickinson,  R.  L.  and  I-.  S.  Bryant:  Control  of  con- 

ception. Balt.,  W'illlams  & Wilkins,  1932. 

Felderman,  Leon:  The  human  voice.  N.  Y.,  Holt, 

1931. 

Pishburg,  Maurice:  Pulmonary  tuberculosis.  2 

vols.  Lae  & Pebiger,  1932. 

Gifford,  Sanford  R.;  A hand-book  of  ocular  thera- 
peutics. Lea  & Pebiger.  1932. 

Gossett,  W.  B. ; What  the  public  should  know 
about  childbirth.  Midwest  Co..  1931. 

Granger:  Radiological  study  of  the  para-nasal 

sinuses  and  mastoids.  Lea  & Pebiger,  1932. 

Graves:  Pemale  sex  hormonology.  Phil.,  Saun- 

ders, 1931. 

Harvey,  B.  C.  H. : Simple  lessons  in  human  anat- 

omy. Chicago,  American  Med.  Assoc.,  1931. 

Hazen,  Henry  H. : Cutaneous  x-ray  and  radium 

therapy.  St.  lyouis,  Mosby,  1931. 

Henderson,  Lawrence  .1.:  Blood,  a study  in  gen- 

eral physiology.  Haven,  Yale  Univ.  press,  1928. 

Hertzler,  A.  E. : Surgical  pathology  of  the  dis- 

eases of  bones.  Phil.,  Lippincott,  1P30-31. 
(Hertzler's  monographs  on  surgical  pathology.) 

Hertzler.  A.  E. : Surgical  pathology  of  the  female 

generative  organs.  Lippincott.  1932. 

Hertzler:  Surgical  pathology  of  the  genito-uri- 

nary  organs.  Phil.,  Lippincott.  1931.  (Hertzler’s 
monographs  on  surgical  pathology.) 

Hertzler,  E.  A.;  Surgical  pathology  of  the  skin, 
fascia,  muscles,  tendons,  blood  and  lymph  ves- 
sels. Phil..  Lippincott,  1931. 


Herzog,  Alfred  W.;  Medical  jurisprudence.  In- 
dianapolis, Bobbs-Merrill,  1931.  Ree.  Nov.  19, 
1931. 

Hirsch,  Edwin  W.:  A non-surgical  consideration 

of  prostatic  enlaigement.  Minneapolis  Bruce 
Pub.  Co.,  1931. 

Irving,  Frederick  C.i  Expectant  mother’s  hand- 
book. Houghton,  1932. 

Kessler,  H.  H.:  Accidental  injuries.  Phil.,  Lea  & 

Pebiger,  1931. 

Kohlmer,  J.  A.  and  Fred  Boerner:  Approved  labor- 

atory technic.  Appleton,  New  York,  1931. 
McPheeters,  H.  O. : Varicose  veins.  Phil.,  Davis, 

1931.  3rd  ed.  rev. 

Medical  Clinics  of  North  America; 

Ju.y,  1931.  V.  15,  no.  1. 

Sept.,  1931.  V.  15,  no.  2. 

Nov.,  1931.  V.  15,  no.  3. 

Jan.,  1932.  v.  15,  no.  4. 

March,  1932.  v.  15,  no.  5. 

May,  1932.  v.  15,  no.  6. 

July,  1932.  v.  16,  no.  1. 

Meyer,  William  H. : Clinical  roentgen  pathology 

of  thoracic  lesions.  Lea  & Febiger,  1932. 

Miner,  Elmer  A.:  Living  that  liver  diet.  St.  Louis, 

Mosby,  1931. 

Montague,  J.  F.:  Psyllium  seed;  the  latest  laxa- 

tive. 1932. 

Newsholme,  Sir  Arthur:  Medicine  and  the  States. 

William  & Wilkins,  1932. 

Packard,  Francis  R.:  Hist,  of  medicine  in  the  U. 

S.  N.  Y..  Hoeber,  1931,  2 vols. 

Paton,  Stewart:  Prohibiting  minds.  Hoeber,  1932. 

Philadelphia:  World’s  Centre. 

Piette,  Eugene  C. : Pathology  for  nurses.  Phil., 

Davis,  1932. 

Pillsbury,  Lt.  Col.  H.  C. : U.  S.  Army  x-ray  man- 

ual. Hoeber,  1932.  2nd  ed. 

Poe,  James  G. : Modern  general  anesthesia.  Phil., 

Davis,  1932. 

Pruitt,  M.  C.:  Modern  proctology.  Mosby,  1931. 

Pusey,  W.  A.:  A doctor  in  the  1870’s  and  80’s. 

Springfield,  111.,  Thomas,  1932. 

Robinson,  Victor:  The  story  of  medicine.  Boni, 

1931. 

Scheffel,  Carl:  Medical  jurisprudence.  Blakiston, 

1931. 

Surgical  Clinics  of  North  America: 


Vol. 

11. 

No. 

4. 

Aug.,  1931. 

Vol. 

11. 

No. 

5. 

Oct., 

1931. 

Vol. 

11, 

No. 

6. 

Dec., 

1931. 

Vol. 

12. 

No. 

1. 

Feb., 

1932. 

Vol. 

12, 

No. 

2. 

April,  1932. 

Vol. 

12, 

No. 

3. 

June,  1932. 

Thorex,  Max:  Surgical  errors  and  safeguards. 

1932. 

tJ.  S.  Public  Health  Service:  Annual  report,  1931. 

Van  De  Velde,  T.:  Fertility  and  sterility  in  mar- 

riage. 1931. 

Vaughan.  Warren  T. : Allergy  and  applied  im- 

munology 1931. 

Wells,  H.  G.  and  Dong,  E.  R. : The  chemistry  of 

tuberculosis.  1932. 

White  House  Conference  on  Child  Health  and  Pro- 
tection: Body  mechanics;  education  and  prac- 
tice. . . . 1932. 

White  House  Conference  on  Child  Health  and  Pro- 
tection: Growth  and  development  of  the  child, 

part  3 — Nutrition.  1932. 

White  House  Conference  on  Child  Health  and  Pro- 
tection: Health  protection  for  the  preschool 

child.  . . . 1931. 

White  House  Conference  on  Child  Health  and  Pro- 
tection: Nutrition  service  in  the  field.  1932. 

White  House  Conference  on  Child  Health  and  Pro- 
tection: Obstetric  education.  1932. 

White  House  Conference  on  Child  Health  and  Pro- 
tection: Psychology  and  psychiatry  in  pediatrics. 

1932. 

AVhite  House  Conference  on  Child  Health  and  Pro- 
tection: Public  health  organization.  1932. 

Wohl,  M.  C. : Bedside  interpretation  of  laboratory 

findings.  1931. 

REPORT  OF  THE  COMMITTEE  ON  COOPER. 

ATION  WITH  ALLIED  PROFESSIONS 

To  the  House  of  Delegates  of  the  Colorado  State 
Medical  Society: 

Your  Committee  on  Cooperation  with  Allied 
Professions  submits  the  following  statement  of 
its  activities  during  the  past  year: 

On  March  29,  1932,  your  Committee  received  a 
request  from  the  Colorado  Hospital  Association 
and  the  C’olorado  Nurses’  Association  to  unite 
with  them  in  a joint  study  of  nursing  problems 
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in  Colorado,  particularly  as  regards  the  over- 
supply of  graduate  nurses  and  the  increasing 
number  of  student  nurses  in  various  training 
schools. 

Two  members  of  your  Committee  met  with 
committees  of  the  above  organizations  at  Colo- 
rado State  Hospital  on  the  afternoon  of  April  29. 
General  discussion  and  suggestions  were  offered 
by  those  present. 

Your  Committee  again  met  with  above  com- 
mittees on  June  23  at  the  State  Capitol  building, 
receiving  reports  of  sub-committees  appointed  to 
investigate  previous  questions.  The  report  and 
recommendations  of  the  sub-committees  may  be 
summarized  as  follows: 

It  is  agreed  that  there  is  an  over-production 
of  nurses,  especially  during  this  period  of  eco- 
nomic distress;  that  the  training  schools  of  the 
hospitals  of  the  state  should  restrict,  to  some 
measure,  the  number  and  acceptance  of  appli- 
cants; that  the  hospitals  maintain  a good  nursmg 
service  by  the  employment  of  graduate  nurses, 
relieving  to  a degree  the  unemployment  now  pres- 
ent. In  consideration  of  this  method,  and  as  a 
temporary  measure,  the  Graduate  Nurse  Asso- 
ciation endorses  this  action  and  recommends  that 
those  employed  in  hospitals  receive  $35.00  per 
month,  board,  room  and  laundry  with  additional 
organized  instructions. 

It  was  also  suggested  and  recommended  that 
the  Graduate  Nurse  Association  offer  their  serv- 
ices for  less  than  $6.00  per  day  until  conditions 
improve.  This  was  referred  to  the  committee 
with  no  report  to  date.  There  has  been  no 
further  demand  on  your  Committee. 

Respectfully  submitted, 

JOHN  ANDREW,  Chairman, 

T.  E.  CARMODY, 

ROBERT  L.  DOWNING. 

REPORT  OF  COMMITTEE  ON  MEDICAL 
ECONOMICS 

To  the  House  of  Delegates  of  Colorado  State 
Medical  Society : 

The  economic  trend  of  corporations  transacting 
business  along  similar  lines  is  toward  the  organ- 
ization of  governing  bodies  whose  functions  are  to 
prescribe  certain  rules  and  regulations  pertaining 
to  their  trade  relations. 

The  professions  have  held  themselves  aloof 
from  adopting  the  practices  of  trade  and  com- 
merce considering  them  to  be  unethical,  lacking 
in  dignity,  and  adverse  to  the  interests  of  their 
clients.  However,  time  has  brought  changes  to 
the  professions  and  the  old  ideals,  if  they  are 
to  be  maintained  must  be  supported  by  such  pro- 
cedures as  are  more  than  argumentative  in  their 
nature. 

The  social,  economic  and  political  encroach- 
ments and  the  resulting  irregularities  within  the 
profession  calls  for  an  economic  program,  that  is, 
representative,  constructive  and  financially  ca- 
pable of  efficient  execution. 

To  mention  each  specific  economic  problem 
confronting  the  medical  profession  and  to  suggest 
a remedy  for  each  would  be  time  consuming. 
Their  solution  must  rest  in  a comprehensive  pro- 
gram, drafted  and  placed  into  execution  by  a 
larger  and  more  representative  committee  or 
council  than  the  one  now  existing.  This  council 
must  take  into  consideration  not  only  the  prob- 
lems of  the  profession  but  of  its  co-laborers,  the 
nursing  fraternity,  the  State  Board  of  Medical 
Examiners,  our  Medical  College,  and  our  hos- 
pitals. It  must  define  the  limits  of  service  ren- 


dered by  the  staffs  of  free  clinics,  municipal 
institutions,  and  out-patient  departments.  It 
must,  in  short,  build  a foundation  for  the  care  of 
the  sick  of  all  classes  under  the  control  of  the 
profession  that  is  fair  and  honorable  to  the  public 
and  to  ourselves.  It  must  draft  a definite  plan 
of  income  for  the  State  Society  to  insure  the  suc- 
cess of  its  program  now  and  in  the  future. 

We  therefore  recommend: 

(A)  That  changes  be  made  in  the  constitution 
and  by-laws  of  the  Colorado  State  Medical  Society 
permitting  the  election  of  a Council  on  Medical 
Economics  by  the  House  of  Delegates. 

(B)  That  the  Council  shall  consist  of  nine 
members,  three  from  the  City  of  Denver  and  one 
each  from  Colorado  Springs  and  Pueblo  and  one 
each  from  the  group  of  counties  of  Northwest, 
Southwest,  Southeast  and  Northeast  Colorado 
exclusive  of  the  Counties  of  Denver,  El  Paso  and 
Pueblo. 

(C)  That  each  member  of  the  Council  must 
be  a member  in  good  standing  of  the  American 
Medical  Association  and  of  its  constituent  and 
component  societies. 

(D)  That  the  members  of  the  Council  be 
elected  to  serve  for  two  years  except  that  at  the 
first  election  of  the  Council  four  of  its  members 
be  elected  for  one  year  only,  so  as  to  prevent  a 
complete  change  of  personnel  during  any  one 
year. 

(E)  That  the  Council  on  Medical  Economics 
elect  a presiding  officer  from  its  own  member- 
ship and  draft  its  own  rules  of  procedure,  not 
conflicting  with  the  rights  and  prerogatives  of 
the  Committee  on  Public  Policy  or  the  Board  of 
Trustees. 

(F)  That  the  Executive  Secretary  of  the  Colo- 
rado State  Medical  Society  or  one  whom  he  may 
designate  from  his  staff,  shall  act  as  Secretary 
to  the  Council  on  Medical  Economics. 

(G)  That  the  Council  on  Medical  Economics 
meet  quarterly  at  the  office  of  the  Executive  Sec- 
retary of  the  Colorado  State  Medical  Society  in 
Denver  on  definite  dates  as  prescribed  in  the 
rules  of  procedure  of  the  Council. 

Respectfully  submitted, 

B.  B.  BLOTZ,  Chairman, 

J.  M.  FOSTER,  JR., 

J.  B.  CROUCH. 

President  Delehanty  then  called  for  the  reports 
of  Special  Committees,  which  were  presented  in 
their  printed  form  and  referred  each  to  the  Refer- 
ence Committee  on  Reports  of  Committees,  as 
follows : 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
EXTENSION 

To  the  House  of  Delegates  of  the  Colorado  State 

Medical  Society: 

Your  Committee  on  Medical  Extension  held 
three  meetings  during  the  past  year.  At  the  first 
meeting  a questionnaire  was  prepared  for  the 
purpose  of  ascertaining  the  attitude  of  Colorado 
physicians  toward  extension  courses.  A sum- 
mary of  the  replies  as  received  is  herewith  sub- 
mitted: 

Summary  of  Keport  on  Que.stioniiaire  on  Propo.scd 
Kxteii.sion  Cour.se.s 

1.  Do  you  favor  some  form  of  extension  work, 
supervised  by  the  State  Medical  Society,  for 
the  physicians  of  Colorado? 


Yes  218 

Yes  with  conditions 10 

228 

No  30 

No  with  conditions 1 

31 

No  answer  given 20 
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2.  (a)  Would  you  prefer  a course  of  clinics  or 

lectures  conducted  at  some  central  point 
such  as  Denver? 

Yes  185 

Yes  with  conditions 8 

X.  193 

No  48 

No  answer  given 38 

(b)  Would  you  prefer  the  same  carried,  as  far 
as  possible,  in  the  various  counties  or 
groups  of  counties? 

Yes  80 


later  date, 
Colorado. 


Yes  with  conditions 

6 



86 

No  _ _ __ 

102 

No  answer  piven 

91 

Would  you  prefer  the  same 

conducted  in 

live  or  SIX  hospital 

centers 

in  the  State? 

Yes 

. - 90 

Yes  with  conditions,. 

10 



100 

No 

94 

No  answer  griven 

85 

Would  you  favor  having;  the 

clinics  and 

lectures  conducted 

by  local 

physicians? 

Yes 

Yes  with  conditions 

- 18 



192 

No 

— 69 

No  with  condition.^! 

2 



71 

No  answer  g;iven 

16 

(b)  Would  you  favor  having  the  clinics  and 
lectures  conducted  by  physicians  from 
outside  the  State,  realizing  that  the  lat- 
ter plan  would  entail  considerably  more 
expense? 


Yea  . 

Yes  with  conditions 

— 16 

98 

No 

No  with  conditions 

3 

No  answer  p-iven 



115 

66 

Would  you  approve  an 
be  held  in  connection 
ing? 


extra  clinical  day 
with  the  State  meet 


to 


Y es 

159 

Yes  with  conditions.  . 

9 



168 

No 

92 

No  with  conditions 

2 

No  answer  given 

— 

94 

17 

5.  Would  you  be  willing  to  pay  a registration  fee 
of  from  $10  to  $20  for  a five-day  series  of 
clinics  and  lectures? 

Yes  170 

Yes  with  conditions 25 

195 

No  74 

No  with  conditions 4 

• 78 

No  answer  given 6 

Your  Committee  Interprets  this  report  as  indi- 
cating that  there  is  a definite  demand  for  cen- 
trally located  postgraduate  clinics.  There  is, 
however,  sufficient  demand  for  clinics  in  hospital 
centers  other  than  Denver  to  warrant  our  atten- 
tion. 

Basing  its  action  upon  the  report  as  submitted 
above,  your  Committee  makes  the  following 
recommendations : 

1.  That  the  President  appoint  a Committee  on 
Postgraduate  Clinics. 

2.  That  the  Committee  on  Postgraduate  Clinics 
organize  and  conduct  a five-day  clinic  in  Denver. 

3.  That  the  clinics  be  held  in  so  far  as  possi- 
ble in  connection  with  the  School  of  Medicine 
and  Hospitals. 

4.  That  a registration  charge  of  $15.00  be  made 
to  defray  expenses. 

5.  That  the  clinics  be  planned  for  the  needs 
of  the  general  practitioner. 

6.  That  bedside  instruction  be  used  in  so  far 
as  possible. 

7.  That  the  Postgraduate  Clinics  Committee 
consider  the  advisability  of  establishing,  at  a 
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clinics  in  other  hospital  centers  in 

Respectfully  submitted, 

MAURICE  H.  REES,  Chairman, 
OSCAR  M.  GILBERT, 

CLINTON  E.  HARRIS. 

REPORT  OF  THE  COMMITTEE  ON 
INDUSTRIAL  COMMISSION  FEES 

To  the  House  of  Delegates  of  the  Colorado  State 
Medical  Society ; 

This  Committee,  organized  two  years  ago,  suc- 
ceeded just  before  the  last  annual  session  in  ob- 
taining a revision  of  the  Workmen’s  Compensa- 
tion Fee  Schedule  which,  while  it  has  many 
faults,  is  generally  considered  to  have  proved  to 
be  an  improvement  over  the  schedule  previously 
existing. 

Since  the  revision  of  the  schedule,  no  business 
has  been  presented  to  the  Committee. 

There  are  other  features  of  Workmen’s  compen- 
sation a,ffairs  which  may  well  be  considered  by 
a committee  organized  for  the  purpose,  but  which 
do  not  fall  within  the  powers  of  the  existing  com- 
mittee. It  is  our  recommendation,  therefore,  that 
the  present  committee,  as  such,  be  discontinued, 
and  that  the  President  appoint  such  other  com- 
mittee as  he  sees  fit  to  consider  the  features  of 
workmen’s  compensation  affairs  which  are  not 
purely  those  of  the  fee  schedule. 

Respectfully  submitted, 

COMMITTEE  ON  INDUSTRIAL  COMMISSION 
FEES,  by 

WILLIAM  H.  HALLEY,  Chairman. 

REPORT  OF  THE  COMMITTEE  ON  CANCER 
SURVEY 

To  the  House  of  Delegates  of  the  Colorado 
State  Medical  Society; 

The  special  committee  on  Cancer  Survey  ap- 
pointed by  Dr.  Edward  Delehanty,  President  of 
the  Colorado  State  Medical  Society,  can  make 
no  further  suggestions  than  those  recommended 
in  its  previous  report  of  last  year. 

The  present  time  does  not  seem  suitable  for 
the  purchase  of  radium  by  the  state  or  the  for- 
mation of  clinics  for  the  care  of  cancer.  It  seemed 
best  to  take  care  of  this  situation  as  we  have 
been  doing  in  the  past  until  the  economic  de- 
pression is  relieved  and  times  are  more  suitable. 
Respectfully  yours, 

COMMITTEE  ON  CANCER  SURVEY,  by 

CLARENCE  B.  INGRAHAM,  Chairman. 

REPORT  OF  THE  COMMITTEE  ON  STATE 
REGISTRATION  FEE 

To  the  House  of  Delegates  of  the  Colorado  State 
Medical  Society: 

It  has  been  impossible  for  this  Committee  to 
meet  because  its  membership  was  scattered  wide- 
ly over  the  state  and  such  informal  conferences 
as  the  Committee  members  have  been  able  to 
hold  have  been  by  correspondence.  ' 

To  make  an  adequate  study  of  this  question  it 
would  be  necessary  for  your  Committee  to  meet 
many  times  in  study  and  conference.  We  rec- 
ommend that  the  work  of  this  Committee  be  con- 
tinued by  appointees  grouped  as  nearly  as  pos- 
sible in  one  location. 

Respectfully  submitted, 

COMMITTEE  ON  STATE  REGISTRATION  FEE 
By 

GERRIT  HEUSINKVELD.  Chairman. 
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Colorado  Medicine 


REPORT  OF  THE  COM  IVI ITTEE  ON  VETERANS' 
LEGISLATION 

To  the  House  of  Delegates  Colorado  State  Medi- 
cal Society : 

A special  committee  on  Veterans’  Legislation 
was  appointed  by  the  Trustees  of  the  Society  in 
February,  1932.  In  order  to  secure  a compre- 
hensive survey  of  the  views  entertained  by  vet- 
erans in  this  state  toward  existing  and  proposed 
legislation,  a sub-committee  of  twenty  members 
representing  all  districts  of  Colorado  was  ap- 
pointed in  March.  The  majority  of  these  physi- 
cians are  members  of  the  American  Legion,  some 
are  officially  connected  with  the  Veterans’  Bu- 
reau; all  are  veterans.  These  individual  reports 
have  not  yet  been  assembled  but  will  be  presented 
at  the  annual  meeting,  together  with  personal 
opinions  on  controversial  issues  connected  with 
this  vital  subject  which  may  seem  timely  and 
pertinent. 

Respectfully  submitted, 

J.  W.  AMESSE,  Chairman, 
CRUM  EPLER, 

E.  L.  TIMMONS, 

L.  H.  WINEMILLER, 

L.  V.  SAMS. 

REPORT  OF  THE  ADVISORY  COMMITTEE  TO 
THE  SCHOOL  OF  MEDICINE 

The  Committee  held  one  meeting  during  the 
past  year.  Three  members  were  present. 

The  Committee  feels  that  in  this  period  of  eco- 
nomic distress  when  the  first  and  most  important 
consideration  apparently  before  the  people  is 
taxation,  it  behooves  the  School  of  Medicine  to 
reduce  its  operating  costs  to  the  lowest  possible 
minimum  consistent  with  efficiency.  This,  of 
course,  applies  to  Colorado  General  Hospital  and 
its  allied  hospitals.  It  is  our  opinion  that  by 
careful  attention  to  operating  costs  this  can  be 
accomplished. 

The  Committee  further  feels  that  during  the 
present  period  there  will  probably  be  more  than 
the  ordinary  effort  put  forth  to  secure  free  medi- 
cal treatment  or  treatment  at  reduced  cost  by 
those  comparatively  able  to  pay  full  cost  of  hos- 
pitalization and  treatment;  that  this  tendency 
should  be  recognized  and  combated  by  the  authori- 
ties of  the  University  Hospitals. 

The  Committee  further  feels  that  in  the  selec- 
tion of  medical  students  to  be  trained  in  our  Med- 
ical School  every  effort  should  be  made  to  secuie 
those  who  will  later  serve  the  state  in  their 
professional  capacity. 

It  is  our  understanding  that  the  primary  pur- 
pose of  this  committee  was  to  receive  complaints 
of  the  members  of  the  State  Medical  Society 
against  the  Medical  School  and  Hospitals.  We 
question  whether  the  members  of  the  State  Med- 
ical Society  are  cognizant  of  this  fact. 

There  are  many  lines  of  inquiry  that  could  be 
taken  up  relative  to  the  operation  of  the  school 
and  hospitals  with  what  we  believe  would  be 
mutual  benefit  to  the  school  and  to  the  State 
Medical  Society.  We  would  therefore  appreciate 
suggestions  from  the  House  of  Delegates  provided 
this  committee  is  to  be  continued. 

Respectfully  submitted, 

CHARLES  O.  GIESE,  Chairman, 

N.  A.  MADLER, 

FRED  M.  HELLER, 

T.  LEON  HOWARD, 

WALTER  E.  HAYES, 


G.  C.  CARY, 

J.  A.  HIPP. 

President  Delehanty:  “Next  is  new  business. 
We  will  have  to  elect  a Nominating  Committee. 
Five  are  to  be  elected  on  this  Committee,  no 
two  of  whom  shall  be  from  the  same  constituent 
Society.’’ 

The  following  nominations  were  presented; 

Dr.  McClanahan,  El  Paso. 

Dr.  Espey,  Las  Animas. 

Dr.  Johnston,  Otero. 

Dr.  Shippey,  San  Luis  Valley. 

Dr.  Halley,  Denver. 

Dr.  FinnoH  moved  that  the  nominations  be 
closed  and  that  the  Secretary  cast  the  unanimous 
ballot  of  the  Society  for  the  five  men  above 
named;  seconded  and  carried. 

President  Delehanty:  “Dr.  Amesse,  did  you 

have  some  supplement  to  your  Veterans’  Commit- 
tee report?’’ 

Dr.  Amesse:  “Yes.  As  Chairman  of  the  new 
Committee  on  Veterans’  Legislation,  I’d  like  to 
present  the  report  at  this  time.’’ 

The  report  was  read  as  follows: 

SUPPLEMENT  TO  THE  REPORT  OF  THE  COM- 
MITTEE ON  VETERANS’  LEGISLATION 

To  the  House  of  Delegates,  Colorado  State  Medi- 
cal Society : 

The  rapidly  increasing  prominence  of  federal 
legislation  concerned  with  the  relief  of  war  vet- 
erans and  their  dependants  has  aroused  the  spe- 
cial and  particular  interest  of  the  medical  pro- 
fession. With  over  40,000  of  its  members  serving 
as  volunteer  officers  in  the  woidd  conflict,  it  has 
well  earned  the  right  to  a voice  in  the  councils 
of  our  government  and  to  an  opinion  respecting 
the  medical  care  of  comrades  who  shared  in  the 
hardships  and  dangers  of  military  service.  The 
vital  importance  to  organized  medicine  of  enact- 
ments by  Congress  in  this  sphere  of  legislative 
activity  will  be  readily  appreciated ; they  will  un- 
doubtedly continue  to  hold  the  attention  of  the 
physician,  individually  and  collectively,  through- 
out the  next  decade,  and  will  challenge  alike  the 
wisdom  and  the  patriotic  devotion  of  all. 

It  is  needless  for  us  to  remind  this  House  that 
the  American  Medical  Association  has  not  been 
unmindful  of  the  immediate  and  remote  effects 
of  legislation  herein  referred  to ; indeed,  it  has 
been  keenly  alive  to  every  situation  that  has  de- 
veloped in  this  field  and  through  its  various  Com- 
mittees it  has  been  able,  not  only  to  keep  in 
close  touch  with  the  rapidly  expanding  program 
of  veterans’  relief  but  to  secure  the  sympathetic 
attention  of  responsible  and  influential  groups 
throughout  the  United  States. 

Conferences  with  representatives  of  the  Ameri- 
can Legion,  the  American  Hospital  Association 
and  the  Veterans  Administration  were  held  at 
Indianapolis,  Chicago  and  Washington  during  the 
past  winter.  At  the  latter  meeting,  in  which  the 
Rehabilitation  Committee  of  the  American  Legion 
was  represented  by  120  representatives  from  all 
parts  of  the  country,  the  resolution  passed  by  the 
American  Hospital  Association  at  its  Toronto  ses- 
sion, urging  the  use  of  non-federal  hospitals  for 
the  care  of  veterans,  was  presented  and  discussed. 

The  Medical  Director  of  the  Metropolitan  Life 
Insurance  Company,  summoned  for  his  expert 
knowledge  of  A’ital  statistics,  advised  the  confer- 
ence that  it  would  be  necessary,  in  carrying  oat 
the  provisions  of  the  law,  to  provide  129,000  beds, 
if  all  the  disabled  veterans  were  given  proper 
medical  treatment.  Dr.  West,  Secretary  and  Ger 
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eral  Manager  of  our  parent  association,  recom- 
mended immediate  discontinuance  in  the  construc- 
tion of  federal  hospitals  and  the  use  of  our  pri- 
vate institutions  for  the  care  of  veterans  suffer- 
ing with  disease  or  disability  not  connected  with 
military  service,  mental  and  tuberculous  cases 
excepted.  He  insisted  that  the  man  whose  loss 
of  health  has  not  originated  during  his  period  of 
enlistment  and  who  is  able  to  take  care  of  him- 
self should  be  obligated  to  provide  his  own  medi- 
cal attention;  that  the  Government  should  not 
pauperize  its  citizens  by  helping  those  who  can 
readily  help  themselves. 

The  spokesman  for  the  American  Legion  ex- 
pressed the  opposition  of  that  powerful  organiza- 
tion to  the  insurance  plan  proposed  last  year  by 
Dr.  Shoulders  of  Tennessee  before  the  House  of 
Delegates  of  the  A.  M.  A.  The  Legion  preferred 
to  seek  some  conclusion  on  general  policies  rather 
than  discuss  such  concrete  plans  as  the  Shoulders 
Resolution.  A tentative  agreement  was  finally 
reached,  subject  to  endorsement  by  the  various 
bodies  concerned,  which  provided  among  other 
important  items  that  a committee  be  appointed 
to  frame  an  amendment  to  the  existing  laws 
which  would  permit  veterans  to  be  cared  for  in 
their  home  hospital  and  by  their  own  physicians, 
at  government  expense.  It  was  also  recommended 
that  liaison  committees  be  organized  in  every 
state  to  secure  proper  cooperation  among  the  four 
groups  concerned  and  to  carry  forward  the  sug- 
gestions above  outlined. 

It  will  be  apparent  therefore  that  much  of  a 
fundamental,  constructive  character  has  been  ac- 
complished in  the  development  of  means  to  neu- 
tralize unusual  and  unwarranted  encroachments 
in  the  field  of  medical  practice. 

The  Colorado  State  Medical  Society  was  prompt 
in  recognizing  the  need  for  intensive  study  and 
widespread  discussion  of  these  paramount  issues, 
which  have  so  unexpectedly  arisen  in  our  profes- 
sional life.  To  this  end  the  trustees  of  our  society 
appointed  your  committee  on  Veterans’  Legisla- 
tion with  full  power  to  institute  such  measures  as 
might  be  necessary  to  determine  the  sentiment 
among  veterans  in  this  state  concerning  proposed 
changes  in  methods  of  relief,  and  to  recommend 
at  this  session  whatever  action  seemed  most  de- 
sirable. In  securing  the  considerable  data  now 
assembled,  and  which  is  attached  to  this  report, 
it  was  deemed  expedient  to  select  a subcommittee 
of  twenty  medical  veterans,  all  members  of  this 
Society  and  representing  practically  every  organ- 
ized unit  in  the  state. 

Of  this  committee,  fifteen  have  submitted  re- 
ports; responsible  members  of  the  American  Le- 
gion in  their  respective  districts  have  been  intei- 
viewed  or  in  certain  instances  the  local  posts  have 
discussed  the  question  at  a regular  meeting.  In 
all  but  two  instances  we  are  advised  that  the  pro- 
posal of  the  American  Medical  Association  to 
utilize  local  physicians  and  local  hospitals  for 
emergency  cases  in  any  group,  and  for  all  cases 
of  disability  not  connected  with  military  service, 
certain  specified  chronic  diseases  excepted,  mst 
with  unqualified  approval. 

At  the  annual  convention  of  the  Colorado  Legion 
held  in  Lamar,  August  18  to  20,  one  of  our  mem- 
bers (Dr.  Winemiller)  requested  an  expression 
of  opinion  from  the  Committee  on  Resolutions. 
Discussion  resulted  in  unanimous  disapproval  of 
the  so-called  Shoulders  Plan  which  carries  with 
it  certain  insurance  benefits  for  the  veterans  dur- 
ing illness.  Equally  emphatic  disapproval  was 
voiced  by  officers  of  the  Veterans’  Hospital  at 
Fort  Lyon.  Aside  from  these  objections,  how- 


ever, the  sentiment  among  veterans  in  Colorado 
seems  distinctly  favorable  to  such  changes  in  the 
present  statutes  as  will  bring  about  the  consum- 
mation desired  by  organized  medicine  in  America. 
Believing  this  to  be  true,  your  committee  takes 
the  liberty  to  present  the  following  resolutions: 
Whereas,  Execution  of  the  World  War  Veterans’ 
Act  of  1921,  designed  to  extend  hospital  relief  to 
veterans  suffering  with  disease  or  disability  not 
connected  with  military  service  would  call  for 
the  construction  and  maintenance  of  hospitals 
with  a total  capacity  exceeding  120,000  beds;  and 
Whereas,  This  would  constitute  definite  class 
legislation;  and 

Whereas,  With  the  adequate  hospital  facilities 
already  available  in  every  section  of  the  United 
States,  such  expenditure  would  involve  a wasteful 
and  extravagant  use  of  public  funds  wholly  unjus- 
tified, regardless  of  the  condition  of  our  national 
treasury ; now  be  it 

Resolved,  That  we  herewith  declare  this  Society 
opposed  to  further  construction  of  federal  hos- 
pitals for  any  purpose  whatsoever,  and  be  it  fur- 
ther 

Resolved,  That  we  shall  continue  opposed  to 
the  administration  of  treatment  of  any  character 
at  branches  of  the  Veterans’  Bureau  for  disabili- 
ties other  than  those  directly  connected  with  the 
military  service;  and  be  it  further 

Resolved,  That  we  request  Congress  to  re- 
consider the  Emergency  Officers  Act  to  the  end 
that  those  obviously  not  entitled  to  compensation 
of  this  sort  shall  be  excluded;  and  be  it  further 
Resolved,  That  we  express  our  disapproval  of 
disability  allowances,  in  the  form  of  pensions,  to 
veterans  suffering  from  diseases  not  incurred  in 
active  service ; and  be  it  further 

Resolved,  That  the  Colorado  State  Medical 
Society,  in  annual  session  assembled,  pledges 
itself  to  exert  all  proper  measures  to  prevent  this 
unwarranted  increase  in  our  tax  burden,  and  be 
it  further 

Resolved,  That  this  protest  be  conveyed  through 
proper  channels  to  our  representatives  in  Con- 
gress and  copies  of  these  resolutions  be  forwarded 
to  the  Headquarters  of  the  American  Legion,  The 
American  Hospital  Association,  the  American 
Medical  Association  and  Veterans’  Bureau  of  the 
United  States. 

Respectfully  submitted, 

J.  W.  AMESSE,  Chairman, 
CRUM  EPLER, 

LEE  WINEMILLER, 

L.  V.  SAMS, 

E.  L.  TIMMONS. 

Dr.  Amesse  (Continuing):  “I  have  here  the 

responses  from  these  fifteen  men  who  have  taken 
the  trouble  to  interrogate  the  veterans  in  their 
communities  and  have  called  meetings  of  their 
local  posts.  I think  that  inasmuch  as  one  of  the 
delegates  seated  on  the  floor  is  the  only  one 
objecting,  if  it  meets  with  your  approval  I’d  like 
to  read  the  report  from  the  Veterans’  Bureau  at 
Fort  I.yon,  so  that  Dr.  Fulwider,  who  is  here  as 
a delegate,  will  have  an  opportunity  to  discuss 
this  in  extenso  inasmuch  as  his  was  the  only 
report  unfavorable  to  it. 

“This  letter  comes  from  the  American  Legion, 
Kit  Carson  Post  No.  43,  Fort  Lyon,  Colo.: 

“Dear  Dr.  Amesse : 

“After  numerous  inquiries  from  you  regard- 
ing your  proposed  plan,  it  has  been  our  ex- 
perience that  the  many  veterans  who  come 
to  the  hospital  for  the  treatment  would  be, 
on  the  average,  unable  to  pay  for  such  serv- 
ice and  certainly  would  not  have  the  advan- 
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tage  of  x-ray  and  laboratory  facilities  in  the 
local  communities  which  we  are  able  to  give 
them  here. 

“As  you  recall,  the  Government  had  a rath- 
er unpleasant  and  expensive  experience  with 
contract  hospitals  about  twelve  years  ago  and 
had  no  supervision  over  the  veterans’  cases 
and  care. 

“We  discussed  this  matter  in  an  executive 
committee  meeting  last  night  and  it  is  the 
unanimous  opinion  of  the  veterans  in  a posi- 
tion to  know  that  such  a plan  would  not  be 
satisfactory. 

“We  have  drafted  a resolution  opposing  the 
Shoulders  plan  or  similar  plans  for  the  care 
of  veterans.  We  are  unalterably  opposed  to 
this  proposition  and  prefer  to  let  matters 
stand  as  they  are. 

“Verv  truly  yours, 

“R.  M.  FULWIDER,  M.D., 
“WALTER  J.  MacDONALD,  Commander.” 

President  Delehanty:  “This  report  will  be  re- 
ferred to  the  Reference  Committee  on  Reports  of 
Committees.  Does  anyone  desire  to  discuss  the 
matter?” 

Dr.  Fulwider:  “Dr.  Amesse  wrote  me  two  or 

three  letters  and  1 turned  them  over  to  the  Post 
Commander  to  answer.  When  I got  his  last  let- 
ter, 1 asked  the  Post  Commander  if  that  had 
been  taken  care  of  and  he  said  ‘No.’  I asked 
him  to  call  an  Executive  Committee  meeting, 
since  our  Post  wasn’t  going  to  meet,  and  several 
of  us  met  there.  I happen  to  be  one  of  the  past 
Commanders  of  the  Post  and  naturally  I am  an 
ex-officio  member  of  the  Executive  Committee. 
There  were  eight  at  this  committee  meeting. 
Some  of  them  were  patients,  and  some  of  us 
were  personnel  employed. 

“We  know  what  this  contract  hospital  proposi- 
tion was  several  years  ago  and  I knew  some  cases 
of  abuse,  especially  in  El  Paso.  Without  any 
supervision  patients  could  go  over  to  Juaiez  and 
get  drunk  and  everything  else. 

“The  plan  of  the  Government  now,  as  I under- 
stand it,  is  to  reimburse  the  private  practitioner 
for  such  services. 

“The  number  of  service-connected  men  in  our 
hospital  today  is  about  30  per  cent,  just  a rough 
estimate,  and  the  rest  are  what  we  call  D.  A. 
cases’  or  non-service  connected.  Some  of  the 
cases  have  conditions  in  which  they  can’t  prove 
service  connection  and  then  again  others  aie  just 
recent  development  cases  and  those  are  the  dis- 
ability allowance  cases,  as  you  know. 

“Tbe  men  that  we  get  in  there  are  usually  com- 
ing in  overalls  and  unclean  clothes.  They  don’t 
even  have  a watch,  much  less  a diamond  ring.  A\  e 
don’t  see  any  diamond  rings  coming  in.  The  av- 
erage man  I talk  with  says  that  if  he  gets  his 
health  back  he  doesn’t  want  a penny  from  the 
government. 

“Another  thing;  the  average  man  we  get  has 
spent  his  last  dollar  witli  his  local  physician  ,and 
he  is  up  against  it;  he  has  to  have  further  treat- 
ment and  he  hasn’t  the  money  to  pay  for  it.  He 
is  too  proud  to  ask  the  Government  to  help  him 
as  long  as  he  can  help  himself. 

“These  men  who  come  in  are  usually  from  rural 
districts.  W’^e  get  very  few  from  the  cities.  Their 
medical  facilities  are  very  poor. 

“In  practically  every  town  there  is  such  a thing 
as  a designated  examiner,  a member  of  a Medical 
Society,  and  he  can  advise  this  veteran  as  to 
whether  he  needs  a few  pills  or  an  x-ray  or  wheth- 
er he  should  go  to  a hospital.  I imagine  a lot 
of  these  designated  examiners  don’t  recommend 


that  every  case  be  hospitalized.  They  advise  the 
veteran  as  to  what  is  the  best  thing  for  him  to 
do,  and  he  doesn’t  go  on  through  the  regional 
office  and  come  to  our  hospital. 

“The  opinion  in  that  letter  was  not  my  personal 
opinion  at  all;  I simply  signed  the  letter  as  Dr. 
Amesse  had  written  to  me.  I signed  it  as  a mem- 
ber of  the  Executive  Committee,  with  Walter 
MacDonald,  our  Post  Commander.” 

The  Executive  Secretary  read  telegrams  of 
greeting  from  Dr.  Earl  Whedon,  Secretary  of  the 
Wyoming  State  Medical  Society  (two  wires  from 
Dr.  Whedon),  and  Dr.  F.  N.  Cochems. 

The  meeting  adjourned  until  8 a.  m.  Thursday, 
September  8th,  1932. 


SECOND  MEETING  OF  THE  HOUSE  OF 
DELEGATES 

8:20  a.  m.,  September  8,  1932 
The  meeting  was  called  to  order  at  8:20  o’clock 
by  President  Delehanty,  pursuant  to  adjournment. 

The  roll  was  called  by  the  Executive  Secretary, 
who  announced  a quorum. 

Mr.  Sethman;  “I  have  a letter  from  the  Secre- 
tary of  the  Pueblo  County  Society  stating  that 
Dr.  Royal  H.  Finney  has  been  designated  to  act 
as  alternate  for  Dr.  Harold  Low,  who  is  unable 
to  be  present.  It  will  take  a vote  of  the  House 
to  seat  Dr.  Finney. 

“Also,  Dr.  Gasser,  alternate  tor  Dr.  Platz  of 
Larimer  County,  is  here.  Dr.  Platz  was  seated 
last  night,  but  is  not  going  to  be  at  this  morning’s 
meeting.  It  will  take  a vote  of  the  House  to 
seat  Dr.  Gasser.” 

Dr.  Yegge  moved  that  the  two  delegates  be 
seated;  seconded  and  carried. 

Minutes  of  the  previous  evening’s  meeting  were 
read  by  the  executive  Secretary.  There  being  no 
corrections  or  alterations,  the  minutes  were  ap- 
proved as  read. 

The  President  called  for  reports  of  Reference 
Committees.  Dr.  Bouslog  read  the  report  of  the 
Committee  on  Audits  and  Appropriations,  as  fol- 
lows : 

REPORT  OF  THE  COMMITTEE  ON  AUDITS 
AND  APPROPRIATIONS 

Your  Committee  has  the  honor  of  reporting  that 
we  have  severally  examined  the  certificate  cf 
M.  C.  Calhoun,  C.P.A.,  and  hereby  accept  the  cer- 
tificate entitled,  “General  Audit  of  the  Accounts 
of  the  Colorado  State  Medical  Society  for  the 
year  ended  August  31,  1932.” 

We  recommend  no  increases  in  salaries,  and, 
on  account  of  the  unusual  amount  of  work  in 
what  will  be  a critical  period,  we  feel  that  there 
should  be  no  decrease  in  either  salaries  or  per- 
sonnel for  the  ensuing  year. 

We  have  considered  seriously  the  request  of 
the  Library  Committee  for  an  additional  $500.00, 
and  we  feel  that  this  money  would  be  well  spent. 
However,  we  feel  that  in  view  of  present  financial 
conditions  an  increase  would  be  distinctly  inad- 
visable. In  order  to  meet  in  part  the  request 
of  the  Library  Committee,  we  recommend  that 
up  to  50  per  cent  of  the  $500.00  appropriation 
be  allowed  for  maintenance,  the  remainder  to  be 
used  for  the  purchase  of  books  as  has  heretofore 
been  the  custom. 

We  recommend  the  adoption  of  the  budget  as 
drawn,  feeling  that  it  is  conservative  but  not  at 
the  expense  of  efficiency. 

In  conclusion,  your  Committee  urges  that  each 
delegate,  upon  his  return  to  his  local  society, 
impress  upon  the  officers  and  members  thereof 
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the  importance  of  increasing  the  membership  and 
activity  of  each  county  society  during  this  year. 

JOHN  S.  BOUSLOG,  Chairman. 

R.  S.  JOHNSTON, 

JOHN  A.  SEVIER. 

Dr.  Liddle  moved  adoption  of  the  report;  sec- 
onded and  carried. 

Dr.  Rice,  member  of  the  Committee,  read  the 
report  of  the  Reference  Committee  on  Reports 
of  officers,  as  follows  : 

REPORT  OF  THE  COMMITTEE  ON  REPORTS 
OF  OFFICERS 

Your  Committee  has  the  honor  to  report  as 
follows  concerning  the  Officers’  reports: 

Report  of  the  Board  of  Trustees 

(a)  Your  Committee  commends  the  appoint- 
ment of  the  Committee  on  Veterans’  Legislation 
and  the  approval  of  the  plan  to  establish  a fund 
for  giving  aid  to  aged  physicians  and  their  wid- 
ows. 

(b)  We  heartily  approve  the  election  of  Di-. 
A.  J.  Markley  of  Denver  as  alternate  delegate  to 
the  American  Medical  Association  to  succeed  Dr. 
W.  C.  Bane,  resigned. 

(c)  The  adoption  of  this  report  is  recom- 
mended. 

Report  of  the  Board  of  Councillors 

It  is  recommended  that  this  report  be  ap- 
proved and  accepted. 

Report  of  the  Constitutional  Secretary 

We  recommend  approval  and  acceptance  of 
this  report. 

Report  of  the  Executive  Secretary 

(a)  Your  Committee  feels  that  the  Executive 
Secretary  is  to  be  commended  for  the  manner 
in  which  he  has  carried  out  his  various  duties, 
especial  mention  being  made  of  the  enormous 
amount  of  work  done  in  the  Medicolegal  Digest. 
He  is  to  be  congratulated  upon  the  satisfactory 
financial  condition  of  Colorado  Medicine. 

(b)  Your  Committee  agrees  with  the  sugges- 
tion that  the  number  of  Councillor  districts  should 
be  increased  from  five  to  nine  to  facilitate  the 
duties  of  the  Councillors. 

(c)  AVe  suggest  that  the  House  of  Delegates 
accept  his  recommendation  that  constituent  so- 
cieties revise  their  By-Laws  to  conform  to  those 
of  the  State  Society. 

(d)  It  seems  to  your  Committee  advisable  that 
Past  Presidents  be  made  Delegates-at-Large  from 
the  State  Society  in  order  that  the  benefit  of 
their  experience  may  be  had. 

(e)  We  approve  the  following  of  a conserva- 
tive financial  policy. 

Report  of  the  Treasurer 

We  commend  the  Treasurer  for  his  tireless 
effort  and  the  splendid  manner  in  which  his  duties 
have  been  carried  out. 

Report  of  the  Delegates  to  the  A.  M.  A. 

The  approval  and  adoption  of  the  report  is  rec- 
ommended. 

J.  M.  SHIELDS,  Chairman. 

W.  B.  YEGGE, 

GEORGE  E.  RICE. 

Dr.  Sevier  moved  the  adoption  of  the  report. 
The  motion  was  regularly  seconded  and  carried. 

Dr.  Halley:  “May  I inquire  whether,  if  the  Past 
Presidents  become  delegates-at-large,  they  will 
have  a vote  in  the  House  of  Delegates?  There 
are  twenty-five  of  them.’’ 

Mr.  Sethman:  “Mr.  President,  under  the  rec- 

ommendation made  in  the  report  of  the  Executive 
Secretary,  it  was  just  a general  plan  offered  as 


a means  to  obtain  the  advice  and  counsel  of 
these  men.’’ 

Dr.  Halley:  “AVhat  is  their  status?” 

Mr.  Sethman:  “If  they  should  be  made  delc- 

gates-at-large,  it  would  be  natural  that  they  would 
be  voting  members.  That  would  take  a consti- 
tutional amendment.  It  takes  a year  to  adopt  a 
constitutional  amendment. 

“Inasmuch  as  the  House  has  adopted  the  re- 
port of  this  Committee  which  recommends  that 
this  be  done,  the  Executive  Secretary  will  be  very 
glad  to  draw  such  an  amendment  and  present  it 
before  the  House  adjourns  this  year.” 

President  Delehanty:  “We  will  instruct  the 

Executive  Secretary  to  draw  up  such  an  amend- 
ment.” 

Dr.  George  H.  Curfman,  member  of  the  Com- 
mittee, read  the  report  of  the  Reference  Commit- 
tee on  Reports  of  Committees.  The  report  was 
in  two  parts,  as  follows : 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  REPORTS  OF  COMMITTEES 

We  wish  to  recommend  the  adoption  of  the  re- 
port of  the  Committee  on  Scientific  Work,  with 
the  thanks  of  the  House  of  Delegates.  We  note 
with  approval  the  paragraph  with  reference  to  the 
late  Dr.  William  A.  Kickland. 

We  recommend  that  the  printed  report  of  the 
Committee  on  Public  Policy  be  adopted,  and 
further  recommend  that  the  verbal  report  of  the 
Public  Policy  Committee  be  submitted  to  this 
reference  committee  in  writing  before  final  ac- 
tion. 

We  recommend  the  adoption  of  the  report  of 
the  Committee  on  Publication.  We  also  note  with 
approval  the  paragraph  in  tribute  to  the  late  Dr. 
George  A.  Moleen. 

We  recommend  the  adoption  of  the  report  of 
the  Committee  on  Medical  Defense,  and  we  wish 
that  the  House  by  its  adoption  of  this  report  ex- 
press its  deep  appreciation  of  the  untiring  efforts 
that  the  members  of  the  Committee  on  Medical 
Defense  have  put  forth  during  the  year  in  the 
protection  of  their  colleagues. 

We  recommend  the  adoption  of  the  report  ef 
the  Committee  on  Medical  Education  and  Hos- 
pitals. 

In  study  of  the  report  of  the  Committee  on 
Library  and  Medical  Literature  we  note  with  sat- 
isfaction the  expansion  of  the  library  and  its  in- 
creasing use  by  the  Society  as  a whole.  However, 
your  Committee  considers  it  unwise  to  recommend 
the  increase,  at  this  time,  in  appropriations  which 
the  Library  Committee  requested  for  further  ex- 
pansion and  development.  AA’ith  these  reserva- 
tions, we  recommend  the  adoption  of  the  report. 

We  recommend  the  adoption  of  the  report  of 
the  Committee  on  Cooperation  with  Allied  Pro- 
fessions. 

We  consider  the  suggestions  of  your  Committee 
on  Medical  Economics  as  inopportune.  The  rec- 
ommendations would  add  to  the  organization  of 
this  Society  to  the  extent  of  making  it  unwieldy. 
We  recommend  the  tabling  of  this  report. 

We  recommend  the  adoption  of  the  report  of 
the  Committee  on  Medical  Extension,  with  the  ex- 
ception of  the  paragi-aph  numbered  “4.”  AA’e  rec- 
ommend that  the  new  committee  to  be  appointed 
consider  a per  diem  registration  fee. 

We  recommend  the  adoption  of  the  report  of 
the  Committee  on  Industrial  Commission  fees. 

W’e  recommend  the  adoption  of  the  report  of 
the  Committee  on  Cancer  Survey,  and  that  the 
Committee  be  discharged  with  the  thanks  of  the 
House. 
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We  recommend  the  adoption  of  the  report  of 
the  Committee  on  State  Registration  fee. 

We  recommend  the  adoption  of  the  report  of 
the  Committee  on  Veterans’  Legislation,  and  that 
the  thanks  of  the  House  be  extended  to  the  Com- 
mittee for  its  valuable  work. 

We  recommend  the  adoption  of  the  report  of 
the  Advisory  Committee  to  the  School  of  Medi- 
cine. We  further  recommend  that  the  new  Com- 
mittee give  due  consideration  to  the  report  of 
the  Committee  on  Public  Policy  regarding  the 
State  Medical  Society  and  its  teaching  hospitals. 

GERRIT  HEUSINKVELD,  Chairman, 
GEORGE  H.  CURFMAN, 

W.  B.  HARDESTY. 

.^REPORT  OF  THE  SECOND  MEETING  OF  THE 
COMMITTEE  ON  REPORTS  OF  COMMITTEES 

A transcript  of  the  verbal  report  of  the  Com- 
mittee on  Public  Policy  at  the  meeting  of  the 
House  of  Delegates  on  Wednesday  evening,  Sep- 
tember 7,  1932,  was  considered. 

The  first  item  of  the  report  dealing  with  the 
state  medical  school  was  referred  to  the  Advisory 
Committee  to  the  School  of  Medicine. 

We  recommend  that  the  New  York  Academy  of 
Medicine  proposal  be  referred  to  the  House. 

The  last  item  awaits  the  action  of  the  Public 
Policy  Committee. 

GERRIT  HEUSINKVELD,  Chairman, 
GEORGE  H.  CURFMAN, 
tv.  B.  HARDESTY. 

Dr.  Sevier  moved  the  adoption  of  the  first  part; 
motion  seconded  and  carried.  Dr.  Halley  moved 
the  adoption  of  the  second  part;  motion  seconded 
and  carried. 

President  Delehanty:  “That  second  part  of  the 
report  is  now  before  the  House:  ‘We  recommend 
that  the  New  York  Academy  of  Medicine  proposal 
be  referred  to  the  House.’  What  do  you  wish  to 
do  with  this  matter?’ 

Dr.  Knuckey:  “'I  think  they  should  be  taken 
up  by  sections  and  discussed.’’ 

A motion  was  made  that  this  be  done ; seconded 
and  carried. 

President  Delehanty:  “Will  you  kindly  read 

the  sections,  Mr.  Secretary?” 

Mr.  Sethman;  “Mr.  President,  the  entire  report 
covers  sixteen  pages.  I take  it  that  the  recom- 
mendations are  all  that  are  necessary  to  read. ' 

The  sections  were  then  read  and  acted  upon 
as  follows : 

“Recommendations  of  the  New  York  Academy 
of  Medicine 

“It  is  important  that  all  organizations  inter- 
ested in  the  public  health  take  immediate 
action  by  demanding  a Congressional  inves- 
tigation, the  object  of  which  should  be  to 
disclose  and  correct  the  errors  in  operation 
of  the  numerous  laws  concerning  veterans 
which  have  been  enacted  since  the  World 
war.  No  other  procedure  except  a Congres- 
sional investigation  sincerely  and  conscienti- 
ously carried  out  offers  any  hope  of  repeal- 
ing the  unjust  laws,  of  curtailing  unnecessary 
expenditures  and  of  developing  a coordinated 
program  of  veterans’  relief  for  the  future 
which  will  be  fair  to  the  ex-soldiers  and  also 
to  the  remaining  96  per  cent  of  the  popula- 
tion of  the  United  States. 

“At  the  present  time  the  Committee  on 
Public  Health  Relations  of  the  New  York 
Academy  of  Medicine,  urges: 

'‘1.  That  the  hospitalization  of  veterans  for 
non-service  connected  disabilities  be  dis- 


continued, not  alone  because  it  it  waste- 
ful, but  also  because  it  is  reprehensible 
class  legislation  and  totally  unfair  to 
the  rest  of  the  population  of  the  country.” 
Dr.  Averill  moved  the  adoption  of  the  section; 
motion  seconded  and  carried. 

“2.  That  as  the  hospital  beds  become  vacant, 
the  unneeded  hospitals  be  transferred  or 
sold  to  the  States  for  conversion  into 
public  institutions  for  mental  diseases, 
tuberculosis  and  other  chronic  conditions 
and  that  they  be  available  to  the  general 
public  as  well  as  ex-soldiers.” 

Dr.  Knuckey:  “I  feel  that  is  a very  ambiguous 
recommendation  and  it  could  lead  to  a great  deal 
of  harm.  I move  that  this  section  be  eliminated.” 
The  motion  was  seconded  and  carried. 

“3.  That  an  inquiry  be  made  as  to  the  ade- 
quacy of  compensation  granted  to  the 
widows  and  dependents  of  veterans  who 
were  killed  or  died  in  the  war  or  who 
were  killed  or  died  as  a direct  result  of 
the  war.” 

Dr.  Halley  moved  the  adoption  of  the  section; 
motion  seconded  and  carried. 

“4.  That  adequate  compensation  be  contin- 
ued for  those  veterans  who  were  in  fact 
diseased  or  disabled  as  a result  of  war 
service.” 

Dr.  Halley  moved  the  adoption  of  the  section; 
motion  seconded  and  carried. 

“5.  That  no  compensation  be  paid  for  par- 
tial disabilities  to  individuals  who  are  not 
in  need  or  whose  earning  capacity  is  ma- 
terially unimpaired.” 

Dr.  Blickensderfer  moved  the  adoption  of  the 
section;  motion  seconded  and  carried. 

“6.  That  expert  medical  advice  rather  than 
an  arbitrary  Congressional  decree  be  al- 
lowed to  decide  whether  medical  condi- 
tions w'hich  developed  after  the  war  may 
have  been  caused  or  favored  by  military 
service  be  considered  in  arriving  at  a 
decision  in  specific  instances.” 

Dr.  Waggener  moved  the  adoption  of  the  sec- 
tion; motion  seconded  and  carried. 

“7.  That  the  operation  of  the  Emergency  Of- 
ficers’ Retirement  Act  be  studied  and  the 
Act  revised  to  prevent  existing  abuses.” 
Dr.  Liddle  moved  the  adoption  of  the  section ; 
motion  seconded  and  carried. 

“8.  That  in  the  formulation  of  future  plans 
for  the  medical  care  of  ex-soldiers.  Con- 
gress and  the  Bureau  of  Veterans’  Affairs 
avail  themselves  more  freely  of  the  expert 
advice  of  the  national  medical  organiza- 
tions.” 

Dr.  Sevier  moved  the  adoption  of  the  section; 
motion  seconded  and  carried. 

“9.  That  all  amendments  to  the  Federal 
civil  service  regulations  which  grant  un- 
due preference  to  ex-soldiers  be  rescinded 
because  of  the  danger  to  the  efficient 
conduct  of  the  medical  and  public  health 
services  of  the  Government.” 

Dr.  Fulwider  moved  rejection  of  the  section.  It 
was  read  again  and  Dr.  Fulwider’s  motion  second- 
ed. Dr.  Halley  requested  the  Executive  Secretary 
to  read  the  section  of  the  report  explanatory  of 
this  recommendation.  It  was  read  as  follows : 
“The  civil  service  system  has  virtually 
been  scrapped  in  favor  of  the  veteran.  Al- 
though the  preference  is  chiefly  for  disabled 
veterans,  the  disability  may  be  of  a minor 
nature  and  the  man  may  have  completely  re- 
covered from  it.  Even  though  he  fails  in  the 
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examination  and  receives  ten  points  below 
the  passing  mark,  he  is  put  at  the  head  of 
the  list.  A veteran  with  no  disability  is 
placed  on  the  list  if  he  receives  five  points 
below  the  passing  mark. 

“There  were  twenty-seven  disabled  veter- 
ans on  the  list  for  post  office  clerk  in  Wash- 
ington. The  best  rating  obtained  by  any  one 
of  them  was  258th  on  the  eligible  list.  Six 
did  not  even  receive  a passing  grade  and  yet 
all  of  them  got  the  right  to  an  appointment. 
For  example,  a veteran  who  earned  a rating 
of  65  per  cent,  five  below  passing,  was  entitled 
to  appointment  before  a non-service  man  who 
got  98  per  cent. 

“In  some  cases  veterans  who  fail  in  com- 
petitive examinations  are  placed  in  positions 
vital  to  public  health  above  men  who  turn  in 
nearly  perfect  lest  papers  and  possess  other 
qualifications.  For  example,  in  an  examina- 
tion for  junior  chemist,  a disabled  veteran  got 
a mark  of  69  per  cent  and  would  have  failed 
if  he  had  had  no  service  record.  Under  the 
present  ruling  he  went  to  the  top  of  the  list. 
His  application  was  preferred  above  that  of  a 
man  who  made  97.5  per  cent  in  the  competi- 
tive examination. 

“If  this  policy  be  continued,  it  will  undoubt- 
edly result  not  only  in  the  complete  break- 
down of  the  Government  services,  but  will 
seriously  impair  the  efficiency  of  the  health 
and  medical  services  of  the  Government.” 

Dr.  William  M.  Bane:  “It  seems  to  me  that  this 
recommendation  as  put  forth  is  certainly  just, 
and  that  investigation  should  be  made;  that  undue 
favoritism  should  not  be  shown.  Any  motion  to 
reject  this  section  is,  I think,  more  or  less  prej- 
udiced. I am  in  favor  of  abiding  by  the  recom- 
mendations of  the  Academy.” 

President  Delehanty  put  the  motion  to  reject 
the  recommendation ; motion  was  lost. 

Dr.  Yegge  moved  adoption  of  the  section;  sec- 
onded and  carried. 

The  final  recommendation  was  read,  as  follows: 
“10.  That  the  legislative  proposals  for  in- 
creasing benefits  for  disease  disability 
or  death  not  connected  with  war  service 
be  opposed.” 

Dr.  Waggener  moved  adoption  of  the  section; 
seconded  and  carried. 

President  Delehanty:  “Now  I will  entertain  a 
motion  to  adopt  the  recommendations  as 
amended.” 

The  motion  was  made,  seconded  and  carried. 
Dr.  Curfman:  “I  believe  it  would  be  in  order 
to  refer  to  Section  2 and  ask  Mr.  Sethman  to  read 
the  material  from  the  New  York  Academy  of 
Medicine  which  caused  them  to  present  section 
2 of  this  report.” 

Mr.  Sethman:  “Mr.  President,  there  seems  to 
be  no  special  section  devoted  to  that  subject  in 
the  general  report.” 

President  Delehanty:  “If  there  is  nothing  fur- 
ther under  this  head,  we  will  proceed  to  the  order 
of  unfinished  business.” 

Dr.  Yegge:  “I  think  we  should  determine,  after 
we  have  passed  on  this  thing,  how  many  men  in 
this  assembly  are  veterans.  It  will  have  more 
weight.  I move  that  we  determine  how  many 
members  of  this  body  are  veterans  of  the  war.” 
The  motion  was  seconded  and  carried. 
President  Delehanty:  “I  ask  the  veterans  in  this 
House  of  Delegates  to  rise,  while  the  Secretaiy 
counts  them.” 

There  were  twenty  veterans  present. 


President  Delehanty:  “Will  those  who  are  not 
veterans  stand,  please?” 

There  were  seventeen  who  were  not  veterans. 
There  was  no  unfinished  or  new  business  on 
the  Secretary’s  desk. 

The  meeting  adjourned  until  8 a.  m.  Friday, 
September  9th,  1932. 


THIRD  MEETING  OF  THE  HOUSE  OF 
DELEGATES 

8:30  a.  m.  September  9,  1932 

The  meeting  was  called  to  order  at  8:30  o'clock 
by  the  new  President,  Dr.  Fi'ank  B.  Stephenson, 
pursuant  to  adjournment. 

The  roll  was  called  by  the  Executive  Secretary 
and  the  President  announced  a quorum. 

Mr.  Sethman  read  the  minutes  of  the  previous 
meeting,  which  were  approved  as  read. 

President  Stephenson:  “Dr.  Curfman,  do  you 
have  a supplemental  report  to  make  for  the  Com- 
mittee on  Public  Policy?” 

Dr.  Curfman:  “I  have  a resolution,  Mr.  Presi- 
dent.” 

Resolution 

“ ‘Whereas,  Manufacturers  of  certain  proprietary 
foods  are  using  the  results  of  experimental  inves- 
tigation to  bolster  their  advertising  through  claims 
of  extraordinary  health  value  which  are  not 
founded  on  fact  and,  as  a result,  pernicious  food 
fads  have  arisen;  and 

“ ‘Whereas,  Simple  food  products  such  as  meats, 
dairy  products,  fruits,  vegetables  and  cereals  con- 
tain all  the  elements  necessary  for  growth  and 
body  maintenance ; now  therefore  be  it 

“ ‘Resolved,  That  the  House  of  Delegates  of 
the  Colorado  State  Medical  Society  desires  in  the 
public  interest  to  place  on  record  that  no  one 
food  is  a perfect  food  and  that  any  variation  from 
a normal  diet  consisting  of  the  ordinary  simple 
foods  as  above  outlined  should  be  prescribed  only 
by  a properly  trained  physician  for  a definite  in- 
dication and  never  by  the  press  or  radio  adver- 
tisements of  proprietary  food  manufacturers.’  ” 

Dr.  Blickensderfer  moved  adoptaion  of  the  res- 
olution; seconded  and  carried. 

President  Stephenson  called  for  unfinished  busi- 
ness and  recognized  Dr.  Halley. 

Dr.  Halley:  “I  move,  Mr.  President,  that  copies 
of  the  action  taken  by  this  House  in  reference  to 
the  recommendation  concerning  Veterans’  Legis- 
lation by  the  New  York  Academy  of  Medicine,  be 
sent  to  the  New  York  Academy  of  Medicine  and 
to  our  prospective  Congressmen  and  Senators, 
and  to  any  others  who  might  be  interested.” 

Dr.  Halley’s  motion  was  seconded  and  carried. 

Dr.  Shivers,  Alternate,  asked  that  he  be  seated 
in  place  of  Dr.  Vanderhoof,  El  Paso,  as  the  dele- 
gate, since  Dr.  Vanderhoof  had  had  to  leave  the 
convention.  Dr.  Bortree  so  moved;  seconded  and 
carried. 

The  report  of  the  Committee  on  Nominations 
was  then  called  for. 

Dr.  Johnston  read  the  report,  in  the  absence  of 
the  Chairman,  as  follows; 

REPORT  OF  THE  COMMITTEE  ON  NOMINA- 
TIONS 

Your  Committee  on  Nominations  presents  the 
following  as  its  choices  for  positions  to  be  filled 
at  this  session : 

For  President : Gerald  B.  Webb,  Colorado 

Springs. 

For  First  Vice  President : Walter  W.  King, 
Denver. 
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For  Second  Vice  President:  Lawrence  L.  Hiclr, 
Delta. 

For  Third  Vice  President:  B.  Franklin  Blotz, 
Rocky  Ford. 

For  Fourth  Vice  President:  William  P.  Gasser, 
Loveland. 

For  Treasurer:  Leo  W.  Bortree,  Colorado 

Springs. 

For  Councillor  of  the  Fifth  District:  A.  L. 

Burnett,  Durango. 

For  Delegate  to  the  American  Medical  Asso- 
ciation: John  W.  Amesse,  Denver. 

For  Alternate-delegate  to  the  American  Medical 
Association:  Arthur  J.  Markley,  Denver. 

For  Member  of  the  Committee  on  Publication : 
William  H.  Crisp,  Denver. 

For  the  place  of  the  next  Annual  Session; 
Colorado  Springs. 

For  the  time  of  the  next  Annual  Session:  Sep- 
tember, 1933,  the  exact  dates  to  be  chosen  by  the 
Committee  on  Scientific  Work  and  the  Secretary. 
Respectfully  submitted, 

Z.  H.  McCLANAHAN,  Chairman, 
WM.  H.  HALLEY, 

R.  S.  JOHNSTON, 

.TAMES  G.  ESPEY, 

O.  P.  SHIPPEY. 

The  report  was  accepted  and  placed  on  file. 

The  business  of  the  morning  being  finished,  a 
motion  to  adjourn  was  made,  seconded  and  car- 
ried, and  the  meeting  adjourned  until  8 :00  Sat- 
urday morning,  September  10. 


FOURTH  MEETING  OF  THE  HOUSE  OF 
DELEGATES 

8:45  a.  m.,  September  10,  1932 

The  meeting  was  called  to  order  at  8:45  o clock 
by  President  Stephenson. 

The  Executive  Secretary  called  the  roll  and 
announced  a quorum. 

Dr.  Darling,  alternate  for  Dr.  Burnett  of  the 
San  Juan  Medical  Society,  was  seated  as  a dele- 
gate, upon  motion  made,  seconded  and  carried. 

Dr.  Bortree  moved  that  reading  of  minutes  of 
the  previous  meeting  be  dispensed  with ; motion 
seconded  and  carried. 

The  President  requested  the  Executive  Secre- 
tary to  re-read  the  report  of  the  Nominating 
Committee.  This  was  done.  There  were  no 
further  nominations.  Election  of  officers  then 
took  place.  Officers  were  elected  as  per  the 
report  of  the  committee,  (as  found  on  pages 
489-490),  there  being  in  the  case  of  each  of- 
ficer nominated,  a motion  made,  seconded  and 
carried  to  dose  nominations  and  instruct  the 
Secretary  to  cast  the  unanimous  ballot  of  the 
House  of  Delegates  of  the  Colorado  State  Medi- 
cal Society  for  the  nominee  designated. 

Motion  was  made  to  adopt  the  recommenda- 
tion of  Colorado  Springs  for  the  1933  Annual 
Session;  seconded  and  carried. 

The  House  gave  unanimous  consent  to  have 
the  exact  dates  of  the  1933  meeting  set  by  the 
Committee  on  Scientific  Work  and  the  Secretary. 


The  President  called  for  unfinished  business. 
Mr.  Sethman:  “Under  ‘unfinished  business,’  Mr. 
President,  the  Secretary  will  formally  lay  on  the 
desk  for  action  at  the  next  annual  session, 
amendments  to  two  articles  of  the  Constitution, 
as  directed  by  Reference  Committees  of  this 
House.” 

The  proposed  amendments  follow; 

“Amend  Article  VHI  entitled  ‘Officers,’ 
Section  1,  by  striking  the  word  ‘five’  in  the 
last  line  of  said  section  and  inserting  in  lieu 
thereof  the  word  ‘nine.’ 

“Amend  Section  2 of  the  said  Article  VHI 
by  striking  the  word  ‘five’  in  the  fourth  line 
of  said  section  and  inserting  in  lieu  thereof 
the  word  ‘three.’ 

“Amend  Article  V entitled  ‘House  of  Dele-  • 
gates,’  by  inserting  after  the  word  ‘societies’ 
in  the  fourth  line  of  said  Article  the  words 
‘and  by  the  Past  Presidents.’  ” 

Mr.  Sethman:  “That  last  amendment  will  make 
it  possible  to  have  the  Past  Presidents  represent- 
ed in  the  House  of  Delegates. 

“On  the  instructions  of  the  Reference  Commit- 
tee which  considered  the  proposed  amendment, 
the  Secretary  contacted  as  many  delegates  as 
possible.  It  seemed  to  be  their  opinion  that  the 
representative  character  of  the  House  of  Dele- 
gates might  be  impaired  if  all  Past  Presidents 
were  made  voting  members  of  the  House  of  Dele- 
gates. It  seemed  to  be  the  consensus  that  the 
way  to  bring  about  the  desired  result  without  im- 
pairing the  representative  character  of  the  House 
was  to  write  the  amendment  with  the  word  ‘by.’ 
In  other  words,  not  all  Past  Presidents  would  be- 
come members  of  the  House  of  Delegates,  but 
the  House  would  include  delegates  elected  by 
the  Past  Presidents. 

“If  this  amendment  is  adopted  at  the  next  se.s- 
sion,  a new  section  can  be  inserted  in  the  by- 
laws creating  a Society  of  Past  Presidents  which 
can  elect  one,  three  or  five  of  its  members  to  the 
House  of  Delegates,  according  to  how  many  the 
new  By-Laws  permits.” 

President  Stephenson:  “These  two  proposals 
for  amendment  of  the  Constitution  will  lay  over 
for  action  at  the  next  annual  session. 

“No  new  business  can  be  taken  up  at  this  meet- 
ing except  by  a two-thirds  vote  of  the  Society. 
Is  there  any  new  business  proposed?” 

Dr.  Conyers:  “I  think  it  would  be  a good  thing 
to  amend  the  by-laws  so  that  any  alternate  could 
represent  any  delegate  from  his  respective  Society 
in  case  of  the  absence  of  any  of  the  regularly 
appointed  delegates.  I think  it  is  easier  to  get 
a quorum.” 

Dr.  Bortree:  “I  rather  object  to  that  because 
these  by-laws  were  re-written  after  a very  hec- 
tic session  at  Glenwood  Springs  some  years  ago. 
I think  it  is  very  bad  policy  and  I fear  if  Dr. 
Conyers’  suggestion  w^ere  carried  out  we’d  get 
into  a very  bad  jam  some  time.” 

President  Stephenson:  “The  question  cannot  be 
brought  up  at  this  time  with  any  satisfaction,  but 
it  can  be  done  at  the  next  annual  session  with 
as  much  expedition  as  if  we  did  it  now.” 

There  was  no  other  new  business,  and  no  spe- 
cial announcements  were  to  be  made.  There  be- 
ing no  further  business,  a motion  to  adjourn  was 
made  by  Dr.  Bortree.  Motion  was  seconded  and 
carried  and  the  House  adjourned  sire  die. 
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PROCEEDINGS  OF  THE  GENERAL 
MEETINGS* 

9 a.  m.,  September  8,  1932 

President  Edward  Delehanty:  “The  members 
of  the  Colorado  State  Medical  Society  will  now 
come  to  order  for  the  Sixty-second  Annual  Ses- 
sion. 

“The  first  order  of  business  is  the  installation 
of  the  new  President. 

“We  are  very  fortunate  in  that  we  have  with 
us  at  the  meeting  six  past  Presidents:  Dr.  Leon- 
ard Freeman,  Dr.  Edward  Jackson,  Dr.  P.  R. 
Spencer,  Dr.  Melville  P>lack,  Dr.  George  A.  Boyd, 
and  Dr.  George  Curfman.  I will  request  those  of 
the  past  Presidents  who  are  here  to  escort  the 
new  President  to  the  Chair. 

“It  gives  me  great  pleasure,  gentlemen,  to  in- 
troduce to  you  Dr.  Frank  B.  Stephenson,  Presi- 
de'nt  for  the  coming  year.” 

President  Stephenson:  “It  is  unnecessary  for 
me  to  say  anything  in  the  way  of  expressing  my 
appreciation  of  this  honor  other  than  what  I have 
already  said  a number  of  times.  All  of  you  know. 
I’m  sure,  that  my  appreciation  is  heartfelt  and 
deep. 

“The  first  paper  of  this  meeting  is  entitled 
“Recent  Progress  in  Medicine,”  by  Dr.  Maurice 
Rees,  Dean  of  the  University  of  Colorado  School 
of  Medicine  and  Hospitals.” 

The  paper  was  read  by  the  essayist. 

Papers  were  continued  in  the  following  order: 

“The  Causes  of  Changed  Mortality  Rates,”  read 
by  the  author,  John  B.  Crouch,  M.D.,  Colorado 
Springs. 

“Undulant  Fever  in  Colorado,”  read  by  P. 
Julian  Maier,  M.D.,  joint  author  with  Paul  Con- 
nor, M.D.,  Denver. 

“A  Five  Year  Study  of  Epidemic  Meningitis  in 
Denver,”  read  by  the  author,  B.  B.  Jaffa,  M.D., 
Denver. 

President  Stephenson:  “The  presence  of  the 

next  speaker  is  sponsored  by  the  Colorado  Neu- 
rological Society.  I am  going  to  ask  the  presi- 
dent of  that  Society,  Dr.  George  Johnson,  to  e.s- 
cort  Dr.  Weisenburg  to  the  platform  and  intro- 
duce him.” 

Dr.  Johnson:  “Just  as  the  wandering  Bedouins 
looked  toward  Mecca  for  their  spiritual  guidance, 
those  wanderers  in  the  field  of  American  neurol- 
ogy have  looked  toward  Philadelphia  for  their 
scientific  leadership.  This  is  not  without  cause, 
for  the  establishment  of  the  first  hospital  for 
mental  and  nervous  diseases  in  1732  was  the  es- 
tablishment of  a leadership  which  has  continued 
uninterruptedly  since  that  time. 

“Colorado  has  a direct  obligation  in  addition 
to  the  indirect  influence  which  the  contributions 
from  Philadelphia  have  made  to  the  field  of  neu- 
rology, in  the  leadership  which  has  come  from 
Philadelphia  and  manifested  itself  in  the  early 
organization  of  the  field  of  neurology  in  Colorado 
through  Dr.  Work,  Dr.  Eskridge  and  Dr.  Pershing, 
who  came  directly  from  that  center. 

“With  this  as  a precedent,  the  Colorado  Neu- 
rological Society  is  happy  to  present  to  this  So- 
ciety a leader  from  that  center;  and  it  gives  me 
great  pleasure  to  present  Dr.  Theodore  Weisen- 


*Addresses,  papers,  and  discussions  which 
formed  the  scientific  proceedings  of  the  General 
Meetings  and  which  have  not  been  published  in 
this  or  in  the  November  or  October,  1932,  issues, 
will  be  published  in  succeeding  issues  of  Colorado 
Medicine. 


burg.  Professor  of  Neurology  at  the  Graduate 
Medical  School  of  the  University  of  Pennsylvania 
and  Editor-in-Chief  of  the  Archives  of  Neurology 
and  Psychiatry.” 

Dr.  Weisenburg  then  gave  an  address  entitled 
“A  Discussion  of  Recent  Advances  in  the  Com- 
moner Nervous  Diseases,”  and  it  was  briefly  dis- 
cussed by  Dr.  Philip  Work,  Denver. 

A thirty-minute  intermission  followed. 

After  the  intermission,  the  scientific  program 
was  resumed  as  follows : 

“The  Schilling  Blood  Count,”  by  Royal  H.  Fin- 
ney, M.D.,  and  Josephine  N.  Dunlop,  M.D.,  I’ueblo. 

“Relation  of  Surgeon  and  Insurance  Carrier 
under  the  Workmen’s  Compensation  Act,”  by  AV. 
R.  Waggener,  M.D.,  Denver. 

The  session  thereupon  adjourned  until  2 p.  m. 


2 p.  m.,  September  8,  1932 

First  Vice  President  Goodson  called  the  meet- 
ing to  order  and  read  a telegram  of  greeting  from 
Robert  L.  Parker,  M.D.,  Des  Moines,  Secretary  of 
the  Iowa  State  Medical  Society. 

Chairman  Goodson:  “According  to  the  By-Laws 
of  the  Colorado  State  Medical  Society,  the  Presi- 
dent is  duty  bound  to  give  an  address  before 
the  annual  meeting.  This  is  the  outstanding  event 
of  this  meeting,  and  we  are  gathered  here  at  this 
time  to  do  honor  to  our  President. 

“I  do  not  know  the  subject  of  his  address,  but 
I do  know  that  he  sees  into  things  and  through 
things  with  marked  precision,  and  I am  sure  that 
his  address  will  be  illuminating. 

“I  have  the  pleasure  of  presenting  Dr.  Prank 
B.  Stephenson,  our  President.” 

President  Stephenson:  “I  am  going  to  talk 

about  some  of  the  duties  of  the  profession  this 
afternoon.  This  one  of  giving  an  address  is  one 
of  them,  as  Dr.  Goodson  has  told  you.  I have 
undertaken  it  as  such. 

“On  account  of  my  past  connection  with  the 
Society  in  an  executive  capacity,  I could  not  re- 
frain at  this  time  from  taking  up  a subject  that 
I felt  was  of  practical  importance  to  the  Society. 
At  the  same  time  the  address  is  critical,  and  I 
am  not  sure  that  I am  right  in  everything  I say. 
Some  of  the  ideas  I express  are  my  own ; many 
others  are  ideas  of  other  people.  I am  respon- 
sible for  my  own  ideas  and  what  I have  to  say 
will  not  commit  the  Society  in  any  way.” 

The  Presidential  Address,  “Public  Health  and 
the  Medical  Profession,”  by  Frank  B.  Stephenson, 
M.D.,  Denver,  was  then  delivered. 

The  scientific  program  then  continued  as  fol- 
lows ; 

“The  Health  Examinations  in  Schools,”  by  Ed- 
ward .Jackson,  M.D.,  Denver. 

Chairman  Goodson:  “Dr.  Thomas  D.  Wood, 

a pioneer  in  health  work  at  Columbia  University 
and  now  an  Emeritus  Professor,  is  Chairman  of 
the  Joint  Committee  on  Health  Problems  of  the 
National  Education  Association  and  the  American 
Medical  Association. 

“It  was  Dr.  Wood’s  desire  to  discuss  this  paper 
by  Dr.  Jackson.  He  spends  his  summers  in  Estes 
Park.  Unfortunately  he  had  to  leave  before  the 
time  of  our  meeting,  but  he  has  written  out  a 
discussion  of  this  paper  and  I will  ask  Dr. 
O’Rourke  if  he  will  read  the  discussion.” 

Dr.  O’Rourke  read  the  discussion,  and  Dr. 
Jackson  spoke  in  closing. 

“Iritis ; Its  Cause,  Management  and  Treatment,” 
by  C.  E.  Sidwell,  M.D.,  Longmont. 

“On  the  Management  of  Ocular  Injuries,”  by 
William  C.  Finnoff,  M.D.,  Denver. 
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Dr.  Finnoff  opened  discussion  on  Dr.  Sidwell’s 
paper,  upon  request  of  the  latter.  Others  discuss- 
ing the  two  papers  were  Drs.  Melville  Black,  Den- 
ver, and  Frank  Carroll,  Fort  Collins.  Dr.  Sidwell 
and  Dr.  Finnoff  closed  discussion. 

“The  Treatment  of  Burns,’’  by  N.  A.  Madler, 
M.D.,  of  Greeley.  Read  by  the  author  and  dis- 
cussed by  Doctors  Leonard  Freeman,  Denver; 
Thad  P.  Sears,  Denver;  and  by  Dr.  Madler  in 
closing. 

“The  Clinical  Care  of  Coronary  Disease,’’  read 
by  the  author,  L.  W.  Bortree,  M.D.,  Colorado 
Springs. 

Dr.  N.  A.  Madler,  Greeley:  “After  the  program 
had  been  completed,  it  was  ascertained  that  we 
would  have  the  pleasure  of  having  with  us  today 
Dr.  C.  W.  Green,  Professor  of  Physiology  at  the 
University  of  Missouri,  who  has  done  a great  deal 
of  experimental  work  in  diseases  of  the  coronary 
arteries. 

“Dr.  Green  has  offered  to  discuss  this  paper. 
In  order  to  give  him  plenty  of  time,  I move  that 
the  usual  order  of  allowing  the  speaker  only  five 
minutes  be  dispensed  with  and  that  he  be  given 
ten  or  fifteen  minutes  for  this  discussion.’’ 

Motion  wms  seconded  and  carried. 

Following  Dr.  Green’s  discussion,  the  paper  was 
further  discussed  by  Drs.  C.  N.  Meader,  Denver; 
James  C.  Munch,  Washington,  D.  C.,  and  by  Dr. 
Bortree  in  closing. 

“Mechanism  of  Edema,’’  read  by  the  author, 
Thad  P.  Sears,  M.D.,  Denver,  and  discussed  by 
Doctors  C.  N.  Meader,  Denver;  E.  R.  Mugrage, 
Denver:  R.  W.  Arndt,  Denver;  R.  M.  Fhilwider, 
Fort  Lyon,  and  by  the  author,  in  closing. 

The  session  thereupon  adjourned  until  8:00  P-  m. 


8 p.  m.,  September  8,  1932 

The  session  was  called  to  order  by  President 
Stephenson  at  eight  o’clock. 

President  Stephenson:  “This  meeting  tonight 

was  devised  with  the  idea  of  its  being  a sort 
of  free-for-all.  Every  one  who  is  here  is  privi- 
leged to  join  in  the  discussion  which  will  follow 
the  papers. 

“We  chose  Dr.  C.  E.  Cooper  of  Denver  to  start 
off  the  fireworks  this  evening.  He  will  now  de- 
liver his  paper.’’ 

Dr.  Cooper  read  his  paper  entitled : “Doctor, 
Patient  and  State.’’ 

This  was  followed  by  a paper  by  Mr.  Harvey  T. 
Sethman,  Elxecutive  Secretary,  entitled:  “Eco- 

nomic Do’s  and  Don’t’s  for  the  Medical  Society.” 

Discussion  was  offered  by  Drs.  W.  B.  Yegge, 
Denver;  Thad  P.  Sears,  Denver;  F.  W.  Kenney, 
Denver;  Rudolph  Arndt,  Denver;  Robert  Levy, 
Denver;  Edward  Jackson,  Denver,  Maurice  Rees, 
Denver;  Thad  C.  Brown,  Fort  Collins;  C.  O.  Giese, 
Colorado  Springs;  T.  R.  Love,  Denver;  R.  H. 
Finney,  Pueblo,  and  by  Dr.  Cooper,  in  closing. 

The  meeting  thereupon  adjourned  until  9 o’clock 
Thursday  morning. 


9:20  a.  m.,  September  9,  1932 
President  Stephenson  called  the  meeting  to  or- 
der and  the  scientific  program  was  carried  out  as 
follows : 

“Spastic  Colitis,”  read  by  the  author,  L.  L. 
Hick,  M.D.,  Delta. 

“The  Association  of  Eczema  With  Alteration  in 
Gastric  Secretions,”  read  by  the  author,  O.  S. 
Philpott,  M.D.,  Denver. 

President  Stephenson  next  called  upon  Dr.  F. 
P.  Gengenbach,  representing  the  Rocky  Mountain 
Pediatric  Society,  who  introduced  Dr.  Isaac  A. 


Abt,  Professor  of  Pediatrics  at  the  Northwestern 
University  School  of  Medicine,  Evanston,  111.,  as 
the  guest  of  the  Pediatric  Society. 

“Pneumonia  in  Childhood,”  read  by  the  guest 
essayist,  Isaac  A.  Abt,  M.D.,  Chicago.  The  paper 
was  not  opened  to  discussion. 

An  intermission  of  thirty  minutes  was  taken, 
after  which  the  program  was  resumed  as  follows : 

“Sinus  X-ray  With  Lipiodol,”  by  C.  E.  Earnest, 
M.D.,  Pueblo. 

“Pharyngo-maxillary  Abscess,”  by  Frank  E. 
Palmer,  M.D.,  Sterling. 

“The  Medical  Treatment  of  the  Accessory  Si- 
nus,” by  F.  J.  Peirce,  M.D.,  and  F.  H.  Prior,  M.D., 
Pueblo,  read  by  Dr.  Prior. 

“Progress  in  Otolaryngology,”  by  Robert  Levy, 
M.D.,  Denver. 

The  above  four  papers  were  discussed  by  Drs. 
Prank  R.  Spencer,  Boulder;  J.  J.  Pattee,  Pueblo; 
Harry  L.  Whitaker,  Denver;  Thomas  E.  Carmody, 
Denver;  C.  H.  Darrow,  Denver;  C.  E.  Cooper, 
Denver;  R.  H.  Finney,  Pueblo;  K.  D.  A.  Allen, 
Denver ; Edward  H.  Cary,  Dallas,  Texas,  and  by 
Dr.  Earnest  and  Dr.  Levy,  in  closing. 

The  meeting  thereupon  adjourned  until  2 p.  m. 


2:30  p.  m.,  September  9,  1932 

President  Stephenson  called  the  meeting  to  or- 
der and  the  scientific  program  was  carried  out 
as  follows : 

President  Stephenson:  “The  first  speaker  on 
the  program  is  a guest  from  out  of  the  state  and 
is  brought  here  by  the  Denver  Radiological  Club. 
I am  going  to  ask  the  President  of  that  Club,  Dr. 
Crosby,  to  introduce  the  speaker.” 

Dr.  Leonard  G.  Crosby;  “Mr.  President,  if  this 
were  a radiological  society  there  would  be  no 
need  of  any  introduction. 

“Dr.  Edward  H.  Skinner  is  not  a stranger  to 
this  Society.  He  has  been  our  guest  before.  I 
am  sure  you  are  all  going  to  enjoy  what  he  has 
to  say  as  much  as  if  it  were  a radiological  society. 

“Dr.  Skinner  is  noted  for  certain  qualities  that 
are  at  least  entertaining  and  oftentimes  amusing. 
Whether  we  will  be  blessed  with  much  of  that 
today,  I do  not  know.  All  I know  is  what  I de- 
duce from  the  program.  But  I am  sure  that  you 
will  all  be  interested  and  instructed  by  what 
Dr.  Skinner  has  to  say  and  I take  pleasure  in 
introducing  him  at  this  time.” 

Dr.  Skinner  then  read  a paper  entitled;  “The 
Relation  of  Roentgenology  to  Other  Fields  of 
Medical  Practice.”  The  paper  was  not  opened  to 
discussion. 

“Pneumoperitoneum  in  Treatment  of  Tubercu- 
lous Peritonitis,”  read  by  the  author,  O.  M.  Gil- 
bert, M.D.,  Boulder;  and  discussed  by  Drs.  Gerald 
Webb,  Colorado  Springs,  and  I.  D.  Bronfin,  Den- 
ver. 

“Rest  and  Shot-Bags  in  Pulmonary  Tuberculo- 
sis,” read  by  the  author,  Gerald  B.  Webb,  M.D., 
Colorado  Springs,  and  discussed  by  Drs.  C.  O. 
Giese,  Colorado  Springs;  Leonard  Freeman,  Den- 
ver; I.  D.  Bronfin,  Denver,  and  W.  B.  Yegge,  Den- 
ver. 

“A  Demonstration  of  Normal  and  Pathological 
Nephroptosis,”  read  by  the  author,  Harry  Wear, 
M.D.,  Denver,  and  discussed  by  Drs.  .John  B.  Da- 
vis, Denver;  O.  S.  Fowler,  Denver,  and  by  Dr. 
Wear,  in  closing. 

“General  Principles  in  the  Radiation  Therapy 
of  Tumors,”  read  by  the  author,  W.  W.  Wasson, 
M.D.,  Denver,  and  discussed  by  Drs.  T.  Leon 
Howard,  Denver;  K.  D.  A.  Allen,  Denver;  F.  R. 
Spencer,  Boulder;  Fb'ank  B.  Stephenson,  Denver 
and  by  the  author,  in  closing. 
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The  meeting  thereupon  adjourned  until  7 o’clock 
when  the  banquet  was  to  be  held  at  which  Dr. 
Edward  H.  Cary,  President  of  the  American  Med- 
ical Association,  was  to  be  the  principal  speaker. 


9:15  a.  m.,  September  10,  1932 

President  Stephenson  called  the  meeting  to  or- 
der and  asked  the  Executive  Secretary  to  present 
a summary  of  the  proceedings  of  the  House  of 
Delegates  and  to  announce  the  new  officers  elect- 
ed for  the  current  year.  This  Mr.  Sethman  did. 

The  report  of  the  Committee  on  Necrology  and 
the  introduction  of  newly-elected  officers  were 
postponed  until  later  in  the  proceedings. 

The  scientific  program  was  then  carried  out  as 
follows: 

“Complications  in  the  Treatment  of  Congenital 
Hip  Dislocation,’’  read  by  Robert  Packard,  M.D., 
Denver,  joint  author  with  Hamilton  Barnard,  M.D., 
Denver. 

“Corrective  Treatment  of  Compression  Frac- 
tures of  the  Vertebrae  (Moving  Picture  Demon- 
stration and  Case  Reports),’’  by  Atha  Thomas, 
M.D.,  and  Charles  Sevier,  M.D.,  Denver. 

At  this  time  President  Stephenson  called  upon 
Dr.  S.  D.  Van  Meter  to  read  the  report  of  the 
Committee  on  Necrology,  as  follows: 

REPORT  OF  THE  COMMITTTEE  ON 
NECROLOGY 

Mr.  President  and  Gentlemen : 

“For  some  we  loved,  the  loveliest  and  the  best 
That  from  his  Vintage  rolling  Time  hath  prest. 
Have  drunk  their  Cup  a Round  or  two  before. 
And  one  by  one  crept  silently  to  rest.’’ 

Your  committee  desires  to  request  the  Dele- 
gates to  rise  during  the  reading  of  the  names  of 
those  of  our  brethren  who  have  answered  the  call 
of  the  Great  Physician,  since  our  last  meeting. 

For  them  life  has  been  changed,  not  taken  away, 
and  what  better  can  we  do  than  voice  the  prayer 
of  the  Church,  that  has  transcended  the  ages? 
“Eternal  rest  grant  unto  them  O Lord,  and  may 
perpetual  light  shine  upon  them!’’ 

Frederick  E.  Becker,  Denver,  Jan.  8,  1932. 

Robert  B.  Blackerby,  Tollerburg,  Feb.  5,  1932. 

Frank  J.  Blackmer,  Steamboat  Springs,  Dec.  2, 

1931. 

Eugene  H.  Brown,  Pueblo,  Jan.  24,  1932. 

Frost  C.  Buchtel,  Denver,  May  30,  1932. 

James  F.  Burgin,  Delta,  Nov.  27,  1931. 

E.  C.  Bennett,  Hermosa  Beach,  Calif.,  July  17, 

1932. 

Herbert  E.  Colby,  La  Junta,  June  9,  1932. 

Joseph  P.  Craney,  Denver,  April  9,  1932. 

Allen  C.  Davis,  Lamar,  Aug.  23,  1931. 

Willis  P.  Dooley,  Akron,  March  9,  1932. 

H.  G.  Emery,  Denver,  Feb.  24,  1932. 

E.  E.  Evans,  Fort  Morgan,  March  24,  1932. 

Grayson  C.  Gardner,  La  Junta,  Jan.  20,  1932. 

Charles  A.  Graham,  Denver,  Oct.  22,  1931. 

Burton  B.  Grover,  Colorado  Springs,  July  23, 
1932. 

Merritt  B.  Hook,  Denver,  April  12,  1932. 

Frederick  A.  Jackson,  Salida,  Jan.  25,  1932. 

William  A.  Kickland,  Fort  Collins,  July  7,  1932. 

Fred  E.  McKeeby,  Olney  Springs,  Nov.  12,  1931. 

Lewis  H.  McKinnie,  Colorado  Springs,  Nov.  2, 
1931. 

George  A.  Moleen,  Denver,  June  22,  1932. 

C.  A.  Newland,  Springfield,  Sept.  30,  1931. 

Allen  J.  Nossaman,  Pagosa  Springs,  Oct.  9,  1931. 

Joseph  W.  Pecony,  Denver,  April  7,  1932. 

George  P.  Pipkin,  Pueblo,  Jan.  27,  1932. 

W.  J.  Rothwell,  Utah,  Feb.  4,  1932. 


E.  M.  Sherman,  Holly,  June  15,  1932. 

Will  Howard  Swan,  Colorado  Springs,  Sept.  5, 
1932. 

Herbert  C.  Turrell,  Durango,  Jan.  11,  1932. 

Arthur  R.  Williamson,  Pueblo,  Jan.  7,  1932. 

Roy  E.  IVolfe,  Rocky  Ford,  July  4,  1932. 

COMMITTEE  ON  NECROLOGY, 

By  JOHN  FRANCIS  McCONNBLL, 

Chairman. 

President  Stephenson  then  called  upon  Dr.  Hen- 
ry W.  Wilcox,  President  of  the  Rocky  Mountain 
Orthopedic  Club,  who  introduced  Dr.  Frank  D. 
Dickson  of  Kansas  City,  Mo.,  guest  speaker  spon- 
sored by  the  Orthopedic  Club.  Dr.  Dickson  then 
delivered  his  paper,  entitled  “Low  Back  Injuries 
With  Particular  Reference  to  the  Part  Played  by 
Congenital  Abnormalities.’’ 

“Some  Clinical  Aspects  of  Breast  Tumors,’’  read 
by  the  author,  Ella  A.  Mead,  M.D.,  Greeley. 

“Cholecystectomy  and  Its  Surgical  Pathology,” 
read  by  the  author,  C.  W.  Maynard,  M.D.,  Pueblo. 

“Surgery  of  the  Upper  Abdomen,  With  Special 
Reference  to  Diagnosis  and  Treatment,”  read  by 
the  author,  Louis  V.  Sams,  M.D.,  Denver. 

The  meeting  thereupon  adjourned  until  2 p.  m. 


2 p.  m.,  September  10,  1932 

President  Stephenson  called  the  meeting  to  or- 
der and  the  scientific  program  proceeded  as  fol- 
lows: 

“The  Obliterating  Appendix  as  a Cause  of  Dis- 
turbances Connected  With  Abdominal  Nerves  and 
Lymphatics,”  read  by  the  author,  Leonard  Free- 
man, M.D.,  Denver,  and  discussed  by  Drs.  P.  J. 
McHugh,  Fort  Collins,  and  Frank  B.  Stephenson, 
Denver. 

“Factors  Affecting  the  Mortality  in  Acute  Ap- 
pendicitis,” read  by  the  author,  George  B.  Pack- 
ard, M.D.,  Denver. 

“Cystic  Degeneration  of  the  Appendix;  Report 
of  Three  Cases,”  read  by  the  author,  L.  E.  Likes, 
M.D.,  Lamar. 

The  two  papers  were  discussed  by  Drs.  Leonard 
Freeman,  Denver ; O.  M.  Gilbert,  Boulder;  Edwin 
W.  Knowles,  Greeley;  Morris  J.  Baskin,  Denver; 
O.  S.  Fowler,  Denver,  and  by  Dr.  Likes,  in  closing. 

“Obstetrics  From  the  Standpoint  of  the  Gen- 
eral Practitioner,”  read  by  the  author,  C.  T. 
Knuckey,  M.D.,  Lamar. 

“Uterine  Hemorrhage,”  read  by  William  H.  Hal- 
ley, M.D.,  Denver,  joint  author  with  P.  W.  White- 
ley,  M.D.,  Denver. 

“Local  Anesthesia  in  Thyroid  Surgery,”  read 
by  the  author,  Virginia  C.  Van  Meter,  M.D.,  Den- 
ver. 

“Means  and  Methods  of  Goiter  Prophylaxis,” 
read  by  the  author,  Marcus  O.  Shivers,  M.D.,  Colo- 
rado Springs. 

The  two  papers  were  discussed  by  Drs.  Arnold 
Minnig,  Denver;  O.  S.  Fowler,  Denver ; S.  D.  Van 
Meter,  Denver,  and  by  Dr.  Shivers,  in  closing. 

President  Stephenson:  “We  will  now  officially 
adjourn  the  1932  session  of  the  Colorado  State 
Medical  Society.” 

ADJOURNMENT. 


Registration  Statistics 

Members,  294;  Guests,  7;  Visitors,  39;  Exhibit- 
ors, 34;  Total,  374  (These  figures  exclusive  of 
Woman’s  Auxiliary  and  women  visitors  not  doc- 
tors). 

The  foregoing  minutes  of  the  House  of  Dele- 
gates and  the  General  Meetings  are  hereby  tp- 
spectfullv  submitted  to  the  Society. 

HARVEY  T.  SETHMAN, 

Executive  Secretary. 
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MEDICAL  SOCIETIES 



ARKANSAS  VALLEY  MEDICAL  ASSOCIATION 

The  fall  meeting  of  the  Arkansas  Valley  Medi- 
cal Association  was  held  at  the  Harvey  House  in 
La  Junta  on  Saturday,  November  5. 

Dr.  O.  D.  Groshart,  president  of  the  Otero 
County  Medical  Society,  which  was  host  to  the 
Association,  called  the  meeting  to  order,  since 
the  president.  Dr.  R.  C.  Cook  of  Fort  Lyon,  had 
been  transferred  out  of  the  state  by  the  Veterans’ 
Bureau,  and  the  Vice  President,  Dr.  R.  E.  Wolfe 
of  Rocky  Ford,  died  some  months  previously. 
Dr.  Groshart  was  elected  president  to  fill  the 
unexpired  term. 

Scientific  sessions  were  held  throughout  the 
day,  followed  by  a banquet  and  dance  for  all 
members,  guests,  and  their  ladies.  A number  of 
general  scientific,  x-ray,  and  commercial  exhibits 
added  to  the  variety  of  the  session.  The  ladies 
were  entertained  throughout  the  day  by  the 
Woman’s  Auxiliary  of  the  Otero  County  Society. 

Dr.  Arthur  E.  Hertzler  of  Halstead,  Kan.,  w'as 
the  invited  guest  of  the  meeting  and  spoke  at 
the  afternoon  session  on  “The  Present  Status  of 
Knowledge  Regarding  Thyroid  Disease  and  Its 
Treatment,  with  Special  Reference  to  the  View- 
point of  the  General  Practitioner.” 

Other  papers  on  the  program  were  “Spinal 
Anesthesia,”  by  Dr.  Thomas  J.  Cooper  of  La 
Junta;  “Sinus  Diagnosis,  Illistrated  with  the  Aid 
of  X-ray  Films,”  by  Dr.  C.  E.  Earnest  of  Pueblo; 
“Embryonal  Carcinoma  of  the  Testicle,  Illus- 
trated,” by  Dr.  Lannlng  E.  Likes  of  Lamar ; 
“Mental  Deficiency  in  Children,”  by  Dr.  John  A. 
Schoonover  of  Denver;  “A  Review  of  the  Polio- 
myelitis Situation  in  Otero  County  for  the  Past 
Five  Years,  with  Demonstration  of  Ten  Cases,” 
by  Dr.  G.  E.  Calonge  of  La  Junta,  and  “Recent 
Development  in  the  Management  of  Diseases  of 
the  Hematopoietic  System,”  by  Dr.  K.  D.  A.  Allen 
of  Denver. 

♦ * * 

BOULDER  COUNTY 

The  regular  monthly  meeting  of  the  Boulder 
County  Medical  Society  was  held  at  the  Boulder- 
ado  Hotel,  November  10,  proceeded  by  a dinner. 
Dr.  Claude  E.  Cooper  of  Denver  was  guest  speak- 
er. Dr.  Cooper  gave  a talk  on  “The  Doctor, 
Patient  and  State.” 

M.  L.  JOHNSON,  Secretary. 

4;  * 

FREMONT  COUNTY 

A moving  picture  “Cancer  of  the  Skin,”  from 
the  American  Journal  of  Cancer  in  New  York, 
was  shown  at  the  November  24  meeting  of  the 
Fremont  County  Medical  Society  held  in  Canon 
City. 

ARCHIE  BEE,  Secretary. 

>i( 

LARIMER  COUNTY 

Dr.  John  Andrew  of  Longmont  was  the  princi- 
pal speaker  at  the  regular  meeting  of  the  Lari- 
mer County  Medical  Society  held  November  2 
at  the  Lovelander  Hotel,  Loveland.  Dr.  Andrew 
spoke  on  “Heart  Disease.” 

C.  E.  HONSTEIN,  Secretary. 

* * * 

MESA  COUNTY 

Drs.  C.  W.  Reed  and  J.  E.  Ford  of  Grand  Junc- 
tion were  the  principal  speakers  at  the  October 
18  meeting  of  the  Mesa  County  Medical  Society 


4!)r, 

held  at  the  LaCourt  Hotel.  Dr.  Reed  spoke  on 
“Recent  Advances  in  Therapeutics”  and  Dr.  Ford 
on  “Cardiac  Tragedy.” 

V.  T.  DEWAR,  Secretary. 

* * * 

NORTHWESTERN  COLORADO 

The  regular  meeting  of  the  Northwestern  Colo- 
rado Medical  Society  was  held  October  27  at  the 
Billings  Hotel,  Oak  Creek.  Dr.  A.  C.  Sudan  who 
was  a delegate,  gave  a report  of  the  Estes  Park 
Annual  Meeting.  Dr.  Fiank  B.  Stephenson,  Presi- 
dent and  Mr.  Harvey  T.  Sethman,  Executive  Sec- 
retary, were  guests.  Mr.  Sethman  was  the  prin- 
cipal speaker  of  the  evening,  talking  on  the  work 
of  the  Public  Policy  Committee  and  the  Political 
Campaign.  The  wives  of  the  doctors  were  pres- 
ent at  the  dinner  and  held  a special  meeting  later 
in  the  evening. 

DUANE  TURNER,  Secretary, 

* • * 

PUEBLO  COUNTY 

The  Pueblo  County  Medical  Society  held  its 
first  regular  meeting  November  1,  at  the  Hotel 
Congress.  The  Scientific  program  consisted  of  a 
paper  by  Dr.  J.  D.  Geissinger  on  “Asphyxia 
Neonatorum.” 

The  second  regular  meeting  of  the  Pueblo 
County  Medical  Society  was  held  Tuesday,  No- 
vember 15,  at  the  Hotel  Congress.  Dr.  J.  S.  Nor- 
man was  the  principal  speaker  of  the  evening 
presenting  a paper  on  “Traumatic  Surgery  of 
the  Extremities,”  accompanied  by  moving  pic- 
tures. 

L.  L.  WARD,  Secretary. 


COLORADO  OPHTHALMOLOGICAL 
SOCIETY 

October  15,  1932 
Dr.  E.  M.  Marbourg,  Presiding 


Dr.  E.  R.  Neeper  presented  a case  of  corneal 
scars  from  chicken-pox  in  which  vitreous  floaters 
were  marked.  Dr.  E.  R.  Neeper  also  presented 
a case  of  senile  cataract  in  an  old  colored  lady. 

Dr.  G.  H.  Stine  presented  a case  of  Groenouw’s 
degeneration  of  the  cornea,  a case  of  a cataract 
and  questionable  siderosis,  and  a case  of  a con- 
junctival and  episcleral  giant  cell  tumor. 

Dr.  R.  W.  Danielson  presented  a case  of  old 
uveitis,  macular  degeneration,  and  chiasmal 
arachnoiditis. 

Dr.  E.  R.  Neeper  reported  a case  of  a pterygium 
with  several  imbedded  cilia. 

R.  W.  DANIELSON,  Secretary. 


“CANCER  SPECIALIST"  CONVICTED 

John  Lindgren,  a farmer  residing  near  Golden 
who  has  been  posing  as  a cancer  specialist  for  a 
number  of  years,  was  brought  to  trial  in  the  Dis- 
trict Court  of  Jefferson  County  late  in  November 
on  a complaint  of  the  State  Board  of  Medical 
Examiners  on  the  charge  of  practicing  medicine 
without  a license.  The  evidence  showed  that  he 
had  collected  $150.00  from  one  John  Walma  for 
two  applications  of  salve  to  a sore  on  Walma’s 
lip  and,  after  a few  days,  had  removed  a “cancer, 
roots  and  all.”  Lindgren's  defense  was  that  he 
had  not  prescribed  the  medicine  but  Walma  asked 
for  it  on  the  recommendation  of  other  users ; that 
he  sold  the  medicine  to  Walma  for  the  agreed 
price  and  the  application  of  it  to  the  lip  was  a 
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gratituitous  service  rendered  upon  request  after 
the  business  transaction  was  closed.  The  jury 
refused  to  accept  this  explanation  and  found  Lind- 
gren  guilty.  Time  was  allowed  for  a motion  for 
a new  trial. 


- 

COLORADO  NEWS  NOTES 



Colorado  Medicine  would  like  to  see  its  column  of 
personal  News  Notes  expand  into  a page  or  more.  Send 
in  the  items  you  would  like  to  have  your  friends  in  other 
parts  of  the  state  read.  Notes  from  Denver  usually  are 
in  the  majority,  simply  because  members  in  other  cities 
fail  to  send  in  their  items.  Notes  for  this  column  should 
reach  the  office  of  Colorado  Medicine  by  the  20th  of 
■each  month,  for  inclusion  in  the  next  month’s  issue. 

* * « 

COLORADO  SPRINGS— Dr.  W.  A.  Campbell,  Jr., 
and  Dr.  E.  L.  Timmons  of  Colorado  Springs 
were  admitted  to  membership  in  the  Ameri- 
can College  of  Surgeons  at  the  meeting  held 
in  St.  Louis,  October  17  to  21. 

DENVER — A corrected  list  of  Fellows  admitted 
to  membership  in  the  American  College  of 
Surgeons  at  its  annual  meeting  in  St.  Louis, 
October  17  to  21,  received  after  our  Novem- 
ber issue  went  to  press,  contains  the  follow- 
ing names : Doctors  Morris  Weiner,  Robert 

M.  Shea,  Louis  V.  Sams,  Duval  Prey,  George 
B.  Kent,  Edward  L.  Harvey  and  T.  E.  Beyer. 
DENVER — Major  General  Robert  U.  Patterson, 
Surgeon  General  of  the  United  States  Army, 
spent  several  days  in  Denver  during  Novem- 
ber, inspecting  Pitzsimons  Hospital  and  mak- 
ing tentative  plans  for  the  construction  of 
permanent  buildings  to  replace  the  hastily 
built,  war  time  units  of  that  institution. 
DENVER — In  the  recent  general  election.  Dr.  M. 
D.  Currlgan  of  Denver  was  chosen  for  Regent 
of  the  State  University. 

DENVER — Dr.  Edward  Delehanty  has  been  pro- 
moted to  the  chair  of  Neurology,  Medical  De- 
partment, Colorado  University,  occupied  for 
many  years  by  the  late  Dr.  George  A.  Moleen. 
DENVER — Dr.  Casper  F.  Hegner  has  been  se- 
lected one  of  the  Board  of  District  Governors 
of  the  American  College  of  Surgeons. 
DENVER^ — Dr.  Douglas  W.  Macomber  and  Mr. 
Harvey  T.  Sethman  attended  the  Annual 
Conference  of  Secretaries  of  Constitutent 
State  Medical  Associations,  held  in  Chicago, 
November  18  and  19. 

LA  JUNTA — Dr.  Ralph  S.  Johnston  of  La  Junta 
was  admitted  to  membership  in  the  American 
College  of  Surgeons,  at  the  meeting  held  in 
St.  Louis,  October  17  to  21. 

OAK  CREEK — Dr.  James  H.  Cole  of  Oak  Creek 
visited  Denver  on  professional  business  No- 
vember 14. 

SALIDA — Dr.  C.  Rex  Fuller  of  Salida  was  ad- 
mitted to  membership  in  the  American  Col- 
lege of  Surgeons  at  the  meeting  held  in  St. 
Louis  October  17  to  21. 
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WOMAN’S  AUXILIARY 

NATIONAL  PRESIDENT  OF  THE  AUXILIARY 
DIES 


The  grievous  word  of  the  death  of  Mrs.  Walter 
.Tackson  Freeman,  president  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association, 
was  received  October  27.  Mrs.  Freeman  died  in 
the  Orthopedic  Hospital  in  Philadelphia  after  an 
illness  of  three  weeks.  Funeral  services  were 
held  in  Holy  Trinity  Church  in  that  city  Satur- 
day, October  29. 

The  daughter  of  a physician,  the  widow  of  a 
physician,  and  the  mother  of  two  physicians,  the 
life  and  interests  of  Mrs.  Freeman  were  pecu- 
liarly closely  allied  to  the  medical  profession. 
Her  father  was  Dr.  W.  W.  Keen,  called  “the 
grand  old  man  of  the  medical  profession.”  Her 
husband,  who  died  in  December,  1920,  was  pro- 
fessor emeritus  of  laryngology  at  the  Philadelphia 
Polytechnic  Post  Graduate  School. 

Mrs.  Freeman  was  unanimously  elected  head 
of  the  Woman’s  Auxiliary  in  June,  1931.  A stu- 
dent of  colonial  history  and  art,  she  was  inti- 
mately acquainted  with  art  museums  and  their 
exhibits  in  all  parts  of  the  world.  Five  sons  and 
two  daughters  survive. 

The  Woman’s  Auxiliary  to  the  American  Med- 
ical Association  has  lost  an  inspiring  and  able 
leader,  the  medical  profession  an  understanding 
and  devoted  friend. 


NEWS  OF  COUNTIES 


The  Mesa  County  Auxiliary  has  fourteen  mem- 
bers. Meetings  are  held  on  the  third  Tuesday 
of  the  month. 

The  San  Juan  Basin  Woman’s  Medical  Auxil- 
iary meets  on  the  second  Wednesday  of  January, 
March,  May,  July,  September,  and  November. 
There  are  thirteen  paid  up  members.  Due  to  the 
fact  that  their  membership  is  widely  scattered, 
for  the  present  they  must  remain  a purely  social 
organization.  A postponed  meeting  was  held  in 
Durango  on  September  24.  Although  as  an  or- 
ganization, they  do  not  do  any  health,  educational 
or  philanthropic  work,  each  member  assists  indi- 
vidually in  her  own  town  with  any  activity  of 
this  kind  which  may  be  in  progress. 

The  Weld  County  Auxiliary  meets  in  Septem- 
ber, November,  February,  and  May.  They  have 
twenty-one  paid  up  members.  Their  plans  are 
social  and  educational.  Auxiliary  members  take 
their  turn  in  introducing  the  doctor  who  is  to 
give  the  lecture  on  the  educational  program  over 
the  radio.  This  Auxiiiary  decided  at  the  Sep- 
tember meeting  to  belong  to  the  Needlework 
Guild,  each  member  bringing  two  new  garments 
to  the  November  meeting. 

Pueblo  holds  three  meetings  a year  which  are 
usually  luncheon  meetings.  They  have  thirty- 
seven  members.  Pueblo  also  belongs  to  the 
Needlework  Guild  and  plans  to  do  more  work 
than  last  year  because  of  the  greater  demand. 

The  Denver  County  Auxiliary’s  November 
meeting  consisted  of  a card  party  to  raise  the 
annual  funds  for  the  student  loan  fund.  This 
card  party  is  usually  held  in  February,  but  feel- 
ing that  the  money  is  needed  much  earlier  this 
year,  it  was  voted  to  hold  it  in  November. 
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Colorado  State  Medical  Society 
Officers,  1932-1933 

President;  Frank  B.  Stephenson,  Denver. 

President-elect:  Gerald  B.  Webb,  Colorado  Springs. 

Vice  Presidents:  First,  Walter  W.  King,  Denver;  Sec- 

ond, Lawrence  L.  Hick,  Delta;  Third,  B.  Franklin 
Blotz,  Rocky  Ford;  Fourth,  William  P.  Gasser,  Love- 
land. 

Constitutional  Secretary:  Lorenz  W.  Frank,  Denver. 

Treasurer:  Leo  W.  Bortree,  Colorado  Springs. 

(The  above  officers  constitute  the  Board  of  Trustees 
of  the  Society.) 

Executive  Secretary:  Mr.  H.  T.  Sethman,  656-658  Met- 
ropolitan Bldg.,  Denver.  Telephone  KEystone  0870. 

Delegates  to  American  Medical  Association:  Senior, 

Crum  Epler,  Pueblo;  Alternate,  J.  N.  Hall,  Denver; 
Junior,  John  W.  Amesse,  Denver;  Alternate,  A.  J. 
Markley,  Denver. 

Councillors:  Term  Expires 

District  No.  1 Ella  A.  Mead,  Greeley- 1935 

District  No.  2 G.  P.  Lingenfelter,  Denver 1934 

District  No.  3 George  D.  Andrews,  Walsenburg 

(Chairman)  1933 

District  No.  4 W.  W.  Crook,  Glenwood  Springs  1936 
District  No.  5 A.  L.  Burnett,  Durango 1937 


Standing  Committees,  1932-1933 

Credentials:  Lorenz  W.  Frank,  Denver,  Chairman;  W. 

A.  Campbell,  Colorado  Springs;  Harold  T.  Low, 
Pueblo. 

Scientific  Work:  G.  Burton  Gilbert,  Colorado  Springs, 

Chairman;  C.  S.  Bluemel,  Denver;  James  J.  Waring, 
Denver. 

Arrangements:  John  B.  Crouch,  Colorado  Springs, 

Chairman;  T.  R.  Knowles,  Colorado  Springs;  John 

B.  Hartwell,  Colorado  Springs. 

Public  Policy : Walter  W.  King,  Denver,  Chairman ; 

H.  R.  McKeen,  Denver,  Vice  Chairman;  Edward 
Delehanty,  Denver;  Gerrit  Heusinkveld,  Denver;  A. 
L.  Beaghler,  Denver;  W.  W.  Harmer,  Greeley;  O. 
D.  Groshart,  La  Junta;  L.  L.  Ward,  Pueblo;  A.  C. 
Holand,  Colorado  Springs;  F.  B.  Stephenson,  Denver, 
ex-officio;  L.  W.  Frank,  Denver,  ex-officio;  Mr.  H. 
T.  Sethman,  Denver,  ex-officio. 

Publication:  C.  F.  Kemper,  Denver,  Chairman;  C.  S. 

Bluemel,  Denver;  William  H.  Crisp,  Denver. 

Medical  Defense:  W.  W.  Wasson,  Denver,  Chairman; 

C.  F.  Hegner,  Denver;  T.  D.  Cunningham,  Denver. 

Medical  Education  and  Hospitals:  C.  N.  Meader,  Den- 

ver, Chairman;  K.  D.  A.  Allen,  Denver;  H.  A.  Black, 
Pueblo. 

Library  and  Medical  Literature:  E.  D.  Downing, 

Woodmen,  Chairman;  Carbon  Gillaspie,  Boulder;  F. 
W.  Kenney,  Denver. 

Co-operation  With  Allied  Professions : Harry  S.  Finney, 
Denver,  Chairman;  George  R.  Warner,  Denver; 
John  Andrew,  Longmont. 

Medical  Economics:  C.  E.  Cooper,  Denver,  Chairman; 

B.  B.  Blotz,  Rocky  Ford;  Philip  Hillkowitz,  Denver. 
Necrology:  G.  M.  Blickensderfer,  Denver,  Chairman; 
John  F.  McConnell,  Colorado  Springs;  Lee  Bast, 
Delta. 

Special  Committees,  1932-1933 

Postgraduate  Clinics:  Maurice  H.  Rees,  Denver,  Chair- 
man; O.  M.  Gilbert,  Boulder;  C.  E.  Harris,  Wood- 
men; Nolie  Mumey,  Denver;  G.  E.  Cbeley,  Denver. 


Workmen’s  Compensation  Affairs:  A.  S.  Cecchini,  Den- 
ver, Chairman;  L.  G.  Crosby,  Denver;  W.  R.  Wag- 
gener,  Denver;  J.  D.  Carey,  Fort  Collins;  Lanning 
E.  Likes,  Lamar. 

Veterans’  Legislation:  J.  W.  Amesse,  Denver,  Chair- 

man; E.  B.  Liddle,  Colorado  Springs;  (Trum  Epler, 
Pueblo;  L.  H.  Winemiller,  Denver;  Louis  V.  Sams, 
Denver. 

Advisory  to  the  School  of  Medicine:  John  S.  Bouslog, 
Denver,  Chairman;  N.  A.  Madler,  Greeley;  C.  O. 
Giese,  Colorado  Springs;  C.  E.  Sidwell,  Longmont; 

T.  D.  Cunningham,  Denver. 

State  Registration  Fee:  R.  W.  Arndt,  Denver,  Chair- 
man; Frank  E.  Rogers,  Denver;  T.  E.  Beyer,  Denver. 

Constituent  Societies 
Meeting  Dates;  Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 
secretary,  W.  C.  Crysler,  Littleton. 

Boulder  CoMwty— Second  Thursday;  secretary,  Mar- 
garet L.  Johnson,  Boulder. 

Chaffee  County— First  Tuesday  of  each  month;  sec- 
retary, G.  W.  Larimer,  Salida. 

Crowley  County — Second  Tuesday  of  each  month; 
secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County — Last  Friday  of  each  month;  secretary, 
Lee  Bast,  Delta. 

Denver  County— First  and  third  Tuesday  of  each 
month;  secretary,  H.  I.  Barnard,  Denver. 

El  Paso  County — Second  Wednesday  of  each  month; 
secretary,  W.  A.  Campbell,  Jr.,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each  month; 
secretary,  Archie  Bee,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month; 
secretary,  R.  B.  Porter,  Glenwood  Springs,  Colo. 

Huerfano  County — Third  Thursday  of  each  month, 
secretary,  J.  M.  Lamme,  Walsenburg,  Colo. 

Kit  Carson  Cowwty— Quarterly,  first  Monday  of  De- 
cember, March,  June  and  September;  secretary,  Walter 
C.  Keller,  Genoa. 

Lake  County-First  Thursday  of  each  month;  secre- 
tary, J.  C.  Strong,  Leadville. 

Larimer  County— First  Wednesday  of  each  month; 
secretary,  C.  E.  Honstein,  Fort  Collins. 

Las  Animas  County-First  Friday  of  each  montli; 
secretary,  C.  O.  McClure,  Trinidad. 

Mesa  County — First  Tuesday  of  each  month;  secie- 
tary,  H.  M.  Tupper,  Grand  Junction. 

Montrose  County — First  Thursday  of  each  month, 
secretary,  C.  E.  Lockwood,  Montrose. 

Morgan  County — Last  Monday  of  each  month;  secre- 
tary, Paul  E.  Woodward,  Fort  Morgan. 

Northeast  Colorado — Second  Thursday  in  each 

month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of  eadi 
month;  secretary,  Duane  Turner,  Steamboat  Springs. 

Otero  County — Second  Thursday  of  each  month; 
secretary,  C.  E.  Morse,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quarter;  sec- 
retary, R.  J.  Rummell,  Lamar,  Colo. 

Pueblo  County — First  and  Third  Tuesday  of  each 
month;  secretary,  L.  L.  Ward,  Pueblo. 

San  Juan — Second  Saturday,  January  and  alternate 
months;  secretary,  R.  L.  Downing,  Durango. 

San  Luis  Valley — Fifteenth  of  each  month;  secretary, 
Sidney  .\nderson,  Alamosa. 

Weld  County — First  Monday  of  each  month;  secre- 
tary, Tracy  D.  Peppers,  Greeley,  Colo. 
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AGUILAR,  COLORADO 


Name 

Horsky,  Brooke  

Address 
Aguilar  

Telephone 
Agiiila.r  2.^ 

Society 

McClelland,  M.  A 

...  Aguilar  .. .. 

Aguilar  6 

Crawford,  M.  L..._  ...  

Akron  . .. 

AKRON,  COLORADO 

Akron  16-W 

Denver 

ALAMO,  COLORADO, 

Whitehouse,  William  N 

-Walsenburg  020-J3 

Diierfano 

ALAMOSA,  COLORADO 

Anderson,  Sidney  

..Physicians’ 

Building 

Alamo<;q  .til 

San  Luis  Valley 

Davies,  John  D. 

- Alamosa  ... 

Alamosa  545 

San  T.iii^  Valley 

Davlin,  C.  A. 

MacDonald  Bldg. 

Alamosa  75 

San  Luis  Valley 

Day,  R.  J 

Leeion  Bide.  

Alamn^a  (S27 

San  T.iii";  Valley 

Dwver,  P.  K. 

Phvsicians’ 

Bldg 

Alamri'^a  All 

San  T.iiia  Valley 

Herriman,  L.  L 

Physicians’ 

Bldg. 

Alqmn<;a  46 

.San  T.iiis  Valley 

Rupert,  j.  K. 

Elks  Bldg. 

-Alamosa  22— 

San  Luis  Valley 

Hurley,  J.  R.  

.Antonito  _ 

ANTONITO,  COLORADO 

Antonito  3-J 

...San  Luis  Valley 

Keller,  C.  J.  .. 

Arriba 

ARRIBA,  COLORADO 

Arriba  14 

Kit  Carson 

Dill,  R.  D. 

ARVADA,  COLORADO 

Arvada  105 

Denver 

Twining,  W.  H. 

Aspen 

ASPEN,  COLORADO 

.Aspen  83  ... 

Garfield 

Anderson,  .A 

-Ault 

AULT,  COLORADO 

Ault  58 

Weld 

McCain,  A.  C 

Ault  

.Ault  1-W 

Weld 

BERTHOUD,  COLORADO 

Hardesty,  W.  B Berthoud  Berthoud  48  __Larimer 

Howell,  J.  D .Berthoud  Berthoud  55 Larimer 

McCarty,  D.  W Berthoud  —Berthoud  16-J2  Larimer 


BOULDER,  COLORADO 

Alexander,  Harry  A Physicians  Bldg.  Boulder 

Baird,  VV.  J Physicians  Bldg.  Boulder 

Bonham,  C.  D Physicians  Bldg.  Boulder 

Cattermole,  George  H First  National  Bank  bldg Boulder 

Farrington,  F.  H Mercantile  Bank  Bldg Boulder 

Farrington,  Paul  R Mercantile  Bank  Bldg Boulder 

Fischer,  V.  B._ Mercantile  Bank  Bldg Boulder 

Gilbert,  O.  M... -Physicians  Bldg.  Boulder 

Gillaspie,  Carbon  First  National  Bank  Bldg Boulder 

Graf,  Carl  H. Physicians  Bldg.  Boulder 

Green,  H.  A 4th  & Mapleton Boulder 

Hartzell,  H.  W Boulder-Colorado  Sanitarium  Boulder 

Heufton,  H.  H ...First  Natonial  Bank  Bldg Boulder 

Johnson,  Margaret  L Boulderado  Hotel  Boulder 

McCabe,  F.  H __764  15th  St..._ Boulder 

Muenzinger,  Florence  W 963  7th  St ..Boulder 

Queal,  E.  B. Physicians  Bldg Boulder 

Reed,  W.  K.... Physicians  Bldg Boulder 

Rockwell,  O Boulder-Colorado  Sanatorium  Boulder 

Spencer,  F.  R.  Phy.sicians  Bldg.  Boulder 


104  Boulder 

834W Boulder 

50W  Boulder 

164  Boulder 

246  Boulder 

246  Boulder 

641W —-Boulder 

104  Boulder 

27W  Boulder 

232  Boulder 

1800  Boulder 

1800  Boulder 

27W  Boulder 

322  Boulder 

634 Boulder 

1240J Boulder 

152W  - .Boulder 

1848W Boulder 

1800  . Boulder 

23  - Boulder 


BRIGHTON,  COLORADO 

Hotchkiss,  W.  K. Brighton  ....  Brighton  104\V  Denver 

BROADMOOR,  COLORADO 

Joy,  Homer  T Broadmoor  ..Main  1537.. El  Paso 


♦Every  effort  has  been  made,  up  to  the  moment  of  going  to  press,  to  present  this  directory 
with  absolute  accuracy.  To  this  end,  final  proof  was  checked  with  the  latest  information  lists  of 
the  Mountain  States  Telephone  Company  and  the  U.  S.  Postoffice  at  Denver.  If  an  error  exists 
it  is  due  to  a change  of  address  or  telephone  number  not  reaching  the  agencies  through  which 
the  list  has  been  verified. 
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Name 

Eakins,  C.  F—. 

Hildebrand,  P.  R-- 
Lusby,  A.  C 


Lorimer,  Hugh  F 

Chandler,  Gilbert  B. 
Patterson,  R.  F 


Address 
-Brush  — 
..Brush  _. 
-Brush  ... 

-Byers  _ 

-Calhan 

.Campo  . 


Telephone 
.Brush  62J 


Brush  SOW  

....Brush  6J 


Society 
. Morgan 
. Morgan 
Morgan 


BYERS,  COLORADO 


CALHAN,  COLORADO 


.Byers  13  


.Calhan  lOW  


-.Denver 
El  Paso 


CAMPO,  COLORADO 


-Call  Long  Distance Prowers 


Bee,  Archie 

Graves,  C.  H..... 
Graves,  H.  C — 
Hinshaw,  J.  D... 
Holmes,  R.  E. 

Lynch,  E.  B 

Maxwell,  J.  G... 

Shoun,  D.  A 

Shoun,  J.  G — 
Webb,  E.  C.  --. 
Wyatt,  Kon  — 

Tubbs,  W.  R.  _. 


Palmer,  W.  A — 
Aust,  T.  H 


CANON  CITY,  COLORADO 

-417  Macon  Ave Canon 

.602  Macon  Ave Canon 


.602  Macon  Ave._ 
.116  No.  7th  St..._ 


-Sth  & Greenwood  Ave. 

-Apex  Bldg. 

-Apex  Bldg.  

-Apex  Bldg.  

-Apex  Bldg 

-Apex  Bldg.  

-Postoffice  Bldg.  


Canon 

Canon 

Canon 

Canon 

— Canon 

Canon 

Canon 

Canon 

Canon 


City  70 

City  320 

City  320 

City  142 

City  30 

City  388W  -- 

City  34J 

City  475 

City  47S 

City  102 

City  286J 


-Fremont 

Fremont 

-P'remont 

..Fremont 

Fremont 

-Fremont 

Fremont 

-Fremont 

-Fremont 

.Fremont 

.Fremont 


-Carbondale 


CARBONDALE,  COLORADO 


-Carbondale  35 


CASTLE  ROCK,  COLORADO 

Castle  Rock  —Castle  Rock  27J.. 

CEDAREDGE,  COLORADO 

-Cedaredge  Cedaredge  


-Garfield 
—Denver 
- - Delta 


Carmichael,  E.  K.... 
Greenfield,  Lewis  J.. 


-Center 

-Center 


CENTER,  COLORADO 


-Center  4w 

-Center  7 


San  Luis  Valley 

...San  Luis  Valley 


Butterbaugh,  W.  S.... 

Pitney,  Orville  

Myers,  L.  N 


CHANDLER,  COLORADO 

-Chandler  Call  Long  Distance Fremont 

CHERAW,  COLORADO 

-Cheraw  Cheraw  37-F3  Otero 

CHEYENNE  WELLS,  COLORADO 

-Cheyenne  Wells  Cheyenne  Wells  103 Garfield 


Watson,  W.  V 

Zeigle,  Henry  H... 
Zinke,  Wm.— 


COLLBRAN,  COLORADO 


-Collbran  13-J4. 

-Collbran  41  

-Collbran  


Allen,  L.  R 

Baker,  Fred  R 

Bancroft,  G.  W._ 


Beeson,  H.  B Ferguson  Bldg.  — 

Boisservain,  C.  H Colorado  College 

Bortree,  L.  W Ferguson  Bldg. 

Boyd,  G.  A 


—Collbran 

Collbran  

Collbran  

COLORADO  SPRINGS,  COLORADO 

—Ferguson  Bldg.  Main  1820 

—Burns  Bldg Main  4477 

—Ferguson  Bldg.  Main  2259 

Main  1391_ 

Main  2449 

- Main  3181 


Mesa 

Mesa 

— Mesa 


Brady,  E.  J 

Brobeck,  V.  H 

Brown,  J.  H... 

Brown,  L.  G... 


-Exchange  National  Bank  Bldg Mam  803  . 

-Colorado  Springs  Psychopathic  Hospital Main  3703 

-Ferguson  Bldg.  Main  126  . 

-Bums  Bldg.  Main  45  ... 

-707  No.  Cascade  Ave Main  1999 


Campbell,  William  A Exchange  National  Bank  Bldg Main  104  

Chapman,  E.  N 1101  N.  Tejon  St Main  2160 

Chapman,  S.  J Bums  Bldg.  Main  781  

Coghlan,  J.  T 204  First  National  Bank  Bldg Main  753  ..... 

Conway,  L.  A Ferguson  Bldg.  ..Main  4160  ... 

Corlett,  T.  G First  National  Bank  Bldg Main  753  

Crouch,  J.  B Ferguson  Bldg.  Main  4160  — 

Cunning,  J.  E Bums  Bldg Main  444 

Dennis,  F.  L 301  Ferguson  Bldg .Main  4650M. 

Drea,  W.  F Burns  Bldg.  Main  961  


El 

El 

El 

El 

El 

- -El 

El 

El 

El 

El 

El 

El 

El 


Dworak,  F.  E 

Evans,  T.  J 

Faust,  F.  A 

Forster,  A.  M ... 

Gardiner,  C.  F 

Giese,  C.  O 

Gilbert,  George  B.. 


-First  National  Bank  Bldg..— 
-Crestone  Heights  Sanitarium.. 


Main  691 

Main  407 


819  N.  Nevada  Ave Main  687  

Cragmor  Sanatorium  .Main  122  

1112  No.  Cascade  Ave Main  127  

316  Ferguson  Bldg Main  4160 

402  Burns  Bldg Main  1212  


El 

El 

El 

El 

El 

El 

El 

El 

El 

El 

El 

El 

- —El 

El 

El 


Paso 

Paso 

Paso 

Paso 

Paso 

Paso 

Paso 

Paso 

Paso 

Paso 

Paso 

Paso 

Paso 

Paso 

Paso 

Paso 

Paso 

Paso 

Paso 

Paso 

Paso 

Paso 

Paso 

Paso 

Paso 

Paso 

Paso 

Paso 
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Colorado  Medicine 


Name 

Gillett,  0.  R. 

COLORADO  SPRINGS  (Continued) 

Address  Telephone 

Indeoendence  Bide.  Main  23  _ „ 

Society 
El  Paso 

Gilmore,  George  B. 

Tndependenre  RIHg. 

Main  23 

F.l 

GonH,  R n 

Cragmor  Sanitarium 

Main  122 

FI  Pasn 

GnoHson,  TT.  C.. 

.Exchange  National  Rank  RlHg. 

.Main  150  ... 

. ..El  Paso 

Gyrle<;pn,  Carl  S. 

Fergn.son  Bldg. 

.Main  3712 

FI  Paso 

Haney,  j.  R 

First  National  Rank  RlHg. 

Main  473 

FI  Pasn 

HanfnrH,  Peter  O 

72f)  No.  Nevada  Ave. 

Main  1151 

. El  Paso 

Hartwell,  John  R. 

Rums  Rldg. 

.Main  218  ..  . 

. El  Paso 

Hereford,  John  H 

Rums  RlHg. 

.Main  57  

FI  Paso 

Hill,  Lawrence  H. 

Rums  RlHg. 

Main  4550 

FI  Pasn 

Hilk,  W K 

Ferguson  RlHg 

Main  665 

El  Paso 

Holland,  A.  C. 

Suite  208,  Mining  Exchange  Bldg. 

Main  800 

FI  Pasn 

Howell,  W G 

Exchange  National  Rank  RlHg 

Main  660 

FI  Paso 

Kettlekamp,  Fred  0. 

Ferguson  RlHg 

Main  267 

FI  Paso 

Knowles,  Tom  R 

I.ennoT,  P M. 

Mining  Exchange  Bldg.  _ .. 

.Main  78  

FI  Pasn 

, Rums  RlHg 

Main  1030  

El  Paso 

T.irlHle,  F.  R. 

Rums  RlHg 

Main  302 

FI  Paso 

Fereuson  Bldg 

Main  4160 

- El  Paso 

First  National  Bank  Bldg.  ..  .. 

.Main  305  . .. 

...  El  Paso 

212  Bums  Bldg. 

.Main  472  

....  —El  Paso 

Exchange  National  Bank  Bldg... 

Main  150  .. 

El  Paso 

Ferguson  Bldg.  - . 

Main  35.3 

El  Paso 

MrPorHe,  H R 

First  National  Bank  Bldg—  „. 

.Main  1075 

El  Paso 

462  First  National  Bank  Bldg 

Main  1075 

- - El  Paso 

Bums  Bldg. 

.Main  444 

El  Paso 

First  National  Bank  Bldg. ...  — 

.Main  3641 

- — El  Paso 

Miller  T.  A 

Exchanee  National  Bank  RlHg. 

Main  2808  .. 

El  Paso 

2.'?  14  W.  Colorado  Ave..__  

-Main  065  

El  Paso 

2006  Ridcewav 

Main  4070J—  

- . — - . ..El  Paso 

Murphey,  Bradford  J. 

104  E.  Rio  Grande  St.  

-Main  4005 

..  ..  El  Paso 

Exchange  National  Bank  Bldg 

.Main  1 

-.  ..  El  Paso 

Independence  Bide. 

-Main  326  .. 

-El  Paso 

Pon^ell’  H M 

64  Independence  Bide. 

.Main  4547 

-.El  Paso 

222  F,  Dale  St 

.Main  821 

. - . El  Paso 

Independence  RlHg 

.Main  326 

. ....  El  Paso 

Rums  Bldg. 

.Main  1212 

El  Paso 

1 1 2 Exchange  National  Rank  RlHg. 

-Main  242„ ...  

— El  Paso 

402  Rums  Bldg. 

.Main  1212  ..  -. 

— El  Paso 

Riirrvs  Rlrlff. 

-Mam  1212  -. 

..  -El  Paso 

National  Rank  RlHg.  

Main  703 

El  Paso 

Ferguson  RlHg  

-Main  3711  

— El  Paso 

RiinT;  RlHg. 

-Main  724 

..  El  Paso 

211  Ferguson  RlHg 

-Main  1240  ....  .. 

- - El  Paso 

Rnrn'?  RlHff. 

.Main  5000  . 

El  Paso 

Fprgiif^on  RlHg. 

.Main  4160  — 

..El  Paso 

71?  F.Trhangp  National  Rank  RlHg. 

Main  103  . 

—El  Paso 

11.30  No  Nevada  Ave 

-Main  1166  

El  Paso 

Exchange  National  Rank  RlHg.  . 

-Main  77  . 

. . . El  Paso 

Webb  G B 

40?  Rnnvs  RlHg". 

-Main  1212  . . 

El  Paso 

-Main  3711 

- El  Paso 

-Main  4550  

— ...  El  Paso 

-Main  4160  

El  Paso 

CORTEZ,  COLORADO 

Calkins  R W 

-Cortez  77  — 

- San  Juan 

-Cortez  8 

. San  Juan 

-Cortez  - - - — 

-.  Denver 

CRAIG,  COLORADO 

-Craig  . . 

Northwestern 

-Craig  38  . 

Northwestern 

riraig  

-Craig  148W  

Northwestern 

Craig  - 

-Craig  101  

Northwestern 

CREEDE,  COLORADO 

-Creede  24W  

San  Luis  Valley 

CRESTED  BUTTE,  COLORADO 

Crested  Rutte  ... 

-Crested  Butte  lOT 

Denver 

CRIPPLE  CREEK,  COLORADO 

-Cripple  Creek  132 

El  Pa.so 

DELAGUA,  COLORADO 

Trinidad  042-12 

.Las  Animas 

DEL  NORTE,  COLORADO 

Gjellum,  A.  B — 

Del  Norte  . 

-Del  Norte  30 

.San  Luis  Valiev 
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Name 

Bast,  L.  

Burgin,  C.  H._. 
Cleland,  W.  S.. 
Day,  W.  A._ 


Address  Telephone 

Colorado  Bank  & Trust  Co.  Bldg Delta  29S  . 

358  Main  St Delta  37W 

Delta  - Delta  102W 

Colorado  Bank  & Trust  Co.  Bldg Delta  294  _ 

Hillman  Bldg. Delta  40  


Erich,  A.  F 

Hick,  Lawrence  A Colorado  Bank  & Trust  Co.  Bldg.  - 

Hick,  L.  L Colorado  Bank  & Trust  Co.  Bldg 


Society 

Delta 

Delta 

Delta 

Delta 

Delta 


...Delta  293  Delta 

..Delta  293  Delta 

McClanahan,  A.  C Delta  _Delta  73-Jl Delta 

Miller,  A.  E Delta  Delta  7S-R1  Delta 

Shaffer,  E.  G. Hillman  Bldg.  Delta  72W  Delta 


DENVER,  COLORADO 

.309  American  Bank  Bldg Keystone  7703 


Albi,  R.  

Allen,  Kenneth  D.  A 452  Metropolitan  Bldg Tabor  4208 

Allen,  Phillip  C.  C 224  Republic  Bldg Main  2235  — 

Allen,  R.  S 25  E.  Iowa  Ave Pearl  0211  

Altieri,  J.  A 4057  Tejon  St Gallup  6854  _ 

Amesse,  J.  W 624  Metropolitan  Bldg Tabor  0181  ..... 

Anderson,  C.  W .224  Republic  Bldg Main  2235  

Anderson,  Thompson  210  Metropolitan  Bldg _Tabor  4938  

Apperson,  E.  L .1035  Republic  Bldg Tabor  6956  

Arbini,  E.  A 4656  Gilpin  St Tabor  5591  

Argali,  A.  J 920  Metropolitan  Bldg Keystone  5304 

Arndt,  R.  W 100  Metropolitan  Bldg Main  4187  

Ameill,  James  Rae 100  Metropolitan  Bldg _Main  4187 

Ashley,  G.  H 432  Republic  Bldg Tabor  8044  

Atcheson,  George __405  Tabor  Bldg Main  1776  

Attwood,  A.  De  Forest 4635  W.  38th  Ave. 

Bagot,  W.  S 500  17th  St 

Bane,  W.  M 1005  Republic  Bldg 

Barber,  W.  W 624  Metropolitan  Bldg 

Barnard,  H.  I 1707  E.  18th  Ave..... 

Barney,  J.  Murray_ 234  Mack  Bldg 

Baskin,  M J 425  Republic  Bldg ...Keystone  5913 

Bassow,  S.  H 703  Republic  Bldg Keystone  7907  

Bates,  Mary  E 224  Majestic  Bldg Keystone  7314  


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 


Gallup  0127  ... 

Tabor  3221  ... 

Keystone  5731 

Tabor  0181  .... 

York  7720  

Tabor  2541  


Battock,  Benjamin  H._ 

Baum,  Harry  L 

Beaghler,  Amos  L 

Beall,  W.  C... 


Beers,  Ida  V 

Beggs,  W.  N 

Bell,  C.  C 

Berlin,  W.  C.  K 

Beroard,  L.  C.  E 

Best,  T.  E... 


Beyer,  T.  E 

Bigelow,  May  T 

Bingham,  W.  J 

Bishop,  F.  Dewey 

Black,  Melville  

Black,  W.  C.,  Jr 

Blanchard,  W.  E 

Blank,  Henry 


J.  C.  R.  S.  Sanitarium 

510  Republic  Bldg 

_414  14th  St 

3525  W.  49th  Ave 

940  Metropolitan  Bldg 

1403  Delaware  St 

309  Republic  Bldg 

531  Mack  Bldg 

3401  Federal  Blvd 

411  Mack  Bldg 

418  Majestic  Bldg 

15  Pearl  St 


.Keystone  3161 

Tabor  2954  ..... 

Tabor  7151  

Gallup  1438 


..  . Keystone  2661  

._..Main  2540  

..  .Tabor  4353  

Keystone  1791 

....Gallup  5327 


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

-Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

-Denver 

Denver 


724  Metropolitan  Bldg. 

2901  E.  Colfax  Ave. 


Blickensderfer,  G.  M... 

Block,  Leon 

Blosser,  John  R 

Bluemel,  C.  S. 

Bonesteel,  A.  E 

Bouslog,  J.  S 

Bramley,  J.  R. 


—424  Metropolitan  Bldg 

._4200  E.  9th  Ave 

—601  Republic  Bldg 

._1218  Republic  Bldg 

—548  Franklin  St 

._724  Republic  Bldg 

-1159  Welton  St 


.Main  3457  

..Tabor  3800.  

.Spruce  2573  

Keystone  8394  

..Franklin  1362  

Keystone  5617 

.York  8500  


Main  3609 

Main  4798 


.550  Metropolitan  Bldg 


.520  Metropolitan  Bldg 

246  Metropolitan  Bldg.. 


Brandenburg,  H.  P... 

Brandon,  E.  Agnes 

Brinton,  W.  T 

Bronfin,  I.  D 

Brown,  Harry  C 

Brown,  L.  T 

Brown,  M.  D 

Buchtel,  Henry  A 

Buck,  G.  R.  

Bundsen,  C.  A... 


.603  Majestic  Bldg 

-155  Metrofwlitan  Bldg..... 

.829  Majestic  Bldg 

.406  Republic  Bldg 

.3800  E.  Colfax  .■Vve 

.330  Republic  Bldg. 


Tabor  4414 

Tabor  5593  

Main  3445  

Tabor  4078  _... 

Keystone  6011 

Tabor  3037  


— Main  5746  

...Keystone  0523  

...Keystone  3800  

..Keystone  8231  

...York  5410 

.-Tabor  1053  


Burnett,  C.  T 

Bums,  T.  M 

Bush,  C.  E 

Bushell,  C.  Edward 312  17th  St. 


846  Metropolitan  Bldg Tabor  0825  

432  Republic  Bldg Main  2889  

904  Republic  Bldg Keystone  8628.. 

1271  Kalamath  St Tabor  7856  

...  Tabor  2265  

Tabor  5428  


738  Metropolitan  Bldg.. 
550  Metropolitan  Bldg. 


640  Metropolitan  Bldg ......Main  3508 

30  E.  Dakota  St..... Spruce  0016 


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

—  Denver 

Denver 

Denver 

Denver 

Denver 

— Denver 

Denver 

Denver 

Denver 

—Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

—  Denver 


.Keystone  0474  Denver 


502 


Colorado  Medicine 


Name 

Butman,  W.  W 

Canby,  H.  S 

Carmody,  T.  E 

Carpenter,  F.  H 

Carson,  P.  C 

Cassidy,  L.  F 

Cattermole,  George  S—. 

Catterson,  A.  D 

Cecchini,  A.  S 

Chambers,  Karl  

Chaney,  \\\  C 

Charles.  R.  L 

Chase,  Alpha  M 

Chase,  J.  S 

Cheley,  G.  E 

ChUds,  S.  B 

Chisholm,  A.  J. 

Chouke,  K.  S 

Clark,  Dumont 

Coakley,  H.  E 

Cobianchi,  P.  L 

Cohen,  Haskell  M 

Coleman,  Oscar  E 

Collins,  E.  W. 

Connell,  J.  E.  A 

Connor,  P.  J. 

Conyers,  C.  A 

Cooper,  C.  E 

Cooper,  Clyde  J 

Cooper,  H.  L 

Cooper,  Henry  S 

Cooper,  Horace  S 

Cooper,  K.  G 

Corper,  H.  J 

Cotton,  G.  K 

Craig,  Alexander  C 

Crisp,  W.  H 

Crosby,  L.  G 

Cunningham,  T.  D 

Currigan,  Martin  D 

Curtis,  H B 

Daniels,  L.  E 

Danielson,  Ralph  W 

Darley,  Ward  

Darrow,  C.  H 

Davis,  J.  B - 

Davis,  Jefferson  W - 

Dean,  E.  F 

Delehanty,  E.  S 

Denman,  A.  C 

Dennis,  W.  S 

Dickman,  P.  A 

Dickson,  Logan  M._ 

Dickson,  R.  W 

Dixon,  Robert  K. 

Diemer,  F.  E 

Dobos,  E.  I 

Dorset,  B.  C 

Dorsey,  C.  W 

Dorsey,  G.  H. 

Doty,  D.  A 

Douglass,  A.  L 

Drever,  J.  Henrv 

Drinkwater,  R.  L 

Dumm,  B.  I 

Durbin,  Edgar  

Earley,  A.  H 

Eastlake,  A.  C — 

Ebaugh,  Franklin  G 

Edwards,  G.  M 

Ehrenburg,  G.  E 

Elder,  C.  S 

Elliot,  H.  R 

Elrick,  Leroy  

Enos,  Clinton 


DENVER  (Continued) 

Address 

.833  Majestic  Bldg 

.606  Metropolitan  Bldg 

.806  Metropolitan  Bldg 

.1218  Republic  Bldg.... 

.557  So.  University 

.115  Broadway  

.301  Majestic  Bldg... 


...654  Metropolitan  Bldg 

100  Metropolitan  Bldg 

..  .812  Republic  Bldg 

608  Majestic  Bldg 

564  Metropolitan  Bldg 

434  Franklin  St 


821  Republic  Bldg 

203  Metropolitan  Bldg 

142  Metropolitan  Bldg 

232  Metropolitan  Bldg 

_4200  E.  9th  Ave 


.1521  W. 


709  Republic  Bldg... 


.508  Majestic  Bldg 


764  Metropolitan  Bldg.  .. 

...1123  Republic  Bldg 

306  Republic  Bldg 

...652  Metropolitan  Bldg 


.652  Metropolitan  Bldg.. 
.3800  E.  Colfax  Ave 


530  Metropolitan  Bldg... 

142  Metropolitan  Bldg... 


.924  Republic  Bldg 

.258  Metropolitan  Bldg.. 


3805  Lowell  Blvd... 


235  Majestic  Bldg.... 


.930  Metropolitan  Bldg 

.1565  Pearl  St 


.1104  Republic  Bldg- 


330  Metropolitan  Bldg 

302  Metropolitan  Bldg 


309  Mack  Bldg 

804  Republic  Bldg... 

415  Majestic  Bldg... 


.550  Metropolitan  Bldg 

— 1204  Republic  Bldg 

...816  Republic  Bldg 

_4200  E.  9th  Ave 

_732  Republic  Bldg 

-J.  C.  R.  S 

—802  Majestic  Bldg 

..J30  Metropolitan  Bldg 

-816  Republic  Bldg.... 

_831  Majestic  Bldg 


Telephone 

Society 

Kev.stone  7823 

Kev.stone  2051 

Kev.stone  5464 

Main  4798 

Sunset  1770 

. .Spruce  5471  ...  ..  

Denver 

Tabor  1762  . .. 

Denver 

Keystone  8408  

Main  4187 

Tabor  0620  

Denver 

..  . Tabor  3364 

Denver 

Kevstone  7023 

Denver 

Franklin  2492 

Denver 

..Main  5284 

Denver 

Main  4002 

Denver 

....  ..Tabor  5141 

Denver 

Tabor  0477  . 

Denver 

York  8500 

Denver 

Tabor  1053 

Denver 

Kevstone  1480 

Denver 

-. . -.  Denver 

Main  5820 

Denver 

...  . Keystone  7020 

Denver 

.. . .Tabor  0568  ..  _. 

Denver 

. ..  Keystone  5784  

Denver 

...  Tabor  2903  

Denver 

Keystone  4916  

Denver 

Main  2922 

Denver 

Tabor  0477 

Denver 

Kevstone  5838 

Denver 

Denver 

Denver 

Main  2922 

Denver 

..  York  .5410 

. .Denver 

Keystone  5289 

Denver 

Keystone  2429 

...  Denver 

Tabor  3719 

Denver 

Taber  5141 

Denver 

Main  3470 

Denver 

Tabor  2857 

Denver 

Main  5463 

Denver 

Kevstone  .503  7 

Denver 

Main  2332 

Denver 

Tabor  0914 

Denver 

...Denver 

. Keystone  6061  ...  ...  . 

Denver 

Gallup  2.591 

Denver 

Main  5609 

. ..  Denver 

Kevstone  2916 

Denver 

Main  4002 

Denver 

Denver 

Main  3661 

.Denver 

Kevstone  952.5 

Denver 

Denver 

Kevstone  8898 

Denv'er 

Tai-ior  0817 

Denver 

F’ranklin  3772  

...Denver 

Keystone  0798 

Denver 

Tabor  4802 

Denver 

Main  2232 

Denver 

Tabor  2265 

Denver 

Tabor  3444 

Denver 

Keystone  5445 

...Denver 

Tabor  7066 

...  Denver 

Main  0424 

Denver 

. ..Tabor  5428  . 

Denver 

. ...Keystone  0680  . . ...  

Denver 

Main  5761 

Denver 

York  8500 

Denver 

Tabor  0013 

Denver 

Keystone  3161  . . 

..  ..  Denver 

-Tabor  8515  ... 

. . ..Denver 

Tabor  4802 

..  ..Denver 

Keystone  7411 

Denver 

. ..Main  1633  

...Denver 

December,  1932 

DENVER  (Continued) 
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Name 

Esserman,  A.  L. .... 

Evans,  F.  J 

Evans,  John  R.  ... 

Eyerly,  T.  L 

Faber,  E.  G 

Faust,  L.  S 

Filmer,  B.  A 

Finney,  H.  S 

Finnoff,  Wm.  C. 

Fisher,  C.  D.. 


Forbes,  Roy  P 

Foster,  John  M 

Foster,  J.  M.,  Jr,.._ 

Fowler,  H.  L 

Fowler,  0.  S 

Frank,  L.  W._ 


Address 

326  Republic  Bldg 

414  Mack  Bldg 

620  Republic  Bldg 

328  U.  S.  Customs  Bldg 

.224  Republic  Bldg 

1104  Republic  Bldg 

824  Majestic  Bldg 

1236  Republic  Bldg 

920  Republic  Bldg 

633  Mack  Bldg 

1850  Gilpin  St. 


Telephone 

.Main  1943  

.Tabor  7538  

.Tabor  8531  

.Keystone  4151 

.Main  2235  

.Keystone  8898 
..Keystone  0420 

...Tabor  0626  

..Keystone  4980 
...Keystone  0878 
...Franklin  4772 


.738  Metropolitan  Bldg Tabor  2248 


_504  Republic  Bldg.. 
._425  Mack  Bldg.. 


.302  Metropolitan  Bldg 

..610  Republic  Bldg 

. 737  Republic  Bldg 

.215  Majestic  Bldg.. 


Fraser,  M.  E.  V 

Fraser,  R.  W 

Freeland,  H.  J 516  Republic  Bldg... 

Freeman,  Leonard 424  Metropolitan  Bldg... 


Keystone  0294 

Tabor  3063  

Tabor  3663  

Main  5853  

Tabor  2672  

Keystone  0846 

Tabor  4562  


Society 

Denver 

Denver 

...Denver 

Huerfano 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

-.Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 


Freshman,  A.  W. 
Friedman,  E. 
Friesch,  Wenzel  _. 
Frumess,  G.  M.... 

Gale,  M.  J 

Gallaher,  T.  J 

Garwood,  H.  G... 
Gauss,  Harry 


.234  Metropolitan  Bldg.. 


326  Republic  Bldg Main  1943 


Gelien,  Johanna  

Gengenbach,  F.  P 

George,  McLeod  M.. 

Gillen,  G.  H....... 

Ginsburg,  M.  M 

Glenn,  G.  A... 


_625  Republic  Bldg.. 

332  Republic  Bldg 

737  Republic  Bldg.  .. 

605  California  Bldg.. 

521  Majestic  Bldg..... 

1106  Republic  Bldg... 

1480  High  St 

1850  Gilpin  St 

Bethesda  Sanitarium 

1337  Gavlord  St 


...Main  6829  

...  Main  6777  

__Tabor  2672 

Keystone  0628 

Tabor  0738  

Tabor  5723  


624  Metropolitan  Bldg.. 

.4200  Tejon  St. 


Goldhammer,  Samuel  615  Republic  Bldg Main  4695 

Gorsuch,  John  C 505  Mack  Bldg Keystone  8703  

Graham,  D.  A 1113  Republic  Bldg Main  0614  

Graham,  E.  V 1205  Republic  Bldg Tabor  2456  

Green,  L.  W 1237  Republic  Bldg Keystone  8600  

Greig,  William  M 415  Majestic  Bldg.. Main  0424  

Guthrie,  A.  B 318  Republic  Bldg Tabor  1631  


..Keystone  5617  

._Main  2954  Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

...Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 


Franklin  6124. 

Franklin  4772 

Pearl  5033  


York  3716  — 

...Tabor  0181  . 
..Gallup  4500 


-Spruce  1249 
Tabor  1418  . 


Guthrie,  E.  C 404  Steele  Bldg.. 

Gwinn,  Lawrence  M 1005  So.  Gaylord  St 

Haggart,  William  W... ...1003  Republic  Bldg 

Hall,  J.  N.— 730  Metropolitan  Bldg Keystone  6650 

Halley,  William  H 830  Metropolitan  Bldg Tabor  6715 

Halsted,  F.  S 738  Metropolitan  Bldg Tabor  2248  

Hammill,  J.  P 315  Commonwealth  Bldg Main  9944  

Hansen,  F.  P 506  Mack  Bldg ..Tabor  5915  

Hargreaves,  O.  C 3700  W.  32nd  .\ve Gallup  2210  _.. 

Hartendorp,  Paulus  500  Broadway  National  Bank  Bldg Spruce  4142  

Hartley,  J.  E 1224  Republic  Bldg Tabor  1224  

Harvey,  E.  A .Mercy  Hospital  York  1900  

Har\’ey,  E.  L 632  Republic  Bldg..... Tabor  5366  

Harvey,  H.  G 632  Republic  Bldg Tabor  5366  

Harv'ey,  H.  G.,  Jr 632  Republic  Bldg Tabor  5366  

Hazlett,  J.  D._ 604  Republic  Bldg 

Hegner,  C.  F. 920  Metropolitan  Bldg... 

Henderson,  H.  B 509  Republic  Bldg 

Hepp,  G.  B 521  Mack  Bldg 


Denver 

Kevstone  5661  Denver 


— Keystone  0108 

— Kevstone  7913 


Hepp,  Louis  C 

Heusinkveld,  Gerrit.. 

Hickey,  C.  G 

Hickey,  H.  L 

Higbee,  D.  R 

Hill,  K.  A... 


521  Mack  Bldg. 

620  Republic  Bldg.. 

-823  Republic  Bldg.. 


.— — Main  5191  

- Keystone  0677  .... 

-Keystone  0677  

Tabor  8531  

Keystone  3527  


Hillkowitz,  Philip  

Hilton,  Jack  Palmer... 

Hinton,  C.  B 

Hix,  I.  E... 

Holden,  G.  W 

Holt,  Frank  

Hopkins,  H.  J 

Hopkins,  J.  R 

Hopkins,  T.  M 


9,u  Republic  Bldg— Keystone  1742  ..... 

915  Republic  Bldg Tabor  8311  

632  Metropolitan  Bldg Main  2340  


236  Metropolitan  Bldg 

Mount  Airj'  Sanitarium 

104  Broadway 


.—.Main  2954 


—Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

....  Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

. ..  Denver 
....  Denver 

Denver 

Denver 

Denver 


York  0849  Denver 


Spruce  0995 

1138  Republic  Bldg.  .. Keystone  8421 


_606  Metropolitan  Bldg... 

...1010  Republic  Bldg 

3211  Lowell  Blvd 


556  Metropolitan  Bldg 

520  Metropolitan  Bldg 


Keystone  0473. 

— Main  1486  

— Gallup  7360 

— Main  2755  

— Tabor  2553  


...  Denver 
..Denver 
Denver 
—Denver 
..  Denver 
—Denver 
..Denver 


504 


Colorado  Medicine 


Name 

Howard,  J.  F 

Howard,  T.  Leon 

Hoyt,  R.  W._ 


Hudston,  Ranulph  

Hutchison,  Janies  E... 
Hutton,  J.  G.— 


DENVER  (Continued) 

A ddress 

2400  Gaylord  St 

1224  Republic  Bldg._, 

404  Republic  Bldg._ 


Telephone 

Franklin  1801 

Tabor  1224  __ 


Society 

Denver 

Denver 


.1203  Republic  Bldg 

.216  Republic  Bldg 

.506  Republic  Bldg 


.Keystone  5517  Denver 


Inglis,  John  837  Republic  Bldg._ 


Ingraham,  C.  B... 

Irwin,  R.  S 

Jackson,  Edward 

Jaeger,  J.  R 

Jaffa,  B.  B 

Jelstrup,  Gunnar 

Jeurink,  John 

Jeurink,  V.  G 

Jobe,  M.  C 

John,  G.  H 


.509  Republic  Bldg._ 

714  Republic  Bldg.... 

1120  Republic  Bldg.. 

632  Republic  Bldg 


.830  Metropolitan  Bldg 

_516  Republic  Bldg 

_1630  So.  Pearl  St 

_527  Republic  Bldg.... 


Johnson,  George  S^ 

Jones,  S.  Fosdick 

Jones,  V.  H 

Jones,  Whey 


.606  Metropolitan  Bldg 
.560  Metropolitan  Bldg, 

4200  E.  9th  Ave 

Cosmopolitan  Flotel  

322  Republic  Bldg 

735  Majestic  Bldg,... 

.402  Republic  Bldg 


Katzman,  Maurice  

Kelsey,  Otis  H 633  Majestic  Bldg. 

Kemper,  C.  F 930  Metropolitan  Bldg Main  3661 


Main  1381 

Keystone  1624 

Tabor  5625  

...Main  5524  

Main  5191  

Main  5515  

Keystone  7517 

Tabor  5366  

Tabor  6715 

Keystone  0409 

Spruce  6058  

....Main  3938  

Main  4543  

Keystone  7023 

,_York  8500  

....Main  2181  

.Tabor  4041  

Keystone  2601 
Keystone  0411 
Main  5056  


Kennedy,  A.  L 

Kenney,  F.  W Capitol  Life  Bldg. 


Kent,  G.  B 

Kent,  W.  C 

King,  W.  W 

Kingr>’,  C.  B 

Kinney,  J.  E. 


.835  Gaylord  St. 


.516  Republic  Bldg.. 
727  Majestic  Bldg.. 


.738  Metropolitan  Bldg.. 


.Presbyterian  Hospital 

.606  Metropolitan  Bldg 


.York  7033  — 

Keystone  2211 

Main  2646  

Tabor  5818  

....Tabor  2265  ._ 

York  7566  

Keystone  0473. 


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

__Denver 

Denver 

Denver 

Denver 

... Denver 

Denver 

Denver 

Denver 


Knoch,  N.  H 737  Majestic  Bldg Keystone  3431. 


Koplowitz,  J.  E. 

Kracaw,  A.  R 

Kretschmer,  O.  S. 
Krohn,  Morris  J.  . 

Krueger,  E.  H 

Kruse,  May  B 

Kunitoma,  N. 

Laff,  Herman  I... 


.2736  Vine  St.. 

..315  Republic  Bldg 

_830  18th  St 

_406  Metropolitan  Bldg 

.314  hlack  Bldg 


Lamberton,  R.  F 

Lang,  Ray  R 229  Commonwealth  Bldg 

Lannon,  A.  R 623  Republic  Bldg 

Lee,  G.  H 330  Metropolitan  Bldg 

Lee,  L.  W 727  Republic  Bldg 

LeFevre,  H.  W.,  Jr 816  Republic  Bldg 


LeRossignol,  W.  j. 
Levy,  Maurice 
Lev'v,  Robert  . 


Lewis,  George  B..._ 

Lewis,  Robert  .. 

Lewis,  W.  B 

Leyda,  J.  H._ 


956  Metropolitan  Bldg.. 

Lilienthal,  Samuel  8000  Mt.  View  Blvd 

Lincoln,  C.  L 301  Majestic  Bldg 

Lingenfelter,  G.  P .646  Metropolitan  Bldg.. 

Lipscomb,  John  M 1224  Republic  Bldg 

Lof,  A.  J.  O 836  Metropolitan  Bldg 

Long,  Margaret 

Lorber,  M.  B 

Love,  T.  R 


Lowen,  C.  J 

Lowther,  R.  R 

Macomber,  D.  W 

Macomber,  G.  N. 1415  Welton  St._ 

Macomber,  H.  G 1415  Welton  St 

Maier,  Frank  Julian _1123  Republic  Bldg. 


1120  Republic  Bldg Main  6691 

735  Monroe  St Keystone  1003 

306  Republic  Bldg Keystone  8563 

.403  Central  Savings  Bank  Bldg Keystone  8517 

York  3445  — 

Keystone  3006 

__Tabor  1983  

Keystone  1908 

Keystone  2548 

Keystone  2436 

Tabor  5366  — 

...Keystone  4323 
_. Tabor  7816  — 
...Keystone  7411 

Pearl  0933  

...Main  0633  — 

Keystone  1908 

Tabor  5788  — 

Tabor  3890  

Gallup  0224 

.._Keystone  3768 

...York  4614 

Tabor  1762  — 

...Keystone  6431 

...  Tabor  1224  

Keystone  4000 

...Keystone  2661 

Tabor  4289  — 

Keystone  6650 

_ .Main  2331  

Franklin  2967 

Main  2046  


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 


.686  So.  Pearl  St.  .. 
._709  Republic  Bldg.... 


406  Metropolitan  Bldg.. 


.856  Metropolitan  Bldg.. 

.230  Majestic  Bldg 

.3268  W.  32nd  Ave 


.940  Metropolitan  Bldg.. 
-266  Metropolitan  Bldg.. 

730  Metropolitan  Bldg... 

717  Republic  Bldg 

945  Wa.shington  St 

.532  Republic  Bldg 


Main,  George  C._ 
Manns,  Rudolph 
Marcove,  M.  E..__ 

Markel,  C 

Markley,  A.  J._ 

Mason,  Lvman  W._ 

Maul,  H.  G 

Maul,  R.  F 


-227  Mack  Bldg.. 

-722  Republic  Bldg 

-526  Republic  Bldg 

-631  Majestic  Bldg 

-432  hletropolitan  Bldg.. 

-707  Republic  Bldg 

-227  Mack  Bldg 


227  Mack  Bldg.. 


.....Keystone  7733 

Keystone  7733 

Tabor  2903  

Keystone  5341 

Keystone  7001 

Main  5416  ...  . 

Main  4942  

Keystone  2829 

...  Main  2344  _. 

Keystone  5341 

Keystone  5341 


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

..Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 


Name 

MrCa.w,  John  A. 

December,  1932 

DENVER  (Continued) 

Address  Telephone 

415  Maiestic  Bide . Tabor  3800 

505 

Society 
...  .Denver 

626  Republic.  Bldg 

Tailor  7747 

Denver 

MrOraWj  H R 

416  Metropolitan  Bldg. 

Keystone  3934 

Denver 

MrKppnj  H R. 

5.32  Republic  Bldg. 

Keystone  7610 

Denver 

State  fiffice  Bldg 

Keystone  1171 

Denver 

406  Republic  Bldg 

Keystone  8231 

Denver 

MrT.fliithlinj  C.  A. 

532  Republic  Bldg. 

Tabor  1067  ... 

..Denver 

MrNanght,  F.  H. 

817  Ma.jestic  Bldg. 

Keystone  2921 

Denver 

MpaHftj  F.  R 

527  Ma'ck  Bldg.  “ 

Tabor  5788 

...  Denver 

MpaHer,  C.  N 

518  Majestic  Bldg. 

Tabor  0914 

. ..  . . Denver 

Mptralf,  A W , Jr 

1134  Republic  Bldg. 

Keystone  2522 

Denver 

Metz,  C.  W.  ' 

1134  Republic.  Bldg. 

Keystone  2522 

Denver 

Mipi/  n,  w 

824  Maje.stic.  Bldg. 

Keystone  0420 

Denver 

Millpr,  A H 

732  Republic  Bldg. 

Tabor  2803  .. 

Denver 

Miller,  Eli  A. 

266  Metropolitan  Bldg. 

Tabor  4289  ... 

..  ..  Denver 

Millpr,  T.  T 

266  Metropolitan  Bldg. 

Tabor  4289 

- Denver 

Miller,  Simon  T 

1024  Republic  Bldg. 

Tabor  8614 

. Denver 

Mills,  F.  M. 

858  So.  Race  St. 

Spruce  3295 

Denver 

Minnig,  Arnold 

522  Republic  Bldg. 

...Keystone  1571 

..  . ..  Denver 

Mitchell,  W.  C. 

430  State  Office  Bldg. 

Keystone  1171 

..  Denver 

Mog;an,  VV  F. 

423  Republic  Bldg. 

Main  1847  .. 

Denver 

Monag-han,  D O 

535  Majestic  Bldg. 

Main  0706 

.Denver 

Mnnson,  fl  T. 

846  ATetropolitan  Bldg. 

Tabor  0825 

Denver 

Moon,  A T. 

2525  So.  nrvwning  St. 

Pearl  3721 

Denver 

Morning,  J.  F. 

521  Mack  Bldg. 

Keystone  5.531 

Denver 

Morrill,  F.  T, 

United  Securities  Bldg 

Franklin  2715 

Larimer 

Morrit^on,  R G. 

724  Metropolitan  Bldg 

Main  3747 

Denver 

Miidri,  W G 

212  Majestic  Bldg. 

Keystone  3623 

..  Denver 

Miigragp,  K,  R 

4200  E.  'oth  Ave.  “ 

York  8500  ..... 

Denver 

Mumev,  Nolie 

1133  Republic  Bldg. 

Keystone  3600 

Denver 

Murphy,  Rpy  T, 

110  Metropolitan  Bldg. 

Main  4133 

Denver 

Nekon,  F.li 

640  Metropolitan  Bldg 

Main  3508  ... 

Denver 

Ness,  R.  J. 

,354  Metropolitan  Bldg. 

Keystone  4472 

Denver 

Newcomer,  Elizabeth 

306  Republic  Bldg. 

Keystone  8563 

. Denver 

Newcomer,  N.  B. 

306  Republic  Bldg 

Keystone  8563 

..Denver 

Newsom,  H.  G. . 

227  Mack  Bldg. 

. Keystone  5341 

Denver 

Ohmart,  W.  A. 

83  So.  Broadway 

Spruce  1 760  ... 

...  ....  Denver 

Olmsted,  G.  K. 

505  Republic  Bldg. 

. Main  3014  ..... 

Denver 

Oppenheim,  S M 

312  Metropolitan  Bldg. 

Tabor  0781  ... 

..  ...  .Denver 

O’Rourke,  O.  FT. 

1120  Republic  Bldg. 

Keystone  8315 

.Denver 

Orshom,  G.  F. 

428  Majestic  Bldg 

. Main  0971  ..  . 

Denver 

Packard,  George  B. 

764  Metropolitan  Bldg. 

Keystone  5784 

Denver 

Packard,  Robert  fl 

1707  E.  18th  Ave. 

York  7720  ... 

Denver 

Pate,  C.  K. 

520  Metropolitan  Bldg. 

Keystone  1839 

Denver 

Peck,  G.  S 

226  Majestic  Bldg 

Keystone  6511 

.. , Denver 

Perkins,  C.  C. 

007  Republic  Bldg. 

Keystone  6712 

...Denver 

Perkins,  Earl  J. 

058  Metropolitan  Bldg 

Kevstone  4637 

Denver 

Perrott,  E.  W. 

1024  Republic  Bldg. 

...  Keystone  6084 

...  Denver 

Perry,  R.  B. 

637  Republic  Bldg. 

Keystone  0343 

Denver 

Pershing,  Howell  T. 

706  Metropolitan  Bldg. 

Kevstone  2022 

...Denver 

Phillips,  Samuel  Grover 

529  Majestic  Bldg 

.Main  0458  

...  . ..  ..Denver 

Philpott,  Tvan  W 

020  Metropolitan  Bldg. 

Keystone  5304 

Denver 

Philpott,  J A.... 

202  Metropolitan  Bldg 

Tabor  2985 

Denver 

Philpott,  O.  S. 

432  Metropolitan  Bldg 

Keystone  2829 

Denver 

Plaugher,  Lee  Roy 

1580  T.ogan  St.. 

Tabor  9447  .... 

. ....  Garfield 

Pollard,  J.  W. 

530  Republic  Bldg 

Main  3801 

Denver 

Pollock,  G.  R. 

_704  Republic  Bldg. 

Tabor  7516 

Denver 

Pothiiisje,  P.  J. 

638  Majestic  Bide 

Main  3539 

Denver 

Potter,  S.  B. 

830  Metropolitan  Bldg 

Tabor  6715  

Denver 

Powell,  Ciithhert 

1578  Humboldt  St. 

York  2343 

Denver 

Pratt,  E.  S. 

737  Republic  Bldg 

Tabor  2672  

Denver 

Prev,  Duval 

504  Republic  Bldg 

Keystone  0204 

Denver 

Price,  Craig  . 

100  Metropolitan  Bldg 

Main  4187 

Denver 

Prinzing,  J.  F. 

717  Republic  Bldg 

Keystone  5713 

Denver 

Purcell,  J.  W— 

3788  Walnut  St. 

Keystone  6911 

Denver 

Ramsey,  R.  T._ 

. 566  Metropolitan  Bldg 

Main  4619 

Denver 

Reed,  M.  W 

. 401  Republic  Bldg. 

Main  1328  

..  .Denver 

Rees,  Maurice  H-  

4200  E.  Oth  Ave. 

York  8500 

..  .Denver 

Reillv,  J.  J. 

1031  Eudora  St 

York  5740 

Denver 

Reynolds,  Edna  M.  ...  . 

020  Republic  Bldg 

Keystone  4980 

Denver 

Richards,  D.  F..  . . 

804  Republic  Bldg. 

Ta'hor  4761 

Denver 

Rilance,  C.  D 

004  Republic  Bldg. 

Kevstone  6429 

Denver 

Ritterspach,  F.  J.. 

820  Metropolitan  Bldg. 

Keystone  3124 

Denver 

Robb,  WUliam  J 

509  Insurance  Bldg 

TVTam  ^4.^7 

Denver 

Robinson,  James  M 

. 904  Republic  Bldg.  

Main  2336  ..... 

Denver 

506 


Colorado  Medicine 


Name 


A ddress 


DENVER  (Continued) 


Roe,  J.  F 641  Equitable  Bldg... 

Roehrig,  Karl  F 806  Republic  Bldg 

Rogers,  F.  E.__ _802  Majestic  Bldg 

Rothwell,  W.  D 438  Republic  Bldg 

Ruddy,  James  611  Republic  Bldg 

1717  Downing  St. 


Telephone  Society 

.Tabor  1162  Denver 

_Main  2950  Denver 


Tabor  8515 

Tabor  3981 

Tabor  6038 

York  1134..- 


Ruegnitz,  L.  H. 

Russell,  James  E 820  Metropolitan  Bldg _Keystone  3792 

R3'an,  J.  G 725  Mack  Bldg Main  0834  — 

Safarik,  L.  R 1017  Republic  Bldg Keystone  8507 

Saks,  H.  S 312  17th  St Main  6884  

Sams,  L.  V _1010  Republic  Bldg Main  1486  — 

Savage,  Raymond  J 635  Republic  Bldg Tabor  1819  — 

Schachet,  Reuben  212  Majestic  Bldg Tabor  6432 

Scherrer,  E A 216  Republic  Bldg Keystone  1624 

Schmidt,  E.  A 4200  E.  9th  Ave •_ York  8500  

Schoonover,  J.  A. 610  Republic  Bldg , Tabor  5514  — 

Schroeder,  R.  H __756  Metropolitan  Bldg _Tabor  6776  — 

Schwatt,  Herman  J.  C.  R.  S Kej'Stone  3161 

Searle,  Hester  B 1415  Welton  St ■_ Keystone  7733- 

Sears,  Thad  P.  . ..  Medical  Dept.  Denver  Tramway  Co Main  5111  — 

Sedwick,  W.  A 835  Republic  Bldg Tabor  1941 


-Denver 

..Denver 

..Denver 

..Denver 

-Denver 

Denver 

-Denver 


-Main  1422 

Tabor  4877  ..... 

Keystone  5289 

York  1474  ..... 

.Spruce  5674 


Seebass,  A.  R 509  Insurance  Bldg. 

Sells,  V.  E. .907  Republic  Bldg.  . 

Sevier,  C.  E 418  Republic  Bldg.. 

Sewall,  Henry  1360  Vine  St 

Seyler,  Anna  G.  ..2067  So.  Pearl  St..... 

Shea,  R.  M 1244  Grant  St Keystone  0354  — 

Shields,  J.  M 262  Metropolitan  Bldg Tabor  4594  

Shollenberger,  C.  F. 2836  Federal  Blvd Gallup  1730R  

Simon,  S.  - - 1215  Republic  Bldg i Keystone  3417  

Sims,  Harry  J 25  E.  low'a  Ave Pearl  0211  

Smith,  Charles  509  Republic  Bldg.  Main  5191  

Smith,  Fisher  E 315  Mercantile  Bldg Tabor  0085  

Smith,  R.  G. -506  Metropolitan  Bldg Main  0738  

Snyder,  H.  W 832  Republic  Bldg ..Tabor  6309  

Soiand,  L.  W 1014  Republic  Bldg Tabor  3545  

Sommer,  H.  O 1744  Glenarm  St Main  4381  — 

Spangelberger,  M.  A 601  Republic  Bldg Keystone  0108  

1106  Republic  Bldg.  Keystone  2571  

364  Metropolitan  Bldg Tabor  0370  

3145  Tejon  St Gallup  1155  

804  Republic  Bldg Keystone  3801  

832  Republic  Bldg Tabor  6309  

613  Republic  Bldg -Main  5284  

835  Republic  Bldg Tabor  1941  

310  Republic  Bldg. — Main  1553  

452  Metropolitan  Bldg.. Tabor  4208  

374  Knox  Ct Spruce  8920  

1520  York  St York  1693  

904  Republic  Bldg Main  0813  

324  Majestic  Bldg Main  1968  

Main  0560  

27  E.  1st  Ave Pearl  7679  

Tabor  8324  


M- 


Spicer,  C.  M 
Spitzer,  William 

Staeck,  F.  C 

Stahl,  A.  W 

Stander,  T.  C 

Stander,  T.  R 

Staunton,  A.  G 

Stein,  Herman  B 

Stephenson,  F.  B 

Stevens,  J .L 

Strickler,  D.  A 

Struthers,  J.  E 

Stuver,  H.  W 

Sunderland,  W.  E 705  Republic  Bldg, 

Swaggart,  Luman  B 

Swerdfeger,  E.  B 1008  Republic  Bldg. 


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

..Denver 
..Denver 
.Denver 
..Denver 
-Denver 

- Denver 
-Denver 
-Denver 

Denver 
.Denver 
Denver 
Denver 
Denver 
-Denver 
-Denver 
-Denver 
..Denver 
-Denver 

- Denver 
..Denver 
-Denver 

Denver 
Denver 
-Denver 
.Denver 
-Denver 
-Denver 
-Denver 
-Denver 

- Denver 
-Denver 
-Denver 
..Denver 


Swigert,  J.  L.. 
Taylor,  E.  E- 


1102  Republic  Bldg Main  6509  . — 


.505 


Taylor,  H.  L — 418 


Republic  Bldg Main 

Majestic  Bldg.... Main 


3014 

0424 


Tennant,  C.  E 701  Majestic  Bldg 

Tepley,  Leo  V 804  Republic  Bldg 

Thayer,  M.  D 527  Majestic  Bldg 

Thomas,  Atha -418  Republic  Bldg 

Thompson,  David  -766  Kalamath  St 

Thompson,  James  E 969  Acoma  

Thompson,  N.  A 946  Metropolitan  Bldg 

Thulin,  H.  F 57  So.  Broadway 

Tower,  F.  A 302 


Keystone  4243  . — 

-Tabor  2008  

-Tabor  2766  

...Keystone  5289  

-Tabor  1754  

-Keystone  6967  

Main  2232  

-Spruce  0995  

Quincy  Bldg.... — Keystone  2444  — 


Townsend,  Guy  W 556  Metropolitan  Bldg Main  2755  

Triplett,  T.  .A 285  Majestic  Bldg Keystone  3701 

Troute,  F.  R 1290  So.  High  St - Pearl  3453  

Ulmer,'  H.  D 1110  Republic  Bldg Tabor  6632  — 

Van  Meter.  L.  M 834  Republic  Bldg Tabor  7978  — 

Van  Meter,  S.  D 1621  Court  PI.  .. Main  1897  — 

Van  Meter,  Virginia  C 1621  Court  PI. Main  1897  — 

Van  Stone,  L.  M 203  Metropolitan  Bldg Main  1002  — 

Van  Stone,  W.  D. 1578  Humboldt  St. York  2343  — 


Denver 

Denver 

Denver 

Denver 

Denver 

-Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 


Name 

Van  Zant,  C.  B. 

December,  1932 
DENVER  (Continued) 

Address 

460  Metropolitan  Bldg. 

T elephone 
Keystone  7463 

507 

Society 

Verploeg,  Ralph  H 

1850  Gilpin  St 

Frank-lin  4772 

Von  Detten,  H.  J. 

1578  Humboldt  St. 

York  2343 

Wade,  L.  H. . 

817  Majestic  Bldg.  . . 

Keystone  7623 

Waggener,  W.  R.. 

- 830  Metropolitan  Bldg...  

Main  03.31 

Walker,  Chas.  E 

-517  Jacobson  Bldg 

Tabor  7665 

Wallace,  G.  C 

910  Republic  Bldg 

Keystone  8037 

Walton,  J.  B 

1003  Republic  Bldg. 

Tabor  3447 

Waring,  James  J. 

203  Metropolitan  Bldg 

Main  1002 

Warner,  G.  R 

1206  Republic  Bldg 

. Keystone  5124 

Wasson,  W.  W 

- . 246  Metropolitan  Bldg 

Tabor  3037 

Waters,  P.  A. 

305  U.  S.  Customs  House  

Keystone  4151 

Wear,  Harrv  H. 

915  Republic  Bldg.  . 

Tabor  S3 11 

Weatherford,  J.  E. 

- . 300  Securities  Bldg. 

..Franklin  2715 

Weiner,  M.  

..  ..  1035  Republic  Bldg.  

Tabor  6S17 

Weiss,  F.  H 

- 1449  Pennsylvania  St.... 

Keystone  0006 

Whitaker,  H.  L 

- .1234  Republic  Bldg — 

Main  2759 

Whitaker,  W.  O. 

1235  Republic  Bldg 

Tabor  0626 

White,  H.  T 

4201  W.  49th  Ave 

Gallup  5S00 

Whitehead,  R.  W. 

- ...4200  E.  9th  Ave 

York  8500 

Whiteley,  P.  W— 

818  Metropolitan  Bldg 

Tabor  6063 

Whitney,  H.  B 

564  Metropolitan  Bldg. 

Main  3300 

Wilcox,  H W. 

904  Republic  Bldg...  — 

Ke)'stone  3538 

Williams,  G.  Z. 

Room  607,  104  Broadway. ._  . 

—Spruce  4831  

Williams,  Sherman 

346  MetroDolitan  Bide.....  

Main  1506 

Williams,  William  Whittridee  503  Majestic  Bide: 

Tabor  4312 

Willis,  C.  H 

. 307  Railway  Exchange  Bldg. 

Tabor  8418 

Wilson,  Amos  L 

606  Metropolitan  Bldg. 

Main  4543 

Wilson,  R.  E. 

1008  Republic  Bldg.  . 

Tabor  83  24 

Winemiller,  T,.  FT. 

1032  Republic  Bldg. 

Keystone  4812 

Withers,  Sanford  M.  .. 

304  Republic  Bldg ... 

Keystone  863.3 

Wolf,  T.  A. 

310  Republic.  Bldg. 

Tahor  141fi 

Wolfe,  A.  M. 

_932  Republic  Bldg. 

Main  3470 

Wollenweber,  L.  C 

808  Republic  Bldg. 

Keystone  8443 

Wolleast,  Geo.  F. 

1448  So.  Broadway.  

Spruce  5118 

Woodcock,  W.  C 

.315  Emerson  St. 

..Pearl  8464 

Work,  Hubert  

324  Metropolitan  Bldg. 

Keystone  8333 

Work,  Philip  

324  Metropolitan  Bldg.  

Keystone  8333 

Workman,  Cloyd  W 

997  So.  York  St. . . 

Pearl  6690 

Worthington,  A.  K. 

1554  California  St 

Kev'stone  5061 

Wrieht.  G.  M. 

331  Mack  Bldg.  . 

Main  2426 

Yegge,  W.  B 

436  Metropolitan  Bldg. 

Yont.  Kate  E.  G. 

Gallup  4640 

Youne,  H.  B. 

330  Republic  Bldg. 

Tahor  1D62 

Zarit.  John  T. 

..266  Metropolitan  Bldg. 

Tabor  4280 

Zimmerman,  William 

509  Mack  Bldg 

-Keystone  4837  

Denver 

DOLORES,  COLORADO 


Lefurgey,  H.  C—  . . 

Dolores  

. Dolnrpi?  6S-R 

DURANGO,  COLORADO 

Burnett,  .A.  T,. 

.Kruschke  Bldg. 

Durango  212 

Darling,  J.  C. . . 

Century  Bldg 

-Durango  60 

Downing,  R.  L 

126  W.  9th  St. 

Durango  161 

Haggart,  John  .. 

Century  Bldg.  

Durango  33nJ 

Lingenfelter,  H.  A 

102  E.  8th  St. 

.Durango  203 

Rensch,  O.  B 

Century  Bldg. 

Diirang'o  441 

Walters,  B.  Frank 

946  Main  Ave. 

. Dnranp^n  ^7.2 

EADS,  COLORADO 

Mitchell,  Lee  Roy 

Eads  

Eads  22 

EAGLE 

Hotopp,  T.  M.  H.  

Eagle  

Eagle  48  F 2 

EATON,  COLORADO 

Corbin,  E.  A . 

Eaton  . 

.Eaton  6 

Weld 

Hall,  A.  Z. 

Eaton  . . 

Eaton  135 

We'd 

Holden,  E.  G 

Eaton  ....  _ 

Eaton  27W 

Weld 

EDGEWATER,  COLORADO 

Sunderland,  0.  R 

. . — 2503  Benton  St 

Gallup  2796 

..  - . ..Denver 

508 


Colorado  Medicine 


ELBERT,  COLORADO 

Name  Address  Telephone  Society 

Denney,  R.  H Elbert  Elbert  24-3  Denver 


ENGLEWOOD,  COLORADO 

Alldredge,  H.  H 3503  So.  Broadway Englewood  7W  Denver 

Carpenter,  Ralph  Van.__ 3533  So.  Broadway — -Englewood  18 Arapahoe  & Denver 

Catron,  H.  B 3503  So.  Broadway Englewood  22  Arapahoe 

Simon,  John 3345  So.  Broadway Englewood  192W  Arapahoe 


ERIE,  COLORADO 

Bixler,  C.  W.— Erie  Erie  22-Rl 

Cooke,  M.  W Box  192 Erie  58  


Boulder 

Boulder 


ESTES  PARK,  COLORADO 

Weist,  Roy  F Estes  Park Estes  Park  41 ..Larimer 


Averill,  H.  W. 

EVANS,  COLORADO 

- Evans  44-Fl 

WpIH 

Riirlin^aTTiej  Robert.  M 

Fairplav  . 

FAIRPLAY 

Fairplav  34 

Denver 

Dunkle,  Frank  

Fairplay  .... 

— - Fairplav  34  

Chaffee 

Reid,  E.  W 

....Flagler 

FLAGLER,  COLORADO 

Flap^lpr  R7 

Williams,  H.  L..— 

Flagler  . . 

. - Flagler  31 J 

Kit  Carson 
-Kit  Carson 


Adkinson,  Royal  C... 
Hutton,  Vardry  A._ 

Moore,  F.  R 

Rupert,  L.  E 

WaroshiU,  A.  D 


FLORENCE,  COLORADO 

.Blunt  Bldg.  —Florence  128  Fremont 

-Blunt  Bldg.  Florence  152  Fremont 

-106%  W.  Main  St Florence  37 Fremont 


119  E.  2nd  St._ 


-Florence  16 


-Daniels  Blk.  Florence  218  


FORT  COLLINS,  COLORADO 


Beebe,  N.  L 

Brown,  Thad  C... 
Brownell,  W.  F..... 

Carey,  J.  D 

Carroll,  Frank 


...Robertson  Bldg. 
. . Central  Bldg. 


-Ft.  Collins  343W- 


Fremont 

Fremont 


-Larimer 


-Colorado  Bldg.  

-Poudre  Valley  National  Bank  Bldg... 
-Robertson  Bldg.  


Cram,  Victor  E Physicians  Bldg. 

DeMay,  W.  A 

Gleason,  R.  L Robertson  Bldg.  

Halley,  S.  C Colorado  Bldg.  

Hartshorn,  Daune  F.  -..Physicians  Bldg.  

Hartshorn,  F.  H Physicians  Bldg.  

Haughey,  I.  W. 203  Trimble  Bldg 

Honstein,  C.  E Colorado  Bldg — 

Humphrey,  F.  A Trimble  Bldg.  Ft.  Collins  560W. 

Little,  Lowell Colorado  Bldg.  Ft.  Collins  669W. 


Ft.  Collins  170W Larimer 

Ft.  Collins  219W Larimer 

Ft.  Collins  204 I.arimer 

Ft.  Collins  2041W_ Larimer 

._..Ft.  Collins  1048W Larimer 


McHugh,  P.  J P.  O.  Box  194. 

Platz,  C.  H Colorado  Bldg. 


—Fort  Collins  601 Larimer 

—Ft.  Collins  440W Larimer 

—Ft.  Collins  323 Larimer 

—Ft.  Collins  321W— Larimer 

—Ft.  Collins  321W Larimer 

—Ft.  Collins  263W Larimer 

—Ft.  Collins  lOlW— Larimer 

Larimer 

Larimer 

Larimer 


— Ft.  Collins  50W-.. 
Ft.  Collins  889W— 


Taylor,  T.  Clarkson. 


Alonismith,  A.  T... 


-Physicians  Bldg.  Ft.  Collins  400. 


Larimer 

Larimer 


FORT  LUPTON,  COLORADO 


-Ft.  Lupton  6J 


Bondurant,  Alphaeus  J 

Cassidy,  F.  C 

Fulwider,  Robert  M 

Jackson,  B.  F 

Jones,  Ralph  P 

Stewart,  N.  E 


Clark,  I.  J 

Johnson,  Harry  A.... 

Lockwood,  F.  W 

Williams,  A.  F 

Woodward,  Paul  E. 


-..Fort  Lupton  

FORT  LYON,  COLORADO 

—.Fort  Lyon  Las  Animas  82 

Fort  Lyon  

Fort  Lyon  

Fort  Lyon  

Fort  Lyon  

Fort  Lyon  


-Weld 


-Las  Animas  82 

-..Las  Animas  82 

— Las  -Animas  82 

...Las  .Animas  82 

...Las  -Animas  82 


.—Otero 

Otero 

-Otero  & Denver 

Otero 

Otero 

— -Otero 


FORT  MORGAN,  COLORADO 

-Times  Bldg.  Ft.  Morgan  499W Morgan 

-Morgan  County  Bank  Bldg Ft.  Morgan  37W Morgan 

-First  National  Bank  Bldg Ft.  Morgan  137 Morgan 

-220  E.  Beaver  Ave. Ft.  Morgan  18 Morgan 

-220  E.  Beaver  -Ave Ft.  Morgan  18 Morgan 


FOWLER,  COLORADO 


Van  Der  Schouw,  George Fowler  Fowler  50W 

FREDERICK,  COLORADO 

McCabe,  F.  G.. Frederick Frederick  42 


.Otero 


Boulder 
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Name  Address 

Orr,  James  S ,._Fruita  

White,  H.  W Fruita 


Telephone  Society 

Fruita  4W Mesa 

-__Fruita  SW  Mesa 


GENOA,  COLORADO 

Keller,  Walter  C Genoa  Geona  39  Kit  Carson 


GILMAN,  COLORADO 

Nutting,  B.  E GUman  Call  Long  Distance Chaffee 


Cavanagh,  J.  L 

Crook,  W.  W 

Hopkins,  G.  A 

Porter,  R.  B 


GLENWOOD  SPRINGS,  COLORADO 

First  National  Bank  Bldg Glenwood  Springs  291W. 

National  Bank  Bldg Glenwood  Springs  162 

Citizens  National  Bank  Bldg Glenwood  Springs  63 W_ 

First  National  Bank  Bldg Glenwood  Springs  2SW_ 


-Garfield 
— Garfield 
— Garfield 
— Garfield 


Garvin,  D.  E 815  12th  St 

Howlett,  R.  G Golden 

Robinovitch,  Louise  G Golden  


GOLDEN,  COLORADO 

Golden  68  _ 

Golden  99  ... 

Golden  


Denver 

Denver 

Denver 


Thompson,  Lewis  N.. 


GRANADA,  COLORADO 

-Granada  Granada 


Prowers 


GRAND  JUNCTION,  COLORADO 

Bull,  H.  R. Canon  Bldg.  Grand 

Canon  Bldg.  Grand 

Day,  H.  S Fair  Bldg.  l__Grand 

De  War,  V.  T Canon  Bldg.  Grand 

Ford,  J.  E Reed  Bldg.  Grand 

Hanson,  K. Canon  Bldg.  Grand 

McDonough,  F.  J ?Grand  Valley  Bank  Bldg -Grand 

Munro,  E.  H Canon  Bldg.  Grand 

Peterson,  E.  H Margery  Bldg.  Grand 

Reed,  C.  W Margery  Bldg. Grand 

Sickenberger,  J.  U Grand  Valley  Bank  Bldg Grand 

Stong,  E.  S Grand  Valley  Bank  Bldg --Grand 


Junction  101..- 

Junction  839 

Junction  403 

Junction  306 W_ 
Junction  908 W_ 

Junction  101 

Junction  79- 


Taylor,  A.  G 

Tupper,  Harvey  M. 


Miller,  Fred  H. 


Allen,  W.  P 

Atkinson,  T.  E._ 
Bennell,  O.  E. . 


— Currie  Bldg.  Grand 

—.26  Canon  Blk Grand 

GRAND  VALLEY,  COLORADO 

— Grand  Valley  Grand  Valley 


..Mesa 
-Mesa 
-Mesa 
-Mesa 
Mesa 
-Mesa 
-Mesa 

Junction  839 Mesa 

Junction  29 Mesa 

Junction  904 Mesa 

Junction  926 Mesa 

Junction  62 Mesa 

Junction  333 W Mesa 

Junction  5SS Mesa 


GREELEY,  COLORADO 

822  Va  9th  St 

Coronado  Bldg. 


Broman,  O.  F 

Dyde,  C.  B 

Fezer,  Florence 

Fuqua,  J.  W 

Graham,  R.  F 

Greene,  H.  H. 

Hickman,  W.  E._ 


Greeley  TInion  National  Bank  Bldg 


Greeley  Bldg. 

Park  Place  Bldg, 

,_811  12th  St 

—800’^  9th  St...- 
— 1129  7th  St 


_320  Greeley  Bldg 

.1522  Eighth  Ave 


Harmer,  W.  W Greeley  Bldg. 

Knowles,  E.  W Greeley  Bldg. 

Lehan,  J.  W Park  Place  Bldg.- 

Lux,  Leo  L Greeley  Bldg.  

Madler,  N.  A. Greeley  Bldg.  

— Coronado  Bldg.  _ 
-Central  Bldg. 


Mead,  Ella  A. 

Peppers,  Tracy  D 

Ringle,  C.  A Coronado  Bldg. 

Rupert,  H.  S 410  Greeley  Bldg 

Sdioen,  W.  A Greeley  Bldg.  

Spaulding,  W.  F Greeley  Bldg.  

Thompson,  W.  E Greeley  Bldg.  

Von  Den  Steinen,  E State  Teachers  College 

Weaver,  J.  A Greeley  Bldg 

Wilmoth,  T.  C Central  Bldg.  


Woodcock,  Burgett 


Levine,  S.  J... 


__Box  1376 


Grover 


GROVER,  COLORADO 


.Greeley 
.Greeley 
.Greeley 
. Greeley 
- Greeley 
Greeley 
-Greeley 
. Greeley 
.Greeley 
Greeley 
.Greeley 
. Greeley 
-Greeley 
-Greeley 
Greele}' 
Greeley 
. Greeley 
Greeley 
Greeley 
Greeley 
Greeley 
Greeley 
Greeley 
Greeley 
Greeley 
Greeley 


19  ... 
65  - 
163  . 
528  . 
61W 
1944 
31W 
1515 
25  ..... 


Garfield 


-Weld 


80W 
69W 
28-Fl  ... 
107W  -. 

25  

91  

433W  ... 

65  

192W  - 
93  5 W ... 

261  

23-Fl  ... 

2000  

70W  

380W  ... 
64J  


Weld 

Weld 

Weld 

Weld 

.—.Weld 

-.-.Weld 

Weld 

—Weld 
..-  Weld 

Weld 

-...Weld 


Weld 

Weld 

Weld 

Weld 
Weld 
Weld 

Weld 

Weld 

Weld 

Weld 

Weld 

Weld 

Weld 

Weld 


--.Grover  2-Rl 


-Weld 


McDonough,  J.  P. 
Plank,  J.  R 


Gunnison 

— Gunnison 


GUNNISON,  COLORADO 


—Gunison  147  Chaffee 

—Gunnison  147  Denver 
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Name  Address 

Fitzgerald,  D.  L Hartman 


Kinzie,  J.  W Haxtun 

McKnight,  J.  H Haxtun 

Mooney,  W.  E Haxtun 


Whittaker,  D.  L Hayden 


Casbum,  F.  E Holly  .. 

Nienhuis,  John  E Holly  _ 


HiU,  H.  C .....Holyoke 

Means,  F.  M Holyoke 


Myers,  James  T Hotchkiss 


HARTMAN,  COLORADO 

T elephone  Society 

Hartman  7 Prowers 


HAXTUN,  COLORADO 

Haxtun  I0S-R2  Northeast 

Haxtun  I17-R2  ...Northeast 

Haxtun  I12-R3  Northeast 


HAYDEN,  COLORADO 

Hayden  61 Northwestern 

HOLLY,  COLORADO 

Holly  SOW  Prowers 

Holly  37  Prowers 

HOLYOKE,  COLORADO 

Holyoke  6S02  Northeast 

Holyoke  4302  Northeast 

HOTCHKISS,  COLORADO 

Call  Long  Distance Delta 


IDAHO  SPRINGS,  COLORADO 


Atrhp'^onj  John 

_ Idaho  Springs 

Idaho  Springs  34 

Denver 

Idaho  .Springs 

Idaho  Springs  76J 

Kit  Carson 

Houf,  H.  W - 

Biff 

ILIFF, 

COLORADO 

-Biff  7 . . 

Northeast 

JULESBURG,  COLORADO 

Rlanrhard,  T..  W. 

.Julcsburg 

Julesburg  . 

Weld 

FoRorrij  H 

„ ....  -Julesburg  

..Julesburg  1 7W 

Northeast 

KERSEY, 

, COLORADO 

Van  Landegham,  F. 

P N.  Kersey 

Call  T.ong  Distance 

Weld 

KLINE, 

COLORADO 

Smith,  C.  D.  

-Kline  

-Call  Long  Distance 

..San  Juan 

KREMMLING,  COLORADO 

Sudan,  A.  C Kremmling  Kremmling  3 Northwestern 

LAFAYETTE,  COLORADO 

Braden,  J.  M Lafayette  Lafayette  24W  Boulder 

Porter,  V.  W Lafayette  Lafayette  63  Boulder 


LA  JUNTA,  COLORADO 

Bennett,  W.  C McNeen  Bldg.  — La 

Calonge,  G.  E McNeen  Bldg.  La 

Cooper,  Thomas  J.. Colorado  Trust  Bldg La 

Groshart,  O.  D Lamb  Bldg.  . La 

Hansen,  A.  S 401  Smithland  Ave La 

Johnston,  R.  S 401  Smithland  Ave La 

Morse,  C.  E McNeen  Bldg.  La 

Sorenson,  George  401  Smithland  Ave La 

Stanley,  George  B Lamb  Bldg.  La 


Junta 

Junta 

Junta 

Junta 

Junta 

Junta 

Junta 

Junta 

Junta 


115...  - 

Otero 

186  . .. 

Otero 

84  .... 

Otero 

330 

.Otero 

210 

.Otero 

210 

Otero 

167 

Otero 

210 

Otero 

Otero 

LAMAR,  COLORADO 

Burnett,  N.  M Lamar  

Knuckey,  Clyde  T 200^  So.  Main  St 

Likes,  L.  E Lamar  

Rummell,  R.  J ZOoyi  So.  Main  St 

Williams,  George  S 101%  So.  Main  St..... — 


.-Lamar  2 

-Lamar  92 W 

-Lamar  305 W 

-Lamar  74W  

.Lamar  S6W  


Prowers 

Prowers 

Prowers 

Prowers 

Prowers 


LA  SALLE,  COLORADO 

Wilkinson,  W.  L La  Salle  La  Salle  18 Weld 


LAS  ANIMAS,  COLORADO 

Gaines,  Joseph  R Las  Animas  Las  .Animas  348 Otero 

Hagerman,  S.  V 630  Carson  Ave .Las  Animas  9 Otero 

Hardy,  J.  O Las  Animas  . Las  Ariimas  294 Otero 


Lee,  P.  A La  Veta 

Condon,  Charles  E Leadville 

McDonald,  Franklin  J.. -Leadville 

Strong,  J.  C Leadville 

Kennedy,  G.  A Limon  — 


LA  VETA,  COLORADO 

La  Veta  18  Huerfano 

LEADVILLE,  COLORADO 

Leadville  10  Lake 

Leadville  121  Lake 

— Leadville  72W  Lake 

LIMON,  COLORADO 

Limon  19  Denver 
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LITTLETON,  COLORADO 

Name  Address  Telephone 

Crysler,  W.  C Coors  Bldg.  Littleton  44  

Moore,  G.  C —First  National  Bank  Bldg Littleton  132W  

Otte,  J.  E Coors  Bldg Littleton  211  


Society 

Arapahoe 

Denver 

Denver 


Andrew,  John  

Dietmier,  H.  R 

Evans,  W.  J 

Hageman,  George  R 

Jemigan,  V.  J 

Matlack,  J.  A 

Sidwell,  C.  E 

White,  W.  J 

Woods,  W.  P 


LONGMONT,  COLORADO 

Longmont  Hospital  Longmont  32J Boulder 

Longmont  Hospital  — Longmont  25  Boulder 

Longmont  National  Bank Longmont  888  Boulder 

. -.Longmont  Hospital  Longmont  867 J Boulder 

615  4th  Ave -Longmont  247  Boulder 

Longmont  Hospital Longmont  137  Boulder 

Longmont  Hospital Longmont  200J  Boulder 

^ 662  4th  Ave Longmont  50  Boulder 

662  4th  Ave Longmont  51  Boulder 


LOUISVILLE,  COLORADO 

Crannell,  Alvin  E Louisville  Louisville 

Miller,  R.  B Louisville  Louisville 

Snair,  W.  L Louisville  -Louisville 

LOVELAND,  COLORADO 

Adams,  B.  L Larimer  County  Bank  Bldg Loveland 

Craig,  James  W Larimer  County  Bank  Bldg Loveland 

Gasser,  John  J 428  Lincoln  Ave Loveland 

Gasser,  W.  P 428  Lincoln  Ave Loveland 

Joslyn,  S.  A Masonic  Temple Loveland 

McFadden,  J.  G 433  N.  Lincoln  Ave Loveland 

Stewart,  M.  J Larimer  County  Bank  Bldg Loveland 

Wright,  R.  E 349  Jefferson  Ave Loveland 


9W  - Boulder 

18W  —Boulder 

81  Boulder 


52  - Larimer 

40 Larimer 

656  Larimer 

656  Larimer 

84  - — Larimer 

16  Larimer 

171  Larimer 

152  Larimer 


MANCOS,  COLORADO 

Trotter,  J.  R— Mancos  Mancos  60M  San  Juan 


Beck,  L.  H.  - Manitou 

Winston,  A.  L -Manitou 


MANITOU,  COLORADO 

Hyland  10  El  Paso 

Hyland  2 El  Paso 


MANZANOLA,  COLORADO 

Adams,  V.  K.  . Manzanola  Manzanola  24W  Otero 

McPHEE,  COLORADO 

Speck,  R.  T McPhee  McPhee  . 

MEEKER,  COLORADO 

Farthing,  C.  H Meeker  Meeker  4 

MILLIKEN,  COLORADO 


Fuson,  Carl  C Milliken  Milliken  16W  ..Weld 

MINTURN,  COLORADO 

Dymenberg,  Noah  Mintum  Redcliff  78-J3  Denver 

MONTE  VISTA,  COLORADO 

Taylor,  R.  D Monte  Vista  Monte  Vista  22W San  Luis  Valley 

MOUNT  HARRIS,  COLORADO 


San  Juan 

Garfield 


Sloan,  W.  W Mount  Harris  

MONTROSE,  COLORADO 

Box  247  Montrose  399  

602  Main  St Montrose  29  

Keller  Bldg.  Montrose  99J  

Keller  Bldg.  Montrose  137W 

602  Main  St Montrose  29  

MORLEY,  COLORADO 

Parker,  Thadd  — Morley  Call  Trinidad 

Long  Distance 


Brethouwer,  C.  G — 

Didrickson,  F.  G 

Knott,  Isaiah  

Lockwood,  Chas.  E 

Spring,  John  A 


— Northwestern 


- Montrose 

Montrose 

Montrose 

Montrose 

Montrose 


Las  .Animas 


NEW  RAYMER,  COLORADO 

Olson,  D.  G — — ...New  Raymer  Call  Long  Distance Weld 

NEW  CASTLE,  COLORADO 

Evans,  W.  W. New  Castle New  Castle  18-J3  Garfield 

OAK  CREEK,  COLORADO 

Courtney,  R.  F Oak  Creek  Oak  Creek  73 Northwestern 

Morrow,  E.  L Oak  Creek Oak  Creek  29 Northwestern 
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OLATHE,  COLORADO 


Name  Address 

Winningham,  J.  J Olathe  _ 


T elephone  Society 

-Olathe  125  Montrose 


Hipp,  J.  A... 


Desmond,  Wm.  M.— 
Jeffery,  J.  E.. 


McCleary,  E.  O... 


Peterson,  A.  E 


Miskoweic,  A.  


-Crowley 


OLNEY  SPRINGS,  COLORADO 

..Olney  Springs Ordway  85-R4  

ORDWAY,  COLORADO 

-Ordway  Ordway  154  

-Ordway  Ordway  3 

-Ordway  Ordway  16 

OVID,  COLORADO 

-Ovid  Ovid  39  — Northeast 

PAGOSA  SPRINGS,  COLORADO 

-Pagosa  Springs Call  Long  Distance San  Juan 


-Crowley 

-Crowley 

-Crowley 


Hazlett,  H.  W Paonia 


PAONIA,  COLORADO 


-Call  Long  Distance Delta 


PHIPPSBURG,  COLORADO 


Fleming,  W.  S 

Phippshurg 

--Oak  Creek  7f>-R  1 

Mitchell,  D.  M - 

PIERCE,  COLORADO 

Pierce  ..  

Pierce  4W 

Weld 

Kern,  B.  F..  

PLATTEVILLE,  COLORADO 

Platteville  Platteville  8W 

Weld 

Scheidt,  J.  H 

. _ -Platteville 

Weld 

PORTLAND,  COLORADO 

Davis,  T.  A 

Portland 

Florence  186-J2 

PUEBLO,  COLORADO 

Baker,  W.  T.  H..  

. . 702  No.  Main  St. 

...Pueblo  6000  . - ... 

Ptiphln 

Black,  H.  A 

702  No.  Main  St. 

Pueblo  6000  

Bordner,  Alta  E. 

State  Hospital  - 

Pueblo  34.51 

Pnehlo 

Buck,  W.  E. 

New  Citv  Hall 

Pueblo  370 

Pnehlo 

RiirkharH,  Edwin 

544  Thatcher  Bldg. 

Pueblo  670 

Pnehlo 

Caldwell,  C.  N. 

Thatcher  Bldg. 

Pueblo  483  

Pnehlo 

Clyman,  Irving  

Colorado  Bldg. 

Pueblo  465M 

Pnehlo 

Oni-rv,  E H. 

Corwin  Hospital 

Pueblo  1210 

Craighead,  J.  W. 

Corwin  Hospital  

Pueblo  1210  

Pnehlo 

Crozier,  R.  B 

..  - -513  Broadway  

Pueblo  2180 

Pnehlo 

DavR,  Roy  E. 

Colorado  Enel  Si  Iron  Co.  Dispensary 

Pueblo  130 

Pnehlo 

Draper,  P A. 

VVoodcroft  Hospital 

. Pueblo  84 

Pnehlo 

Dunlop,  Josephine  N. 

Corwin  Hospital  

Pueblo  1210 

Pnehlo 

Earnest,  Clarence  E.„ 

414  Thatcher  Bldg. 

Pueblo  86 

Pnehlo 

Epler,  Onim 

650  Thatcher  Bldg. 

Pueblo  400 

Pueblo 

544  Thatcher  Bldg. 

Pueblo  483  

Pueblo 

Einney,  R ET 

Corwin  Hospital  

..Pueblo  1210 

Pnehlo 

J F) 

702  No.  Main  St.  

Pueblo  6000  

Pnehlo 

r,Iather“  A ' W 

State.  Hospital 

Pnehlo  34.51 

Pnehlo 

Heller,  F.  M. 

650  Thatcher  Bldg.  _ 

Pueblo  400  — 

Pueblo 

TTnpUinisj  n.  TT 

702  No.  Main  St. 

Pueblo  6000  

Pnehlo 

TTittrhin«;mi,  Wm 

C.  E Si  T Dispensary 

Pueblo  130 

Pnehlo 

Corwin  Hospital 

. Puehic  1210 

Pnehlo 

Jamp^j  W.  A 

C.  E.  & T.  Dispensary  . . . 

..Pnehlo  130 

Pnehlo 

John<;tnnj  W S 

. ..,.208  Colorado  Bldg 

Pueblo  .50 

Pueblo 

1155  T.ongwood  

Pnehlo  84 

Pnehlo 

T,a<;<;pn,  Fritz 

702  No.  Main  St.  ..  -. 

Pnehlo  6000 

Pnehlo 

650  Thatcher  Bldg.  . ..  .. 

..Pueblo  400 

Pnehlo 

232  Colorado  Bldg. 

Pnehlo  1036 

Pnehlo 

T^iiqiippr,  F A. 

702  No.  Main  St.  ...  . .. 

.Pueblo  6000 

Pnehlo 

Colorado  Bldg.  

Pueblo  1036  

Pnehlo 

Mast,  w Ef 

402  Colorado  Bldg. 

Pnehlo  140 

Pnehlo 

702  No.  Main  St. 

Pueblo  6000  .-. 

Pnehlo 

TVTrDormpll,  J.  J. 

103  Broadway  

Pueblo  232 

Pnehlo 

TVrprrimfln,  Amherst 

...Colorado  Bldg.  

Pueblo  140 

Pnehlo 

Myers,  dpor^e  M. 

702  No  Main  St. 

Pueblo  6000 

Pueblo 

216  Colorado  Bldg. 

Pnehlo  1871 

Pnehlo 

302  Colorado  Bldg._  

Pueblo  1319  - 

Pueblo 

Corwin  Hospital  - 

Pueblo  1210  — - 

Pueblo 

Thatcher  Bldg 

Pneblo  241 

Pnehlo 

Pope  Bldg 

Pnehlo  757 

Pnehlo 

650  Thatcher  Bldg. 

■ Pueblo  400  

Pnehlo 

Prior,  Frank  H 

650  Thatcher  Bldg ...  ..  . 

Pueblo  

. Pueblo 

Redd,  Rufus  K 

1236  E.  Evans  St 

Pueblo  4158 

Pueblo 
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Name 

Rice,  George  E. 

A ddress 

. 707.  No  Main  St. 

Telephone 

Pueblo  6000  

Society 

Pueblo 

Rirh,  W f“ 

_ Thatcher  Bldg.  - 

Pueblo  1154 

Pueblo 

Rnhp,  R P. 

Thatcher  Rldg 

Pueblo  333  

Pueblo 

Rosenbloom,  Julius  Lee 

Colorado  .State  Hospital 

Pueblo  3451  

Pueblo 

Ri.<;k,  H s ' 

Colorado  Rldg. 

Pueblo  174  

Pueblo 

Srhwer,  J T. 

73fi  Thatcher  Rldg. 

Pueblo  282  

Pueblo 

Senger,  William 

Porwin  Hospital 

Pueblo  1210 

Pueblo 

Singpr,  W F 

114  W 0th  St 

Pueblo  80 

Pueblo 

Snedec,  J.  F. 

-650  Thatcher  Bldg.. 

...  Pueblo  400  - 

Pueblo 

Steinhardt,  E.  H.  . _ . 

114  W Grant 

Pueblo  5036 

Pueblo 

SfnHHarrl,  T A. 

Thatcher  Rldg 

— Pueblo  483  

Pueblo 

Streamer,  C W 

401  Golorado  Rldg 

..Pueblo  140  

Pueblo 

Taylnr,  R R 

401  Golorado  Rldg. 

Pueblo  587 

Pueblo 

Thompson,  J W. 

Thatcher  Rldg. 

Pueblo  480 

Pueblo 

Unfug,  G.  A 

316  Colorado  Rldg. 

Pueblo  383 

Pueblo 

Vogt,“H.  J. 

103  Rroadway 

Pueblo  232 

Pueblo 

Ward,  L.  L 

316  Colorado  Rldg. 

Pueblo  383 

Pueblo 

White,  J.  W. 

702  No.  Main.— 

. ...  Pueblo  6000  — 

Pueblo 

Wise,  n'  c 

516  Thatcher  Rldg. 

-.Pueblo  142  

...  Pueblo 

Wolf,  John  G 

335  Colorado  Rldg.  

Pueblo  153  — 

. Pueblo 

Woodbridge,  J.  H 

650  Thatcher  Bldg 

Pueblo  400  

Pueblo 

Zimmerman,  F.  H Colorado  State  Hospital — Pueblo  3451  Pueblo 

RIDGE,  COLORADO 

Pershing,  C.  L Ridge  Arvada  133  Denver 

RIFLE,  COLORADO 


Andrus,  L.  F Rifle  Rifle  Denver 

Clagett,  O.  F Rifle  Rifle  63W  Garfield 


Sands.  G.  M. 

Rifle 

Rifle  85 

OarfiplH 

ROCKY  FORD, 

COLORADO 

Baker,  G.  M.  .. 

400  S.  Main 

Rockv  Ford  318J 

Crowlev 

Blotz,  B.  B.  . 

First  National  Rank  Rldg. 

Rocky  Ford  IDO 

Otprn 

Blotz,  B.  F. 

First  National  Rank  Rldg. 

Rocky  Ford  IDO 

Otern 

Fenton,  W.  C.. 

018  Elm  Ave. 

- ....Rocky  Ford  363 J.. 

Otero 

Lawson,  J.  A._ . 

-200%  No.  Main  St 

_ Rockv  Ford  80T 

Otprn 

SAGUACHE,  COLORADO 

Gotthelf,  I.  L 

Saguache 

Saguache  86F1 

ShipjTey,  0.  P.... 

Saguache  

-Saguache  23 

.—.San  Luis  Valley 

SALIDA,  COLORADO 

Bender,  A.  J._ Hively  Bldg.  Salida  27  

Cochems,  F.  N Third  & G Sts Salida  63  

Curfman,  George  H 1st  & F Sts Salida  156  

Fuller,  C.  R 1st  & F.  Sts Salida  80  

Larimer,  G.  W Rio  Grande  Hospital Salida  145W  

Parker,  O.  T Sandusky  Bldg. Salida  50  

Thompson,  L.  E Woolworth  Bldg.  Salida  133  

SEGUNDO,  COLORADO 

Drisdale,  W.  E Segundo  Trinidad  0312-J4  


Lake 

Lake 

Chaffee 

Chaffee 

Chaffee 

Chaffee 

Chaffee 


—Las  Animas 


SEIBERT,  COLORADO 

McBride,  William  L Seibert  Seibert  14-W  Kit  Carson 

SILVERTON,  COLORADO 

Smith,  A.  E Box  8 Silverton  8 Denver 

SIMLA,  COLORADO 

Groves,  Dale  0 Simla  Simla  33  El  Paso 

SOMERSET,  COLORADO 


McConnell,  J.  E Somerset  Call  Long  Distance Delta 

SPRINGFIELD,  COLORADO 


Bryant,  W.  A Springfield  —Springfield  10  Prowers 

STEAMBOAT  SPRINGS,  COLORADO 

Turner,  Duane  Steamboat  Springs  Northwestern 

Willett,  F.  E __Steamboat  Springs  Steamboat  Springs  44 Northwestern 
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Name 

Barney,  N.  Eugenia. 

Becker,  H.  J 

Daniel,  J.  H 

Elliff,  E.  A 

Hays,  W.  E 

Hummel,  E.  P 

Latta,  C.  J 

Morehouse,  J.  A 

Naugle,  J.  E 

Palmer,  F.  E 

Schmitt,  O.  J 

Tripp,  C.  I 


STERLING,  COLORADO 


Address 

Telephone 

Society 

317  No.  4th  St .... 

Sterling  1D12 

108  No.  3rd  St .. 

Sterling  2ti7 

Henderson  Bldg.  . 

Sterling  742W 

Northpa.«;t 

108  No.  3rd  St... 

Sterling  993W 

NorthM 

Raabe  Bldg 

Sterling  704W 

Commercial  Bldg 

.Sterling  3f)1W 

Nnrthpfl<;t 

123  So.  2nd  St 

Sterling  4t’^^W 

221  Main  .St. 

Sterling  7t>fiW 

Henderson  Bldg.  

Sterling  787 

NnrthM«;f 

Henderson  Bldg.  

Sterling  877W 

Nnrthp;is;t 

123  So.  2nd  SL 

.Sterling  .27.2-W 

Northeast 

123  So.  2nd  St...  ..  . 

. . Sterling  178W 

Northeast 

STRASBURG,  COLORADO 

Lewark,  Sarah  D.  H Strasburg  Strasburg  1 Arapahoe 


TELLURIDE,  COLORADO 

Mollohan,  C.  S ^Telluride  .Telluride  20  Montrose 

TIOGA,  COLORADO 

Fowler,  J.  R Tioga  Walsenburg  08-Jl  Huerfano 


TRINIDAD,  COLORADO 


Abrums,  H.  E lOS  E.  Main  St .Trinidad 

Adams,  O.  F 201%  E.  Main  St Trinidad 

Albi,  M.  C Turner  Bldg.  : Trinidad 

Beshoar,  Ben  B 234 V2  No.  Commercial  St Trinidad 

Carmichael,  P.  W McCormick  Bldg. Trinidad 

Costigan,  D.  D Opera  House  Bldg Trinidad 

Espey,  J.  G Main  & Animas  Sts.. Trinidad 

Espey,  John  R 335  E.  Main  St... Trinidad 

Freudenthal,  A Samuel  Bldg.  Trinidad 

McClure,  Charles  O 127  No.  Commercial  St Trinidad 

Newburn,  Walter  L .Opera  House  Bldg Trinidad 

Richie,  Lee  T McCormick  Bldg.  Trinidad 

Thompson,  David  G 201%  E.  Main  St Trinidad 


87  Las  Animas 

1260  Las  Animas 

1 Las  Animas 

3 Las  Animas 

346  Las  Animas 

IS  — Las  Animas 

2 Las  Animas 

67 Las  Animas 

356  Las  Animas 

447W  Las  .\nimas 

848  Las  Animas 

163  Las  Animas 

281  Las  Animas 


TWO  BUTTES,  COLORADO 

Verity,  William  P Two  Buttes  Two  Buttes  8J Prowers 


VICTOR,  COLORADO 

Condit.  E.  G Victor  Cripple  Creek  99 — San  Juan 


WALSENBURG,  COLORADO 

Andrews,  George  D 513  Main  St Walsenburg  134W. 

Chapman,  W.  S 118  E.  5th  St Walsenburg  324 

Lamme,  J.  M Walsenburg  Walsenburg  178  _ 

Lamme,  S.  J Walsenburg  Walsenburg  178  — 

Matthews,  P.  G Kearns  Bldg.  Walsenburg  92W  _ 

Noonan,  George  M ..118  E.  5th  St Walsenburg  324  .— 

Stanley,  A.  F Walsenburg  Walsenburg  633 

WELDONA,  COLORADO 

Hawthorne,  H.  M ....Weldona  Weldona  3 

WELLINGTON,  COLORADO 

Betts,  F.  A Wellington  Wellington  8W  — 

WHEATRIDGE,  COLORADO 

Masten,  .A.  R Lutheran  Sanitarium Ar\’ada  633  

WILEY,  COLORADO 

Housel,  C.  L Wiley  . Wiley  54 


Huerfano 

Huerfano 

Huerfano 

Huerfano 

Huerfano 

. Huerfano 

Huerfano 


.Morgan 


Larimer 

Denver 


Prowers 


Bartz,  L.  E .Windsor 

Haskell,  E.  E Windsor 

Nelson,  G.  E Windsor 


Downing,  E.  D Woodmen 

Forney,  F.  .A -.Woodmen 

Harris,  C.  E Woodmen 

Schultz,  H.  H Woodmen 


WINDSOR,  COLORADO 

Windsor  5 Weld 

Windsor  113 Weld 

Windsor  113  Weld 


WOODMEN,  COLORADO 

Colorado  Springs — Main  1165 El  Paso 

Colorado  Springs — Main  1165 El  Paso 

Colorado  Springs — Main  1165 El  Paso 

...  Colorado  Springs — Main  1165 El  Paso 


YAMPA,  COLORADO 

Male,  J.  T Yampa  Yampa  Northwestern 
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Name 

Bennett,  C.  J... 
Platen,  A.  P 


A ddress 

—Yuma 

—Yuma 


Telephone 
-Yuma  73  , 
-Yuma  278 


Name 


Allen,  Alfred  G 

Anderson,  George  M.  _ 

Chamey,  Herman  ^Oneida  County  Hospital 

Chesmore,  H.  P Stewartsville  

Cook,  R.  C— 


OUT  OF  STATE 

Address  Postoffice 

-Deadwood  Deadwood,  S.  D.-_ 

— Boyd  Bldg.  — Cheyenne,  Wyo. 


Society 

Northwestern 

Morgan 

Society 


..Rome,  N.  Y 

Stewartsville,  Mo... 


Denver 

Denver 

Pueblo 


El  Paso 

„ ,,  Veterans’  Administration  Hospital Excelsior  Springs,  Mo Denver  & Otero 

Cornell,  H.  M. Duke  Duke,  N.  M San  Juan 

Dunham,  Jas.  I...  Chama  Chama,  N.  M San  Juan 

Dunlap,  Florence  M 308  Wilshire  Medical  Bldg Eos  Angeles,  Calif Denver 

Earp,  J.  R Box  7S0  


Eikner,  \V,  T. 
ElUs,  A.  G... 


-1231  9th  St.. 
-Bangkok 


Fleishman,  Max  _.4-S06  Poppleton  Ave. 

Gellenthein,  Carl  Herman Valmora  Sanitarium 

Groom,  R.  J Alsup  Clinic  _. ._. 

Howard,  C.  J.  U.  S.  Veterans  Hospital 

Johnson,  E.  R Fort  Mackenzie  

Laverty,  Lucius  F. 


....Santa  Fe,  N.  M. 

— Santa  Monica,  Calif 

...Bangkok,  Siam  

. . Omaha,  Nebr.  

Valmora,  N.  M... 


Kampmeier,  Rudolph  H Louisiana  State  University 

Leavitt,  Byron  C Millbrook  

Lee,  George  F Hot  Lake  Sanitarium 

McArthur,  A.  VV Chillicothe  


Honolulu,  T.  H 

— Rutland  Heights,  Mass.. 

Sheridan,  Wyo.  

% E.  R.  Squibb  & Sons San  Francisco,  Calif 


Denver 

—Denver 
...El  Paso 

Denver 

- Denver 

Denver 

.....Denver 

Denver 

Denver 


McGill,  Earl  D 3923  Warwidc  Blvd.  . 

McGillicuddy,  0.  B Lansing  . 

Menkel,  H.  C .Simla 


Mix,  Walter  S Beardstown  . 

Nelson,  H.  H... _Fort  Stanton 

O’Byrne,  George  T...._ 4956  Maypole  Ave. 

Peterson,  E.  A Medical  Arts  Bldg 

Price,  Ligon  Fairmount  Hospital  No.  6 

Pugh,  C.  G .Laramie  

Reid,  H.  S Desert  Inn  


New  Orleans,  La Pueblo 

Millbrook,  Mass Denver 

Hot  Lake,  Ore Denver 

Chillicothe,  Mo.  Delta 

Kansas  City,  Mo Denver 

Larsing,  Mich.  . Denver 

Simla,  India  Denver 

Beardstown,  111.  Denver 

Fort  Stanton,  N.  M... Denver 

Chicago,  111.  Otero 

Dallas,  Texas Denver 

Fairmount,  W.  Va Denver 

Laramie,  Wyo . Larimer 


Richardson,  H.  L 1344  Connecticut  Ave.  ... 

Reifsneider,  J.  Stanley — Wellington,  Kansas  

Richie,  G.  T Sunrise  _ 

Robinson,  E.  F 2039  E.  4th  St 


. ...  Palm  Springs,  Calif 

..  .Washington,  D.  C 

Wellington 


Salisbury,  E.  I, 
Schwer,  Carl 


Sunrise,  Wyo 

Long  Beach,  Calif... 


Denver 

El  Paso 

. Northeast 
Denver 


, _ Denver 

326  Park  Blvd Marion,  Ohio  Denver 

— —Box  309  Sedro  Woolley,  Wash Denver 

_....1832_Kilboume  St.,  N.  W Washington,  D.  C Denver 

Gross  Point  Park,  Mich . . .Denver 

-Beverley  Hills,  Calif Otero 

Pasadena,  Calif Pueblo 

Whittier,  Calif.  Delta 

— Winnebago,  Nebr.  Pueblo 

Pasadena,  Calif Denver 


Skinner,  M.  G 

Stemen,  W.  E 76S"  Bedford' Roai. 

Stickles,  Albert  467  Bevervil  Drive 

Thompson,  C.  W Las  Encinas  Sanitarium 

Tidd,  C.  H S3Q  N.  Hoover. 

Tirador,  P.  A Winnebago  

WesL,  T.  J 657  California  St 


Richard  C.  Cabot 

Livingston  Farrand 

Chas.  H.  Mayo 

Lewis  Linn  McArthur 


Name 


HONORARY  MEMBERS 

.Cambridge,  Mass.  John  Ridlon 


..Ithaca,  N.  Y. 

Rochester,  Minn. 

Chicago,  HI. 


— Chicago,  111. 

William  Robert  Tyndale Salt  Lake  City,  Utah 

L.  B.  Wilson Rochester,  Minn. 


ASSOCIATE  MEMBERS 


D.  I.  Christopher 

Edgar  F.  Conant....- 

George  B.  Crews 

M.  R.  Fox 

William  W.  Grant 

William  Greig 

Allen  H.  Harris 

A.  I.  Hayes 

E.  C.  Hill 

Hills,  W.  W... 


W.  P.  Hunnicutt...  

Lt.  Col.  Paul  C.  Hutton. 


Local  Address 
-..1005  Republic  Bldg 

Postoffice 

— Denver 

Constituent  Society 

...Eaton  

\W1H 

1128  Grant  St 

Denver 

— Fitzsimons  Hospital 

-Aurora 

— 1028  N.  Wahsatch  .St 

. Colorado  Springs 

— 823  Republic  Bldg, 

Denver 

— 3135  W.  44th  Ave. 

- ..  . Denver 

-...Boulder 

— - RoiilHer 

— 930  Pennsylvania  St. 

..  Denver 

1267  Pearl  St. 

Denver 

— 969  Acoma  St. 

505  Republic  Bldg 

Denver 

...1101  E.  Alameda  Ave 

Denver 

_.  18  North  Tejon  . 

..Colorado  Springs 

-..Hawthorne  .. 

... 

San  Francisco,  Calif- 

Denver 

516 


Colorado  Medicine 


ASSOCIATE  MEMBERS  (continued) 


Name. 

Local  Address 

Postoffice 

Constituent  Society 

Charles  Jaeger  

_.632  Republic  Bldg.... 

Denver 

Denver 

M.  Kleiner  

1024  Republic  Birlg. 

Dpnvpr 

Denver 

George  F.  Libby. 

.1.310  Wilmot  Place 

Virforiflj  R P 

Denver 

Lorenz  B.  Lockard... 

.bS.?  Gavlord  St .. 

Denver 

Denver 

Minnie  C.  T.  Love... 

-175  So.  Lafayette  St...  . _ .... 

Denver 

Denver 

J.  H.  McKay  ... _ 

SOS  Republic  Bldg 

Denver 

Denver 

H.  W.  McLauthUn ._ 

S.32  Republic  Birlg. 

Denver 

Denver 

Luke  McLean  

.311  E.  Evans  Ave. 

Pueblo 

Pueblo 

J.  H.  Madden 

....  1401  W.  Colorado  Ave 

Colorado  Springs  .. 

...  El  Paso 

Wilbur  F.  Martin... 

.1.30.3  N.  Tejon  St. 

Polorarlo  Springs 

El  Paso 

Samuel  W.  Miller 

_.  SSO  Metropolitan  Bldg.  . 

Denver 

Denver 

Ogilbee,  H.  M 

.Manitou 

Manitou 

El  Paso 

Ramaley,  Francis  

..  072  Pleasant  St...  

Boiilrler 

Boulder 

J.  E.  Scanned 

Ea.st  .Anrlover 

New  Hampshire 

Las  Animas 

O.  W.  Spicer 

42.3  N Weber  St. 

Colorado  Springs 

El  Paso 

G.  W.  Stiles 

440  P O Birlg. 

Dpnvpr 

Denver 

C F Taylor 

802  W 1.3tb  St. 

Pueblo. 

Pueblo 

Horace  G.  Wetherill 

108S  W Franklin  .St. 

Monterey^  Pabf 

Denver 

Newton  Wie'^t 

.1754  Albion  .St. 

Dpn\7pr 

Denver 

Sara  C WilcoY 

004  Republic  Bldg. 

Dpnv<=‘r 

Denver 

Aubrey  H.  Williams. 

1024  Republic  Bldg. 

..  Denver  . 

Denver 

THIS  DIRECTORY  IS  REMOVABLE 


The  foregoing  directory  of  members,  cor- 
rected to  December  1,  1932,  has  been 
placed  in  the  center  of  the  bound  pages  of 
this  issue  of  Colorado  Medicine.  Members 
wishing  to  separate  it  from  the  journal  and 
keep  it  for  handy  desk  reference  will 
therefore  find  that  this  can  be  done  without 
tearing  the  pages.  Bend  back  the  wire 
stiches  between  pages  506  and  507,  and  re- 
move the  twenty-page  directory  (pages  497 
to  516,  inclusive). 

The  Executive  Secretary  will  appreciate 
immediate  notification  of  any  error  that  may 
have  crept  into  this  directory. 

A few  reprints  of  this  directory  will  be 
prepared  and  will  be  available  at  twenty- 
five  cents  per  copy. 


WYOMING  SECTION 

President,  F.  L.  Beck,  Cheyenne  Vice  President,  J.  L.  Wicks,  Evanston 

President-elect,  H.  L.  Harvey,  Casper 

Secretary,  Earl  Whedon,  Sheridan  Treasurer,  Evald  Olson,  Meeteetse 

Delegate  to  A.  M.  A.:  G.  P.  Johnston,  Cheyenne;  Alternates:  E.  H Jewell,  Shoshoni;  G.  L.  Strader,  Cheyenne 
Councillors:  G.  P.  Johnston,  Cheyenne  J.  H.  Goodnough,  Rock  Springs  F.  C.  Shafer,  Douglas 

Medical  Defense  Committee:  Earl  Whedon,  Sheridan  R.  H.  Sanders,  Rock  Springs  E.  L.  Jewell,  Shoshoi^ 
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EARL  WHEDON,  M.D.,  Sheridan,  Wyoming 
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FREDERICK  LEWIS  BECK 

President  Wyoming  State  Medical  Society 
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Frederick  Lewis  Beck, 

Our  President 

T>0RN  in  Illinois  in  1871  and  reared  in 
Nebraska,  Frederick  Lewis  Beck  is  ma- 
turing in  Wyoming.  Teaching  a country 
school  at  eighteen,  attending  normal  school 
during  vacations,  beginning  the  study  of 
medicine  at  twenty-two,  teaching  again  and 
principal  of  a village  school  eight  years  and 
at  the  same  time  working  under  Dr.  Royal 
Woods  at  Shickley,  Neb.,  as  preceptor, 
filled  his  time  until  1900. 

On  September  7,  1897,  he  was  married  to 
Miss  Lillian  White  of  Lincoln,  Neb. 
Through  these  thirty-five  years  she  has  been 
his  constant  inspiration  and  help.  Their 
son  and  four  daughters  have  been  a spur  to 
more  intense  effort  for  which  the  parents 
feel  amply  repaid. 

Graduated  in  medicine  in  1903,  Dr.  Beck 
engaged  in  general  practice  in  Nebraska 
fourteen  years.  Postgraduate  work  in  Chi- 
cago and  a year  in  the  office  of  Dr.  Harold 
Gifford  in  Omaha  preceded  the  devotion  of 
his  entire  time  to  ophthalmology  and  oto- 
laryngology. He  came  to  Cheyenne  in  1920 
as  associate  of  Dr.  George  L.  Strader,  pio- 
neer in  that  work  in  Wyoming. 

At  the  opening  of  the  war,  being  refused 
admission  to  the  Army  Medical  Corps,  on 
account  of  his  dependents  and  the  need  of 
his  community  for  his  services,  he  was  ap- 
pointed by  the  War  Department  as  medical 
member  of  the  local  board  for  his  county. 
In  this  capacity  he  examined  many  hundreds 
of  men  for  the  draft  army,  and,  with  the 
other  members  of  the  Board,  passed  upon 
their  applications  for  exemption. 

He  has  had  a liberal  share  of  honors  and 
responsibilities  given  him  by  civic,  church 
and  professional  organizations.  As  medical 
examiner  and  advisor  of  city  schools  for 
ten  years,  city  physician,  county  health  of- 
ficer, as  delegate  to  his  church’s  world  con- 
vention, he  has  rendered  real  service.  Mem- 
ber of  the  various  societies,  he  has  served 
as  secretary  and  as  president  of  his  county 
medical  society  in  Nebraska,  secretary  and 
president  of  the  Laramie  County  Medical 
Society  in  Wyoming,  secretary  and  presi- 


dent of  Memorial  Hospital  Staff,  Cheyenne, 
and  president  of  the  Colorado  Otolaryngo- 
logical  Society.  For  years  he  has  been  a 
Fellow  of  the  American  Medical  Association 
and  more  recently  a Fellow  of  the  American 
Academy  of  Ophthalmology  and  Otolaryn- 
gology and  of  the  American  College  of  Sur- 
geons. 

As  president  of  the  Wyoming  State  Med- 
ical Society  for  1932-1933  Dr.  Beck  is 
pledging  his  best  effort  in  the  interest  of 
the  medical  profession  of  Wyoming. 

•4  ■4  ^ 

Congratulations 

'^HE  Medical  Profession  of  Wyoming  ex- 
tend  to  Dr.  R.  H.  Sanders  of  Rock 
Springs,  Dr.  J.  L.  Wicks  of  Evanston,  Dr. 
J.  F.  Replogle  and  Dr.  L.  C.  Hunt  of  Lander 
congratulations.  All  of  these  men  are  out- 
standing in  their  own  localities  and  the 
people  of  Wyoming  are  indeed  fortunate  to 
have  such  men  to  help  make  their  laws. 

Leslie  Miller  is  a man  who  will  make  a 
great  Governor  and  Scientific  Medicine  can 
look  forward  to  his  term  of  office  as  one 
which  will  stand  out  as  a bright  spot  in 
Wyoming  history.  To  the  new  Governor 
and  the  Legislature,  we  extend  our  kindest 
wishes  and  pledge  the  co-operation  of  the 
Wyoming  doctors  to  a plan  of  economy  and 
anything  which  will  add  to  the  health  and 
happiness  of  the  people  of  Wyoming. 

4 4 4 

Physicians  of  Wyoming, 

Greeting 

TT  will  be  a pleasure  to  preside  over 
the  Wyoming  State  Medical  Society 
this  year.  While  our  society  is  small  and 
its  membership  widely  scattered,  a large  per- 
centage of  its  members  are  from  the  very 
best  schools  of  the  country.  Many  make  it 
a part  of  their  business  to  attend  the  county 
or  district  and  state  meetings.  A few — too 
few — attend  the  annual  sessions  of  the  A. 
M.  A.,  the  American  College  of  Surgeons, 
and  other  national  gatherings. 

Very  many  are  securing  additional  in- 
struction in  clinics  here  and  there.  A few 
stay  long  enough  to  make  these  visits  worth 
while  and  of  maximum  benefit  in  their  prac- 
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tice.  Much  more  post-graduate  work  would 
be  helpful  to  our  men,  regardless  of  the 
number  of  professional  journals  read  and 
other  efforts  made  to  keep  abreast  of  the 
times. 

Our  gratitude  is  due  the  five  physicians 
who  made  the  sacrifice  of  time  and  money 
in  offering  themselves  to  the  people  of  the 
state  in  order  that  the  health  of  the  com- 
munity might  have  some  representation  in 
our  legislative  body.  That  two  of  the  five 
fell  by  the  wayside,  one  in  the  primary  and 
one  in  the  general  election,  is  no  fault  of 
theirs  and  does  not  detract  from  the  sincerity 
of  their  sacrifice.  Three  were  elected,  two 
Democrats  and  one  Republican,  two  to  the 
House  and  one  to  the  Senate.  Regardless 
of  politics,  their  service  along  medical  lines 
will  be  absolutely  impartial  and  in  the  inter- 
est of  all  the  people. 

You  may  expect  to  hear  from  the  Presi- 
dent either  directly  or  through  this  journal 
from  time  to  time,  and  I am  confident  that 
your  cooperation  will  be  at  command. 

Very  truly  yours, 

F.  L.  BECK. 


(Obituary 


tiimarJi  Say  Srljimk 

High  up  in  his  beloved  Big  Horn  Mountains, 
Dr.  Edward  Ray  Schunk  died  of  heart  failure. 
For  several  weeks  he  had  been  ill,  but  w^as  im- 
proving. In  order  to  rest  had  joined  some  friends 
on  a hunting  trip.  He  wished  to  get  away  where 
the  appeal  of  the  sick  could  not  reach  him  inas- 
much as  he  was  too  weak  to  respond  to  them  in 
his  way.  Then  too,  he  loved  the  Big  Horn  Moun- 
tains, loved  to  be  up  there  with  his  friends.  His 
sturdy  nature  demanded  the  rugged,  clear  beauty 
of  the  Big  Horns  and  they  alone  could  comfort 
and  rest  his  active  spirit.  There  among  them  he 
passed  away  October  25,  1932. 

Dr.  Schunk  was  born  January  20,  1884  at  Way- 
side,  Wis.  Four  years  later  his  parents  moved  to 
Anselm,  North  Dakota,  where  he  graduated.  In 
1910  received  his  Medical  Degree  from  the  Chi- 
cago College  of  Medicine  and  Surgery.  An  in- 
ternship in  the  Norweigian  Lutheran  Deaconess 
Hospital  of  Chicago  followed  his  graduation  as 
a doctor. 

In  1911  he  located  in  Ranchester,  Wyoming, 
and  in  a short  time  took  a medical  contract  at 
Deitz  which  he  successfully  carried  out  from 
1912  to  1917.  He  entered  the  army  May  13,  1918, 
and  served  until  the  end  of  the  World  War  at 
Fort  Riley,  Kansas,  and  Fort  Deming,  New 
Mexico. 

Following  the  army  service  he  did  post-gradu- 


ate work  in  Chicago  for  three  months  in  1919. 
He  then  came  to  Sheridan  where  he  has  en- 
joyed a very  large  general  practice,  a large  part 
of  which  was  surgical.  He  married  Miss  Elva 
C.  Bradley  of  Plano,  Illinois  April  30,  1913,  and  to 
whom  the  sympathies  of  the  members  of  the  Me- 
dical Profession  of  Wyoming  and  thousands  of 
friends  are  extended.  Dr.  Edward  R.  Schunk 
was  the  friend  of  the  poor  people  of  Northern 
Wyoming  and  Southern  Montana  and  his  loss  will 
be  keenly  felt.  He  was  one  of  the  outstanding 
surgeons  of  Wyoming  and  he  gave  great  promise 
for  the  years  to  come. 

For  six  years  he  associated  with  his  brother, 
William,  in  the  practice  of  medicine  and  sur- 
gery. He  was  a member  of  the  following  organi- 
zations— Masons,  Elks,  Knights  of  Pythias,  Ea- 
gles, Yeomen,  Phi  Chi,  Sheridan  County,  Wyom- 
ing State,  and  American  Medical  Associations.  We 
all  shall  miss  him  deeply. 


ai.  ffl.  tlatra 

As  we  go  to  press  we  have  learned  of  the  death 
of  Dr.  W.  W.  Yates  of  Casper,  and  next  month  we 
shall  give  a more  complete  history  of  one  more 
outstanding  medical  man  who  has  finished  his 
life's  work. 


Mortality  Experience  of  the  First  Nine 
Months  of  1932 

Every  indication,  up  to  the  end  of  the 
third  quarter  of  1932,  is  that  1932  will  be  a 
record  health  year  in  the  industrial  popula- 
tions of  both  the  United  States  and  Canada. 
The  death  rate  for  three-quarters  of  the 
year  among  the  many  millions  of  Metropoli- 
tan Industrial  policyholders  was  at  the  as- 
tonishingly low  figure  of  8.7  per  1,000.  This 
is  well  below  the  previous  minimum  for  the 
corresponding  part  of  any  year.  All  sections 
of  the  United  States  have  shared  in  this  ex- 
cellent health  record:  and  the  picture  is 
equally  favorable  in  Canada.  Furthermore, 
such  data  as  are  available  for  the  population 
at  large  show  that  health  conditions 
throughout  1932  have  been  unprecedentedly 
good.  The  year  has  been  singularly  free 
from  widespread  epidemics  and  from  major 
catastrophes. — Statistical  Bulletin,  Metro- 
politan Life  Insurance  Co. 


“The  noblest  charity  is  to  prevent  a man 
from  accepting  charity;  and  the  best  alms 
are  to  show  how,  and  to  enable  a man,  to 
dispense  with  alms.” 


“We  have  the  courage  to  destroy  beauti- 
ful things  for  personal  gain.  Why  not  fos- 
ter community  courage  for  the  destruction  of 
ugly  things  for  the  common  good?” 
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THIRTIETH  ANNUAL  SESSION, 
WYOMING  STATE  MEDICAL 
SOCIETY 


June  23  To  1— $500  U.  S.  Treas- 
ury Bond  $493.61,  ac- 
crued interest  $.59 494.20 

July  15  To  Balance  $8,401.11 


ROCK  SPRINGS,  WYO.,  JULY  18,  19,  1932 

The  following  reports,  which  were  read 
at  the  Rock  Springs  meeting,  are  herewith 
presented  as  a part  of  the  minutes  of  that 
meeting.  The  remainder  of  the  minutes  will 
appear  in  the  January,  1933,  issue  of  Colo- 
rado Medicine. 

4:  « 4: 

REPORT  OF  THE  TREASURER 

To  the  officers  and  members  of  Wyoming  State 
Medical  Society  in  Convention  Assembled  at  Rock 
Springs,  Wyoming,  July  18,  1932:  Your  Treasurer 
begs  to  submit  the  following  report: 

GENERAL  FUND 
Debit 

1931 

Aug.  1 To  Balance  $ 269.28 

1932 

July  15  To  Cash  received  from 

Dr.  Whedon  720.00 

Credit 

July  15  By  vouchers  No.  151-166 

inclusive  $ 774.37 

July  15  By  Balance  214.91 


$ 989.28  $ 989.28 

DEFENSE  FUND 


Debit 

1931 

July  14  To  Balance 

1932 


July  15  To  Cash  received  from 

Dr.  Whedon  

Jan.  22  To  Cash  received  from 
Dr.  Whedon  foi  cou- 
pons clipped  from 
Bonds  in  Sheridan 
Bank  up  to  and  in- 
cluding Dec.  15,  1931 


840.87 

720.00 


371.22 


Credit 

1931 

July  28  By  check  to  Dr.  Mills...,  $ 221.22 

July  28  By  check  to  Dr.  Harris  10.00 

1932 

Jan.  31  Bought  1 U.  S.  Treasury 
Bond  par  value  $1,000 
$894.69  Accrued  inter- 
est $4.32,  Commis- 


sion $1.50  900.51 

June  23  Bought  1 U.  S.  Treasury 

Bond  par  value  $500  494.20 

$493.61,  interest  $.59 

July  15  By  Balance  306.16 


$1,932.09  $1,932.09 


U.  S.  TREASURY  BOND  ACCOUNT 

1931 

July  1 To  Balance  $7,006.40 

1932 

Jan.  31  To  1— $1,000  U.  S.  Treas- 
ury Bond  $894.69,  ac- 
crued interest,  $4.32, 
Commission  $1.50 900.51 


$8,401.11  $8,401.11 


INTEREST  ACCOUNT 

1931 

July  1 By  Balance  $ 402.19 

1932 

Jan.  22  By  36  coupons  clipped 
by  Dr.  Whedon  up  to 
and  including  Decem- 
ber 15,  1931  371.22 

July  15  To  Balance  $ 773.41 


$ 773.41  $ 773.41 


1932 
July  15 


RESOURCES 

U.  S.  Treasury  Bonds 
deposited  in  safety  de- 
posit box  in  bank  at 
Sheridan,  par  value....$7,000.00 
U.  S.  Treasury  Bonds 
deposited  in  safety  de- 
posit box  in  bank  at 

Cody,  par  value  1,500.00 

Cash  in  First  National 
Bank  of  Meeteetse 521.07 


TOTAL  $9,021.07 

Respectfully  submitted, 

EVALD  OLSON, 

Treasurer. 


REPORT  OF  THE  SECRETARY 

As  your  Secretary,  I take  pleasure  in  making 
this,  my  fourteenth  annual  report.  In  the  Decem- 
ber 1931  number  of  Colorado  Medicine  will  be 
found  in  the  minutes  of  the  meeting  of  the  House 
of  Delegates  held  at  Rawlins,  July  13th  and  14th, 
1931,  together  with  the  annual  report  of  the 
Treasurer,  Dr.  Evald  Olson,  and  my  report  as 
Secretary.  Also  in  that  number  appears  a com- 
plete roster  with  addresses  of  the  membership 
of  the  Society. 

All  officers  and  committees  elected  and  ap- 
pointed were  notified  at  once  following  that  meet- 
ing. 

Your  Secretary  has  collected  for  1932  the  yearly 
dues  of  138  members  against  141  for  1931,  but 
he  also  collected  for  6 members  for  1931  since  the 
Rawlins  meeting  of  July  13th  and  14th,  1931, 
making  a total  collection  for  144  members  of 
$1,440.00,  which  compares  very  favorably  with 
my  report  of  July  13,  1931  of  $1,450.00.  In  other 
words  we  have  collected  within  $10.00  of  what 
we  did  in  1931. 

Three  deaths  accounts  for  more  than  the  dif- 
ference. This  is  indeed  a remarkable  showing 
and  so  far  as  I can  find  out  not  another  State 
Society  in  the  United  States  can  equal  our  rec- 
ord. 

There  is  but  one  answer  to  this  record  and  that 
is  that  the  doctors  believe  in  and  support  their 
State  Medical  Society  and  we  are  proud  of  them. 
Of  this  $1,440.00  collected,  $720.00  went  into  the 
Medical  Defense  Fund  and  a like  amount  went 
into  the  credit  of  the  General  Fund. 

From  the  General  Fund  the  following  amounts 
were  expended  during  the  year. 

Postage  $ 27.00 

Flowers  6.13 


December,  1932 
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Express  1.12 

Phones  18.48 

Programs  18.50 

Telegrams  36.63 

Dr.  Olson’s  Expense  12.05 

President’s  Expense  35.56 

From  the  Medical  Defense  Fund. 

F.  A.  Mills  $221.22 

Chester  Harris  10.00 


Total  expense  $231.22 

Colorado  Med  Subscriptions $353.75 

Directory  A.  M.  A 12.00 

Badges  2 years  35.80 

Stenographer  200.00 

Stationery  37.00 

Bond  of  Officers  17.50 


Total  expense  $811.52 

One  of  the  outstanding  accomplishments  of  the 
past  year  has  been  the  organization  of  the  Gos- 
hen County  Medical  Society.  On  February  17, 
1932,  an  application  for  a charter  for  Goshen 
County  v^as  submitted  to  the  Councilors  and  the 
same  received  favorable  action  and  a charter  was 
issued. 

This  new  Society  included  all  the  licensed 
physicians  in  Goshen  County.  The  following  were 
elected  as  the  Charter  officers.  Dr.  O.  C.  Reed, 
President;  Dr.  J.  M.  Havely,  Vice  President;  Dr. 
Leo  Keenan,  Secretary  and  Dr.  R.  K.  Sell,  Treas- 
urer. 

This  Charter  was  issued  March  7,  1932,  and 
thus  one  more  County  Society  w'as  organized  and 
added  to  the  organized  counties  of  Wyoming. 

The  Northwestern  counties  of  Crook,  Weston 
and  Campbell  ought  to  organize  a Society  pat- 
terned after  the  Northwest  Wyoming  Medical  So- 
ciety which  has  so  successfully  operated  in  the 
counties  of  Park,  Big  Horn  and  Washaki.  This 
Society  has  been  one  of  the  most  successful  in 
the  State  Society  and  every  effort  should  be  made 
during  this  year  to  accomplish  the  organization 
of  such  a Society  by  the  doctors  of  Sundance, 
Newcastle,  Upton,  Moorcroft  and  Gillette. 

With  the  organization  of  this  Society  the  entire 
State  would  be  well  organized.  Some  of  us  may 
not  fully  recognize  the  importance  of  these  or- 
ganizations but  as  the  years  go  by  we  will  all 
see  the  value  of  such  organizations  which  are 
the  basis  of  our  State  and  the  National  Associa- 
tion. 

The  county  organizations  elect  members  to  the 
House  of  Delegates,  which  is  the  real  governing 
body  of  the  State  Medical  Society,  and  without  a 
county  organization  there  is  no  representation  on 
the  part  of  those  doctors  who  live  in  unorganized 
counties.  This  does  not  seem  fair  but  it  is  the 
only  way  such  representation  can  be  given.  It 
is  therefore  up  to  the  members  of  the  medical 
profession  to  organize  with  the  help  of  the  Coun- 
cil either  individual  County  Societies  or  what  we 
believe  would  be  far  better  unite  these  three  coun- 
ties into  one  Society,  such  as  the  Northwestern 
Wyoming  Medical  Society. 

Among  the  outstanding  accomplishments  of  the 
past  year  was  the  creation  of  a Permanent  Com- 
mittee on  Public  Policy  and  Legislation. 

Editorially  such  a committee  was  urged  in  the 
July,  1931  issue  of  our  joint  State  Journal. 

The  necessity  for  such  a committee  was  rec- 
ognized and  to  the  President,  Dr.  R.  H.  Sanders 
the  appointment  of  such  a committee  was  one  of 
the  outstanding  accomplishments  of  his  term  of 
office.  He  gave  the  matter  of  its  selection  a 
great  deal  of  thought  and  we  truly  believe  it 


marks  a new  day  in  the  life  of  organized  medi- 
cine in  Wyoming. 

This  committee  consists  of  the  following  nine 
(9)  members  of  the  Wyoming  State  Medical  So- 
ciety : 

Dr.  E.  L.  Jewell,  Past  President,  serves  until 
July,  1932. 

Dr.  R.  H.  Sanders  as  President  and  as  Past 
President,  serves  until  July,  1933. 

Dr.  F.  L.  Beck,  as  President-elect,  President  and 
Past  President,  serves  until  July,  1934. 

Dr.  Earl  Whedon,  Secretary,  serves  until  July, 
1932. 

Dr.  J.  C.  Kamp,  serves  until  July,  1932. 

Di-.  J.  L.  Wicks,  serves  until  July,  1933. 

Dr.  W.  W.  Horsley,  serves  until  1934. 

Dr.  O.  C.  Reed,  serves  until  July,  1935. 

Dr.  Oliver  Chambers,  serves  until  1936. 

Dr.  E.  L.  Jewell  was  appointed  President  and  he 
called  a meeting  of  the  committee  which  met  in 
Casper,  April  10,  1932. 

Six  of  the  nine  members  were  present  and  sev- 
en other  members  of  the  Society  met  with  this 
Committee  as  advisors. 

Dr.  Kamp  entertained  the  members  with  a de- 
lightful dinner  on  the  evening  the  night  before 
the  meeting.  Sunday  morning  the  study  of  the 
medical  practice  act  of  Wyoming,  a very  care- 
fully prepared  paper  by  Dr.  William  C.  Wood- 
ward, Director  of  the  Bureau  of  Legal  Medicine 
and  Legislation  of  the  American  Medical  Associ- 
ation, Chicago,  was  read  by  Secretary  Earl  Whe- 
don and  thoroughly  discussed. 

This  masterpiece  by  a lawyer  of  great  experi- 
ence and  ability  was  thoughtfully  received  and 
the  committee,  after  considering  other  matters 
of  legislative  importance,  adjourned  to  meet  again 
before  the  Rock  Springs  meeting. 

The  first  part  of  this  paper  w'as  published  in 
the  May,  1932,  issue  of  Colorado  Medicine,  page 
225,  and  should  be  studied  by  all  members  of  this 
Society,  especially  by  those  who  may  be  elected 
as  members  of  the  next  Legislature.  It  is  very 
important  that  we  have  some  of  our  members  in 
the  next  Legislature  and  every  member  of  our 
Society  should  support  any  member  who  so  runs 
irrespective  of  party  politics. 

We  should  make  every  effort  to  find  out  the 
opinions  of  all  persons  running  for  official  posi- 
tions such  as  Governor,  Secretary  of  State,  Treas- 
urer, Auditor,  Superintendent  of  Schools  and  all 
Senators  and  members  of  the  House  of  Repre- 
sentatives. Then  too  we  should  be  well  repre- 
sented in  each  branch  of  the  Legislature. 

Our  outstanding  Committee  on  Public  Policy 
and  Legislation  should  demand  that  all  legis- 
lation affecting  the  health  of  the  people  of  Wyom- 
ing be  submitted  to  said  committee  for  its  study 
and  recommendation  and  only  such  laws  as  meet 
with  the  approval  of  this  non-partisan  committee 
should  he  passed  by  the  legislature  and  approved 
by  the  Governor  as  such  committee  is  composed 
of  men  whose  opinions  are  much  better  than  those 
of  the  members  of  the  legislature  or  even  the 
Governor  whoever  may  he  be. 

Every  member  of  this  Society  should  stand 
squarely  back  of  this  committee  w’hose  actions 
should  he  the  court  of  last  resort  on  all  medical 
matters  affecting  the  welfare  of  the  citizens  of 
Wyoming. 

During  the  year  death  has  taken  Albert  G. 
Hamilton  of  Thermopolis,  and  Dr.  Nelson  R.  Wet- 
lauger  of  Cheyenne. 

Next  year  our  meeting  will  be  held  in  the  Yel- 
lowstone Park  as  a joint  meeting  with  the  Idaho, 
Montana,  Utah  and  Wyoming  State  Societies. 
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We  hope  to  make  this  meeting  even  better  than 
the  first  one  held.  Our  program  this  year  is  one 
of  the  strongest  ever  presented  to  our  Society, 
and  we  believe  the  clinics  will  be  the  finest  ever 
held  at  any  of  our  meetings.  We  are  looking 
forward  to  the  1933  Yellowstone  meeting  as  one 
of  the  truly  great  meetings  in  the  United  States 
and  its  value  as  a post  graduate  meeting  will  be 
so  great  that  every  member  in  our  Society  should 
plan  a year  ahead  to  attend.  The  program  will 
consist  of  all  out  of  state  speakers,  except 
each  state  presidential  address.  No  matter 
where  you  might  think  of  going  we  believe  you 
will  not  be  able  to  find  such  papers  and  ad- 
dresses as  will  be  presented  at  our  Yellowstone 
Park  meeting  in  1933. 

Most  cordial  have  the  relations  grown  to  be 
between  the  doctors  of  our  adjoining  states  and 
such  meetings  aid  in  a better  acquaintance  of  the 
members  of  our  different  organizations. 

The  dreamed  of  day  when  our  medical  defense 
fund  should  amount  to  the  sum  of  $10,000.00  limit 
is  almost  here.  When  this  feature  of  our  Society 
was  presented  at  the  Sheridan  meeting  of  the 
Society  in  1922  the  limit  of  $3,000.00  was  set,  and 
objection  was  made  at  that  time  that  we  could 
never  reach  such  a sum.  Later  the  limit  was 
raised  to  $10,000.00  and  now  we  have  almost 
reached  that  sum. 

What  has  been  the  effect  of  such  a provision 
in  our  Constitution?  Today  there  is  not  a suit 
pending  for  malpractice  that  I know  of  in  Wyom- 
ing. The  remarkable  record  made  proves  the 
value  of  this  part  of  our  State  Society  and  in  the 
near  future  the  $5.00  which  now  goes  into  the 
medical  defense  fund  can  be  placed  into  the  gen- 
eral fund  and  our  Society  can  do  more  and  bet- 
ter things  for  our  membership.  Even  in  these 
hard  times  let  us  continue  our  membership  at 
the  same  figure  and  be  in  a position  so  that  we 
can  meet  the  requirements  as  they  arise. 

The  United  States  Fidelity  & Guaranty  Com- 
pany has  faithfully  met  every  provision  in  its 
contract  with  our  Society  and  its  members  and  it 
really  costs  you  nothing  to  be  a member  and  also 
receive  Colorado  Medicine  free  by  the  savings  we 
make  in  our  medical  defense  insurance  by  reason 
of  membership  in  the  Wyoming  State  Medical 
Society. 

In  closing  I wish  to  call  the  attention  of  the 
Society  to  the  splendid  accomplishments  of  our 
President,  Dr.  R.  H.  Sanders  and  the  faithful 
services  of  our  Treasurer,  Dr.  Evald  Olson,  who 
have  so  faithfully  served  the  Society  and  with 
whom  it  has  been  a real  pleasure  to  work. 

The  Council  has  been  active  and  they  too  de- 
serve the  thanks  of  the  Society. 

Your  Secretary  feels  that  the  time  has  about 
arrived  when  he  should  be  entitled  to  retire  as 
Secretary  and  let  some  one  else  be  elected  to 
serve  the  Society.  This  report  completes  the 
work  for  fourteen  years  and  if  re-elected  this 
year,  so  as  to  continue  the  work  which  he  has 
done  during  the  past  years  to  make  our  1933 
joint  meeting  with  Idaho,  Montana,  Utah  and 
Wyoming  in  the  Yellowstone  Park,  he  must  in 
justice  to  himself  retire  after  that  meeting.  Fif- 
teen years  of  the  best  part  of  his  life  devoted  to 
the  duties  of  the  Secretary  of  the  Wyoming  State 
Society  ought  to  win  a retirement.  During  all 
of  this  time  he  has  never  received  any  pay  for 
these  efforts  except  the  good  will  and  friendship 
of  the  members.  This,  however,  to  him  has  been 
a reward  in  itself  sufficient  to  repay  him  for  his 
humble  efforts. 


The  Society  must  select  a successor  and  we  look 
forward  to  greater  and  better  things  in  the  future 
under  new  leadership. 

The  duties  of  the  Secretary  are  many  and  it 
takes  all  that  a man  can  give  to  continue  to  keep 
this  little  society  up  to  where  it  belongs  to  the 
high  standard  of  the  other  state  societies  which 
make  up  the  greatest  medical  society  in  the 
world — the  American  Medical  Association. 

And  as  we  are  planning  to  retire  after  the  Yel- 
lowstone Park  meeting  the  Society  will  have  one 
year  to  select  the  most  outstanding  man  in  our 
society  for  its  new  secretary. 

Respectfully  submitted, 

EARL  WHEDON,  Secretary. 


REPORT  OF  THE  EDITOR 

To  the  Honorable  Members  of  the  Council  of 
the  Wyoming  State  Medical  Society,  in  Conven- 
tion Assembled  at  Rock  Springs,  Wyoming,  July 
18,  1932. 

Gentlemen : 

I take  pleasure  in  reporting  to  your  Honorable 
body  the  results  of  my  past  years  work  as  Editor 
of  the  Wyoming  part  of  Colorado  Medicine. 

During  the  year  I have  written  twenty-eight 
editorials,  published  news  items  from  twelve  so- 
cieties, seven  scientific  papers,  one  presidential 
address,  one  obituary,  the  program  complete,  min- 
utes of  the  Rawlins  meeting  and  in  the  Decem- 
ber, 1931,  a complete  roster  of  the  membership 
with  addresses. 

This  year  it  has  been  harder  to  get  news  items 
from  the  county  societies.  Several  of  the  ad- 
dresses at  the  annual  meeting  were  not  in  the 
shape  of  papers  and,  as  the  Society  could  not  af- 
ford the  services  of  an  expert  reporter,  we  were 
not  able  to  publish  as  many  scientific  papers  as 
we  would  liked  to  have  done. 

We  have  these  papers  which  will  be  published 
in  the  next  issues  and  we  hope  to  secure  from 
the  Rock  Springs  meeting  several  that  we  can 
publish  and  thus  carry  to  the  men  who,  on  ac- 
count of  the  hard  times,  feel  that  they  can  not 
come  to  the  meeting  of  the  year. 

We  trust  our  efforts  to  uphold  the  highest  tra- 
ditions of  the  medical  profession  have  met  with 
the  approval  of  the  Council. 

Respectfully  submitted, 

EARL  WHEDON,  Editor. 


HE  health  of  the  people  is  really  the 
foundation  upon  which  all  their  happi- 
ness and  all  their  power  as  a state  depend. 
It  is  quite  possible  for  a kingdom  to  be 
inhabited  by  an  able  and  active  population: 
you  may  have  successful  manufacturers  and 
you  may  have  a productive  agriculture;  the 
arts  may  flourish,  architecture  may  cover 
your  land  with  temples  and  palaces,  you 
may  have  even  material  power  to  defend 
and  support  all  these  acquisitions,  but  if  the 
population  of  the  country  is  stationary  or 
yearly  diminishes  also  in  stature,  in  strength, 
that  country  is  doomed.  The  health  of  the 
people  is,  in  my  opinion,  the  first  duty  of  a 
statesman. — Disraeli. 
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PREVENTIVE  MEDICINE  AND  IMMUNIZATION* 

J.  H.  GOODNOUGH,  M.D. 

ROCK  SPRINGS 


Human  beings  contract  infectious  diseases 
directly  or  indirectly  from  other  human  be- 
ings. From  a health  officer’s  point  of  view, 
therefore,  every  individual  in  a community 
presents  a potential  source  of  infection  to 
others.  Were  we  confronted  only  by  the 
necessity  of  guarding  against  infection  origi- 
nating in  recognized  cases,  the  problem 
would  resolve  itself  simply  into  one  of 
prompt  diagnosis  and  isolation.  As  it  is, 
however,  transmission  by  clinically  recog- 
nizable cases  is  growing  less  important  as 
methods  of  diagnosis  and  public  health  su- 
pervision grow  in  efficiency,  and  in  an  in- 
creasing proportion  of  instances  the  ultimate 
origin  of  such  disease  must  be  sought  in 
the  mild  unrecognized  case  and  the  carrier. 

It  is  these  two  sources  of  origin  which 
particularly  render  difficult  the  task  of  health 
authorities.  We  have  seen  cases  of  simple 
diarrhea  unrecognizable,  except  by  labora- 
tory methods,  as  sources  of  dysentery  bac- 
cilli.  Diphtheria  bacilli  have  many  times 
been  isolated  from  the  throat  showing  noth- 
ing more  than  slight  catarrhal  inflammation, 
a condition  made  possible  by  antitoxic  im- 
munity of  the  individual,  relatively  high,  but 
not  quite  adequate  to  completely  prevent  in- 
fection. That  mild  non-paralytic  cases  of 
poliomyelitis  are  probably  quite  common 
during  epidemics  has  been  emphasized  by 
Flexner,  and  it  is  highly  probable  that  both 
measles  and  scarlatina  may,  on  rare  oc- 
casions, occur  without  the  typical  rash.  It 
is  not  at  all  improbable  that  it  will  be  neces- 
sary in  the  future  to  pay  particular  attention 
to  the  study  of  atypical  manifestations  of  the 
more  common  contagious  diseases,  an  ex- 
tremely difficult  matter  in  most  cases,  since 
the  sanitary  importance  of  this  type  of  case 
is  of  course  obvious. 

Under  such  circumstances  public  health 
organizations  cannot  fulfill  their  functions 
merely  by  being  ready  to  suppress  out- 
breaks of  disease  as  soon  as  the  first  cases 


* Read  May  5,  1932,  before  the  Wyoming  White 
House  Conference  on  Child  Health  and  Protection. 


are  recognized.  Protection  is  possible  only 
by  so  organizing  community  life  that  the 
routine  contact  of  individuals  with  infectious 
materials  may  be  reduced  to  the  smallest  ex- 
tent, and  by  so  influencing  the  habits,  nutri- 
tion, occupation,  etc.,  of  the  community  that 
the  average  resistance  of  the  population  may 
be  maintained  at  the  highest  level,  adding 
universal  specific  prophylaxis  to  this  where- 
ever  feasible. 

Such  a program  involves,  in  addition  to 
the  more  technical  sanitary  organization, 
educational  and  administrative  activities. 
Indeed,  without  such  cooperation,  sanitary 
measures  alone  will  be  able  to  accomplish 
very  little.  Poverty  carries  in  its  train  in- 
voluntarily sustained  uncleanliness,  crowd- 
ing, and  undernutrition.  Inadequate  regula- 
tion of  the  conditions  under  which  men  and 
women  work  and  amuse  themselves  will  lead 
to  reduced  group  resistance  and  will  open  in- 
numerable additional  avenues  of  transmis- 
sion. Lack  of  education  in  the  simple  hy- 
giene of  every  day  life  leads,  above  all  else, 
to  carelessness  of  the  rights  of  others  in  re- 
gard to  infection.  Honorable  citizens,  who 
would  hesitate  to  try  a new  rifle  on  the  main 
streets  of  any  of  our  cities,  have  no  com- 
punction about  coughing  or  sneezing  in 
each  other's  faces,  sending  their  children  to 
school  with  whooping  cough  or  heavy  colds, 
or  entering  vigorous  protests  again  vaccina- 
tion and  immunization.  Indeed,  with  a well 
developed  school  system,  there  is  little  ex- 
cuse for  undeniable  prevalence  of  ignorance 
about  the  simplest  rules  of  infection.  Public 
education  is,  perhaps,  one  of  the  most  im- 
portant single  factors  in  the  successful  pre- 
vention of  communicable  diseases. 

Dr.  M.  J.  Rosenau  of  Harvard  University 
said,  “Immunity  or  resistance  to  disease  is 
the  very  foundation  of  preventive  medicine.” 
The  word  “immunity”  is  a very  old  term, 
but  it  is  only  of  late  years  that  we  are  be- 
ginning to  understand  the  mechanism  by 
which  the  body  protects  itself  against  infec- 
tion. The  advance  has  been  so  rapid  that 
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these  studies  may  now  be  grouped  into  a 
separate  science  known  as  "immunology.” 
Immunity  is  a function  of  all  living  beings, 
and  in  its  widest  form  is  one  of  the  funda- 
mental properties  of  life.  Immunity  may  be 
defined  as  the  power  which  certain  living 
organisms  possess  of  resisting  infection.  Im- 
munity is  the  contrary  condition  to  suscepti- 
bility. The  word  “resistance”  has  practical- 
ly the  same  significance  as  immunity. 

There  are  all  gradations  and  various  kinds 
of  immunity.  It  varies  in  degree  from  the 
weakest  appreciable  amount  to  an  absolute 
protection.  It  varies  also  greatly  in  dura- 
tion, from  the  briefest  period  to  a life  span. 
Immunity,  therefore,  is  a relative  term.  It 
may  be  natural  or  acquired,  active  or  pas- 
sive, local  or  general,  pure  or  mixed,  famil- 
ial or  racial,  brief  or  lasting,  strong  or  weak. 

It  is  now  quite  evident  that  the  mechanism 
of  immunity  varies  in  different  infections, 
and  to  a certain  extent,  even  in  the  same  in- 
fection under  different  conditions.  It  must 
further  be  admitted  that  we  are  still  in  ignor- 
ance of  the  mechanism  by  which  the  body 
protects  itself  against  many  diseases. 

The  unsatisfactory  state  of  our  knowledge 
in  certain  fields  of  immunity  is  well  illustrat- 
ed in  the  case  of  anthrax.  The  mechanism 
of  protection  is  not  at  all  understood  in  this 
infection,  which  is  the  first  and  classic  illus- 
tration of  a germ  disease.  The  mechanism 


of  immunity  in  common  colds  is  also  com- 
plex and  obscure. 

Time  will  not  permit  the  discussion  at 
this  time  of  natural  immunity,  so  let  us  go 
at  once  to  the  consideration  of  acquired  im- 
munity. By  acquired  immunity  is  meant  a 
specific  resistance  to  an  infection  that  is 
not  naturally  inherent  in  all  the  individuals 
of  a species,  but  as  the  term  indicates,  the 
immunity  is  acquired  during  the  life  of  the 
individual.  Immunity  may  be  acquired  either 
through  some  natural  event,  such  as  an  at- 
tack oF  a disease,  or  may  be  artificially  in- 
duced by  the  introduction  of  some  substance 
such  as  a serum,  toxin,  vaccine,  or  virus. 

Preventive  inoculations  with  bacterial  vac- 
cines, sera,  and  toxins  are  now  practiced  in 
cases  of  typhoid  fever,  plague,  tick  fever, 
diphtheria,  and  scarlet  fever,  and  are  de- 
stined to  be  extended  to  other  infections. 

Lack  of  progress  in  health  conservation 
and  preventive  medicine,  not  infrequently  is 
due  to  the  unfortunate  tendency  of  the  medi- 
cal profession  to  neglect  well  established  and 
proved  methods  of  specific  prophylactic  pro- 
cedures. If  these  procedures  were  put  into 
effect,  healthy  minds  and  wholesome  bodies 
would  be  the  characteristics  of  the  rising 
generation.  It  is  my  hope  that  the  child 
health  day  proclamation  will  properly  be  a 
reminder  of  the  fundamental  necessities  of 
a collective  effort  for  the  protection  and 
development  of  the  health  of  the  state’s 
children. 


INFANT  AND  MATERNAL  MORTALITY* 

A.  R.  TONKIN,  M.D. 

RIVERTON 


To  be  allotted  the  very  brief  time  of  fif- 
teen minutes  to  discuss  infant  and  maternal 
mortality  is  to  touch  only  the  very  high 
spots,  as  any  statement  regarding  causes 
and  effect,  other  than  the  actual  statistics 
shown  by  figures,  is  only  controversial  and 
apt  to  be  misleading.  I am,  therefore,  ap- 
proaching this  subject  with  a great  deal  of 
trepidation. 

Infant  Mortality 

Considering  infant  mortality,  causes  of 

♦Read  May  5,  1932,  before  the  Child  Welfare 
Conference,  Casper. 


which  are  mostly  an  index  of  social  welfare, 
it  has  been  said  "If  every  baby  was  well- 
born and  well  cared  for  the  mortality  would 
be  negligible”.  A high  infant  mortality  re- 
sults in  the  sacrifice  of  both  the  unfortunate 
and  the  unfit.  Infant  mortality  refers  to 
deaths  under  one  year  of  age.  The  rate  is 
the  ratio  of  deaths  under  one  year  of  age 
to  the  total  live  births  during  the  same  pe- 
riod. The  underlying  factor  in  infant  mor- 
tality is  infancy  itself.  Most  infants  die 
from  accidental,  and  therefore  preventable 
causes.  The  fundamental  causes  are  the 
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results  of  poverty,  ignorance,  and  neglect. 
The  chief  specific  causes  that  increase  in- 
fant mortality  are  artificial  feeding, — im- 
proper, ignorant  supplementary  breast  feed- 
ing, hot  weather,  unclean  milk,  and  bad 
feeding  habits.  Contributing  factors  are 
lack  of  prenatal  care,  maternal  occupation 
necessities,  imperfect  hygiene  and  sanita- 
tion, inherited  diseases,  and  congenital  de- 
ficiencies. 

The  causes  are  therefore  multiple  and 
complex  and  include  social  and  economic 
factors.  It  is  practically  impossible  to  cover 
the  various  specific  causes  in  the  time  al- 
lotted. I will  only  bring  out  those  that  in 
my  experience  have  been  the  two  greatest 
causes — diseases  of  the  gastro-intestinal 
tract  and  acute  respiratory  diseases.  Of 
course,  the  cases  of  prematurity  and  con- 
genital weakness  generally  succumb  within 
the  first  forty-eight  hours  and  are  rarely 
preventable.  This  leaves  the  first  two  great 
cause  classifications  above  as  the  most  fre- 
quently dealt  with. 

Gastro-intestinal  diseases  comprise  the 
largest  single  factor;  in  fact,  the  curve  of 
diarrheal  diseases  largely  controls  the  curve 
of  infant  mortality.  There  are  three  under- 
lying causes  of  gastro-intestinal  diseases  the 
first  year:  atmospheric  heat,  methods  of 

feeding  and  infection.  The  effects  of  heat 
especially  combined  with  humidity  are  well 
known.  Statistics  dealing  with  the  methods 
of  feeding  and  its  relation  to  infant  mortal- 
ity speak  too  well  in  favor  of  the  breast  fed 
baby  as  against  the  bottle  fed.  Proper  su- 
pervised intelligent  breast  feeding  is  one 
measure  alone  that  would  reduce  the  infant 
mortality.  Breast  feeding  requires  little  ex- 
perience and  may  be  very  successfully  done 
even  by  those  of  low  intelligence  and  among 
the  very  poor,  but  artificial  feeding,  to  be 
successful,  must  be  carried  on  with  intelli- 
gence, experience,  and  a certain  amount  of 
money  to  secure  reliable  materials,  espe- 
cially safe  milk.  Many  of  the  diarrheal  dis- 
eases of  infants  are  true  bacillary  dysenter- 
ies or  infectious  diarrheas  of  specific  cause; 
they  are  transmitted  in  the  same  ways  as 
typhoid  fever  or  dysentery.  Sanitary  isola- 
tion, the  boiling  of  diapers,  and  antiseptic 


technic  in  the  handling  of  food  and  clothing 
are  essential  to  protect  babies  against  these 
infections. 

I might  say  with  regard  to  breast  feeding, 
the  greatest  trouble  is  that  it  is  not  always 
done  judiciously.  Many  cases  of  breast 
feeding  go  wrong  because  of  failure  of  the 
mother  to  confine  herself  to  breast  feeding, 
starting  improper  supplementary  foods  too 
early  and  without  reason.  Too  many  par- 
ents are  too  anxious  to  cease  breast  feeding 
too  soon  and  to  supplement  the  breast  by 
some  product  that  has  been  recommended 
by  a well-meaning  but  misguided  neighbor 
or  ancestor. 

Acute  respiratory  diseases  are  responsi- 
ble for  about  eighteen  per  cent  of  the  total 
infant  mortality.  Overcrowded  public  gath- 
erings favor  the  spread  of  these  infections. 
Common  colds  and  influenza  are  apt  to  cause 
severe  bronchitis  or  pneumonia  in  infants. 

The  death  reports  cover  only  the  final 
disease  entity.  Preceding  this  there  is  gen- 
erally a list  of  contributing  causes  leading 
up  to  the  terminal  condition.  Such  conditions 
as  malnutrition,  neglect,  marasmus,  experi- 
mentation, and  ignorance  may  have  existed 
for  weeks  or  months  before  the  final  days 
of  illness  which  closed  the  picture. 

The  prevention  and  reduction  of  infant 
mortality  lie  in  attacking  the  problem  at  its 
roots,  in  concentrating  upon  the  preventable 
causes,  and  directing  attention  to  the  edu- 
cation and  training  of  the  mother.  Prevent- 
able causes  of  infant  mortality  are  generally 
grouped  as  follows: 

1 . Those  which  are  little  influenced  by 
education  or  treatment:  Malformations,  pre- 
maturity, birth  accidents. 

2.  Those  more  capable  of  reduction 
through  sanitation,  hygiene,  and  medical 
treatment.  Such  entities  include  tubercu- 
losis, syphilis,  acute  respiratory  diseases,  and 
acute  contagious  diseases. 

3.  Those  capable  of  a very  great  reduc- 
tion through  proper  feeding,  food  prepara- 
tion, and  care.  Acute  gastro-intestinal  dis- 
eases, marasmus,  and  inanition,  are  in  this 
category. 

Poverty  and  ignorance  require  social  jus- 
tice and  educational  remedies.  Other  means 


526 


Colorado  Medicine 


of  prevention  are  prenatal  clinics,  education- 
al clinics,  proper  safeguarding  of  milk,  pub- 
lic health  campaigns,  encouragement  of  su- 
pervised breast  feeding,  intelligent  artificial 
feeding  under  supervised  medical  advice, 
isolation  from  infectious  disease,  sunshine, 
fresh  air,  and  other  hygienic  measures.  Con- 
siderations of  the  causes  of  infant  mortality 
inevitably  lead  to  the  question  of  the  care 
the  mothers  receive  before,  during,  and  after 
the  birth.  It  has  been  demonstrated  in  many 
localities  that  prenatal  care  and  maternal 
clinics  show  the  greatest  route  for  the  reduc- 
tion of  infant  mortality. 

Maternal  Mortality 

For  countless  ages  men  have  been  pin- 
ning medals  on  themselves  for  bravery,  yet 
little  credit  or  honor  is  given  the  woman 
who  has  risked  her  life  for  every  man  that 
has  been  born.  Such  a statement  I am  sure 
will  receive  little  contradiction.  The  proc- 
ess of  reproduction  is  disturbed  by  many 
pathogenic  influences  in  all  the  periods  of 
its  cycle,  and  many  permanent  structural 
changes  are  inaugurated  at  this  time.  It  is 
generally  accepted  that  labor  in  women  is  a 
normal  function.  It  should  be,  but  it  is  not. 
Too  often  a careless  husband  takes  this  for 
granted;  so  also  may  the  expectant  mother 
herself,  misguided  neighbors  who  offer  their 
advice,  and  unfortunately  the  physician. 
With  only  about  four-fifths  of  our  country 
in  the  national  registration  area  and  the 
returns  from  the  registered  area  often  inac- 
curate or  incomplete,  we  know  that  about 
16,000  women  die  annually  in  childbirth. 
We  can  form  no  conception  of  the  late  or 
postponed  mortality  from  injuries  received 
during  labor  and  from  diseases  acquired 
during  pregnancy  and  the  puerpuerium;  nor 
can  one  tell  how  many  women  die  from 
childbirth  but  who  are  buried  under  some 
other  diagnosis.  A perfectly  safe  estimate 
is  that  25,000  women  die  every  year  in  the 
United  States  from  the  direct  and  indirect 
effects  of  pregnancy  and  labor. 

The  immense  amount  of  invalidism  result- 
ing is  immeasurable.  Probably  fifty  per  cent 
of  the  women  who  have  had  children  bear 
marks  of  injury  and  may  sooner  or  later 
suffer  from  them.  Can  a function  be  called 


normal  that  is  so  perilous  that  it  kills  thou- 
sands of  women  every  year,  leaves  a quar- 
ter of  the  women  more  or  less  invalided  and 
a majority  with  permanent  anatomical 
changes  of  structure,  is  always  attended  by 
severe  pain  and  frequently  by  tearing  of 
tissues,  and  kills  three  to  five  per  cent  of 
the  infants?  Many  insects  die  upon  com- 
pleting reproduction:  should  it  be  considered 
normal  for  the  human  being  to  have  the 
same  end?  Certainly  no  one  will  take  such 
a position.  All  authors  hold  that  the  repro- 
ductive function  in  the  human  being  should 
normally  have  no  mortality  and  should  not 
injure  the  woman  or  the  child.  If  this  be 
true,  why  is  it  not  prevented?  Pregnancy 
has  been  aptly  called  a period  of  nine  months 
of  sickness.  If  this  understanding  could  be 
conveyed  to  the  expectant  mother  and  her 
family,  much  could  be  done,  but  contrarily 
the  laity  has  been  taught  through  ages  that 
reproduction  and  labor  are  normal  physio- 
logic processes  that  require  no  special  prep- 
aration or  forethought. 

Many  complications  are  not  prevented  be- 
cause the  standards  of  obstetrical  instruc- 
tion and  particularly  of  obstetrical  practice 
are  low.  Few  graduates,  especially  without 
hospital  service,  have  ample  experience;  they 
gain  their  practical  knowledge  in  the  first 
cases  accepted  and  in  the  early  days  of  their 
practice.  They  are  not  prevented  because 
so  many  doctors  do  not  like  obstetrical  prac- 
tice, claiming  it  is  tedious,  tiring,  and  poorly 
remunerative.  Expectant  mothers  should 
avoid  members  of  the  general  profession  who 
profess  this  attitude  and  avoid  them  as  the 
plague.  No  physician  can  aid  in  the  reduc- 
tion of  maternal  mortality  unless  he  ap- 
proaches the  case  with  the  same  respect  he 
would  a major  surgical  operation. 

Prenatal  work  must  be  carried  on  continu- 
ously from  the  first  knowledge  of  pregnancy. 
It  is  unfair  to  any  physician  to  be  called  on 
a case  of  confinement  at  the  last  moment, 
or  even  during  the  last  trimester.  The  phy- 
sician should  carry  on  during  the  parturient 
period  a proper  educational  program  with 
proper  periodical  examinations. 

Obstetrics  must  be  placed  on  a higher 
plane.  The  lawmakers  should  protect  a 
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child-bearing  woman  with  proper  legislation, 
prenatal  care  must  come  into  its  own  and 
the  public  must  properly  evaluate  the  ob- 
stetricians' services  and  adequately  remuner- 
ate him  for  his  care. 

Having  this  subject  very  much  at  heart, 
I feel  it  incumbent  upon  me  to  say  some- 
thing that  may  stem  the  tide  of  operative 
interference  so  prevalent,  with  its  resultant 
maternal  and  fetal  mortality.  True,  labor  is 
a painful  and,  in  many  instances,  a long 
process,  and  it  would  be  well  to  relieve  and 
hasten  the  procedure,  but,  so  far  as  is  con- 
sistent, the  policy  of  non-interference  with 
the  process  of  nature,  with  a careful  super- 
vision, will  give  the  best  results.  Indica- 
tions for  operative  interference  to  hasten 
and  terminate  labor  by  caesarian  section, 
forceps,  version,  pituitin,  bag  dilators,  must 
be  considered  if  maternal  mortality  is  to 
be  reduced.  In  Wyoming,  it  is  the  general 
practitioner  who  conducts  the  largest  num- 
ber of  births,  and  the  greatest  number  of 
them  are  handled  in  the  home  or  in  the 
poorly  equipped  small  hospital.  There  are 
few  towns  of  sufficient  size  in  Wyoming 
to  justify  the  expert  obstetrician  or  the  main- 
taining of  hospitals  specially  equipped  and 
devoted  to  this  specialty.  Unnecessary  and 
too  early  operative  interference  is  one  of  the 
greatest  causes  of  maternal  mortality. 

Infant  and  Maternal  Mortality  Statistics  for 

the  Rocky  Mountain  States 

Only  three  of  the  Rocky  Mountain  states 
have  been  in  the  registration  area  for  a pe- 
riod of  ten  years.  These  are  Montana,  Wyo- 
ming, and  Utah.  During  that  time,  statistics 
show  that  Montana  and  Utah  have  had  a 
consistent  decrease  in  both  mortalities,  and 
both  are  considerably  lower  than  Wyoming 
over  the  ten  year  period.  This  speaks  poor- 
ly for  Wyoming:  wherein  is  the  reason?  If 
time  permitted,  much  might  be  said  in  justifi- 
cation for  Wyoming.  These  two  other 
states  have  established  state  health  organ- 
izations supported  by  interested  legislatures. 
Arizona  and  Idaho  have  been  in  the  regis- 
tration area  for  a five  year  period,  and  Idaho 
is  consistently  lower  in  both  mortalities  than 
Wyoming.  Arizona  has  higher  mortalities, 
probably  due  to  a large  Indian  population; 


being  a health  center,  and  with  also  a large 
Mexican  population.  Colorado  shows  a ma- 
ternal mortality  equal  to  Wyoming  and  an 
infant  mortality  even  greater.  In  the  past 
two  years,  Nevada  and  New  Mexico  have 
been  entrants  into  the  registration  area,  and 
here  we  find  two  Rocky  Mountain  states 
with  mortalities  equalling  or  surpassing  those 
of  Wyoming.  Nevada  presents  slightly 
higher  maternal  and  same  infant  mortality. 
New  Mexico  has  a well  established  state 
health  organization;  with  her  Mexican  and 
Indian  population,  she  needs  it.  Consider- 
ing this.  New  Mexico  has  a remarkably  low 
rate. 

Figures  over  a ten  year  period  for  all  these 
states  are  as  follows: 

AVERAGE  PER  YEAR  DEATHS  PER  1,000 
LIVE  BIRTHS 

Mortality  Mortality 


Infant  Maternal 

Wyoming  (1922-1931)  69.8  8.3 

Montana  (1922-1931)  60.3  7.4 

Utah  (1922-1931)  54.2  5.2 

Arizona  (Five  year  period) 126.0  8.3 

Idaho  (Five  year  period 57.0  6.2 

Colorado  (Two  year  period)  ..  91.0  8.3 

Nevada  (Two  year  period) 67.0  8.4 


New  Mexico  (One  year  period  145.0  8.8 

The  figures  indicate  that  Wyoming  has 
need  to  improve  to  equal  her  nearby 
states,  Montana,  Idaho,  and  Utah.  Three 
hundred  eighty-eight  mothers  have  died 
from  maternal  causes  in  the  ten  year  period, 
and  3,320  infants  have  died  under  the  age 
of  one  year.  It  is  to  be  hoped  that  the  years 
that  are  to  come  will  develop  the  needed 
co-operation  between  legislator.  Board  of 
Health,  social  worker,  and  laity  to  place  the 
record  of  Wyoming  on  a par  with  the  most 
favorable  of  the  states  in  the  Rocky  Moun- 
tain region. 

In  summing  up  the  report  from  the  Wel- 
fare and  Relief  Mobilization  of  1932,  New- 
ton D.  Baker  says,  “Children  have  seen  the 
security  which  their  parents  have  spent 
years  in  building,  wiped  out,  and  have 
agonized  with  their  elders  over  the  ways  of 
keeping  the  ‘wolf  from  the  door.’  No  child 
in  the  United  States  should  be  called  upon 
to  suffer  in  any  of  these  ways.  Public  and 
private  health  services  should  be  run  at  full 
efficiency  during  this  crisis  in  order  to  guard 
the  health  of  our  boys  and  girls.” 


528 


Colorado  Medicine 


WYOMING  STATE  MEDICAL  SOCIETY 
1932  Membership 


Name 

Address 

Society 

Barber,  Raymond 

.Rawlins  

Carbon 

Barrett  Lawrence..... 

.Casper  

Natrona 

Beach,  G.  O..... 
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Harris,  C E 

.Basin  

Northwestern 
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Keith,  M.  C 

Casper  

Natrona 
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Northwestern 
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Cheyenne  

Laramie 

Name  Address  Society 

Magrrath,  M.  Cheyenne  Laramie 

Markley,  J.  P Laramie  Albany 

Meredith,  L.  C Sheridan  Sheridan 

Metz,  Peter  F Thermopolis  Hot  Springs 

Mills,  F.  A Powell  Northwestern 

*Mitchell,  Albert  R..  .Lincoln  Nebraska 

Mokler,  V.  A ..Thermopolis  Hot  Springs 

Morad,  N.  E Casper  Natrona 

Morris,  M.  L Pine  Bluffs  Laramie 

Myre,  S.  L Greybull  Northwestern 

Mylar,  W.  K.  Cheyenne  Laramie 

McDermott,  W.  O Casper  Natrona 

McHenry,  J.  C Gillette  — Natrona 

McLellan,  A.._ Casper  Natrona 

Nagle,  J.  B Worland  Northwestern 

Nelson,  N.  C Cheyenne  Laramie 

Newman,  J.  R Kemmerer  State 

Nolan,  M.  J Casper  Natrona 

Noyes,  E.  F.  Dixon  Carbon 

Olson,  Evald Meeteetse  Northwestern 

Pavy,  O.  S Laramie  Albany 

Pheips,  Geo.  H Cheyenne  Laramie 

Phifer,  F.  W- Wheatland  State 

Pierce,  J.  R.  Thermopolis  ...  Northwestern 

Pugh,  Chas.  E Laramie  Albany 

Rae,  H.  B Wheatland  State 

Reed,  O.  C Torrington  State 

Reed,  Paul  S Worland  Northwestern 

Reeve,  Roscoe Casper  Natrona 

Replogle,  J.  F. _.Lander  Fremont 

Rivet,  ,T.  Casper  Natrona 

Roberts,  W.H Sheridan  Sheridan 

*Roder,  Claude  A. Omaha  Nebraska 

Roe,  F.  H. Rock  Springs Sweetwater 

Sanders,  R.  H Rock  Springs  — Sweetwater 

Savory,  G.  B. Cheyenne  Laramie 

Sayles,  D.  M Gillette  Sheridan 

Scheidegger,  E.  F Green  River S-weetwater 

tSchunck,  E.  R Sheridan  Sheridan 

Schunk,  Wm. Sheridan  Sheridan 

Scott,  Douglas  Cheyenne  ..  Laramie 

Sederlin,  E.  L Laramie  Albany 

Seibel.  R.  A Casper  Natrona 

Sell,  R.  K Torrington  State 

Shaffer,  F.C Douglas  State 

Shingle,  J.  D.  Cheyenne  Laramie 

Smith,  Clifford  L. Buffalo  Natrona 

Smith,  F.  C Casper  Natrona 

Smith,  W.  Francis...._Lander  Fremont 

Steffen,  W.  A.  Sheridan  Sheridan 

Stevenson,  C.  E Sheridan  Sheridan 

Stewart,  J.G Sheridan  Sheridan 

Strader,  G.  L.  Cheyenne  — Laramie 

Stukenhoff,  H. Casper  Natrona 

Tabor,  Leonard..... Glenrock  Natrona 

Taggart,  A.  T Lodge  Grass,  Mont.  Sheridan 

Taylor,  G.  W Cross  Creek Hot  Springs 

Tonkin,  A.  B.  Riverton  Fremont 

Trueblood,  R.  C Cody  Northwestern 

Tucker,  Arthur Seattle  State 

Veach,  O.  L... Sheridan  Sheridan 

Wanner,  J.  G Rock  Springs  Sweetwater 

Whalen,  J.  F. Green  River  Sv'eetwater 

Whedon,  Earl Sheridan  Sheridan 

Whitlock,  J.  R.  A Powell  Northwestern 

Wicks,  J.  L Evanston  Uinta 

Wills,  C.  L Parco  Carbon 

Wilmoth,  L.  H.... Ltmder  Fremont 

Wilson,  J.  D. Rawlins  — Carbon 

Woodward,  Stillman.  McFadden  Carbon 

t*Wyman,  W.  A Cheyenne  Laramie 

tYates,  W.  W.._ Casper  Natrona 


♦Honorary  Member. 
tDeceased  during  the  year. 


Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 
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PULMONARY  tuberculosis  rightfully  claims  major  attention  at  a sanatorium  since 
it  constitutes  90  per  cent  of  the  cases  of  the  disease  in  human  beings.  All  organs 
of  the  body  are  susceptible,  however,  and  among  them  the  bones  and  joints.  While  it 
is  customary  to  treat  such  cases  at  orthopedic  hospitals,  every  sanatorium  has  their  care 
as  at  least  a minor  problem.  Dr.  Hyde  recounts  his  experience  at  Springfield  Lake 
Sanatorium  where  in  addition  to  a large  population  of  pulmonary  cases  he  has  had 
wide  experience  with  the  management  of  cases  of  bone  tuberculosis  as  well. 


TUBERCULOSIS  OF  THE  BONES  AND  JOINTS  IN  CHILDREN 


Supervised  heliotherapy 
in  extra-pulmonary  tuberculosis 

Occurrence 

The  belief  that  the  occurrence  of  bone  and 
joint  tuberculosis  has  dropped  to  a negligible  point 
is  untrue,  therefore  misleading  and  dangerous. 
At  Springfield  Lake  during  the  past  ten  years  4 
per  cent  of  adult  patients  and  5 per  cent  of  the 
1,220  children  admitted  showed  tuberculosis  of 
bone  and  joints.  The  increase  in  tuberculin  test- 
ing of  cattle  together  with  higher  standards  of 
living  have  not  sufficed  to  eliminate  the  disease. 

The  death  rate  has  dropped,  to  be  sure,  con- 
comitantly with  that  from  pulmonary  tuberculosis. 
This  is  attributable,  in  large  part  perhaps,  to  earlier 
diagnosis  and  better  treatment.  City  clinics,  how- 
ever, continue  to  carry  the  same  or  even  a greater 
number  of  cases  than  formerly.  These  show  the 
disease  predominantly  prevalent  in  children,  87 
per  cent  in  5,461  cases  at  the  Hospital  for  Rup- 
tured and  Crippled  in  New  York. 


Etiology 

The  disease  is  metastatic,  is  fre- 
quently blood  borne  and  is  often 
associated  with  other  manifest  tuber- 
culous lesions  in  various  parts  of  the 
body.  Dr.  Hyde  found  an  average 
of  2.6  such  lesions  per  patient.  The 
treatment  of  these  cases  should, 
therefore,  be  recognized  as  a 
medical  as  well  as  an  orthopedic 
problem. 

Localization  of  the  disease  in  bone 
is  favored  by  injury  and  by  disturb- 
ances in  nutrition.  The  injury  itself  in  many  cases 
may  be  slight,  but  27  per  cent  of  the  cases  gave 
a history  of  recent  trauma,  and  in  a number  bac- 
terial proof  of  disease  was  made  within  four  or 
five  weeks  of  such  history.  The  vascular  meta- 
physial zone  of  the  growing  bone  of  children  is 
a frequent  site  of  this  localization.  In  the  group 
of  cases  discussed  about  half  were  children  under 
treatment  for  tuberculous  lymph  nodes  and  the 
other  half  adults  under  treatment  for  pleurisy  or 
pulmonary  tuberculosis.  Pott’s  disease  is  the  com- 
monest form  of  the  infection  in  children  under 
six,  with  the  hip  and  knee  showing  greater  fre- 
quency in  older  childhood,  while  tuberculosis  of 
the  upper  extremety  occurs  more  often  in  adults. 

Diagnosis 

A successful  outcome  depends  as  in  pulmonary 
tuberculosis  on  early  diagnosis.  This  is  difficult. 
The  tuberculin  test  is  of  value  only  when  negative. 
The  X-ray  does  not  reveal  early  lesions  especially 


in  the  partially  calcified  bones  of  young  children. 
The  subcutaneous  tuberculin  test  to  stir  up  local 
reaction  is  dangerous  and  not  to  be  approved. 
Biopsy  is  advocated  by  Hibbs  and  others,  but  this 
procedure  may  be  misleading  since  it  requires  the 
highest  diagnostic  judgment  and  should  only  be 
used  when  surgeons  and  pathologists  of  long  train- 
ing and  experience  can  cooperate  in  its  perform- 
ance, 

Diagnosis  must,  therefore,  depend  largely  on 
a history  of  previous  contact  or  evidence  of  exist- 
ing infection  elsewhere  in  the  body  together  with 
careful  physical  examination.  Fluctuating  swell- 
ings should  not  be  opened  though  they  may  be 
aspirated  with  a fine  needle  for  diagnostic  pur- 
poses. In  speaking  of  tuberculous  abscess  Calot 
says,  “In  closed  tuberculosis  cure  is  certain.  To 
open  it  or  allow  it  to  open  is  to  open  a door  by 
which  death  too  often  will  enter.”  By  means  of 
smears,  implantation  on  various  media  and  guinea 
pig  inoculation,  tubercle  bacilli  were  found  in  as- 
pirated material  from  27  per  cent  of  the  present 
series. 

Treatment 

Duration  of  treatment  averaged  5.2  years.  This 
fact  emphasizes  the  essential  importance  of  com- 
bined medical  and  orthopedic  care  for  cases  of 
bone  and  joint  tuberculosis. 

Conservative  treatment  by  means  of  rest,  diet, 
fresh  air  and  sunshine  is  the  method  of  choice  for 
children.  Surgery  may  be  needed  even  in  the 
younger  cases  but  is  a more  important  ally  in 
handling  the  disease  in  older  children  and  adults. 

Immobilizing  the  affected  joint  in  the  position 
of  election  is  the  first  and  most  important  step. 
In  advance  cases  with  contracture  deformities 
splinting  may  be  done  without  immediate  correc- 
tion, relying  on  later  surgical  treatment  when  the 
disease  has  reached  a period  of  quiescence. 

Heliotherapy  is  recognized  as  a treatment  of 
greatest  value.  Orthopedic  appliances  should  be 
arranged  so  as  to  permit  sun  treatment  when 
possible.  Adequate  doses  of  unfiltered  sunlight 
furnish  the  ideal  method  of  light  therapy  and  have 
demonstrated  their  superiority  over  artificial  sub- 
stitutes. Only  when  sunlight  is  not  available 
should  the  latter  be  employed.  The  effect  of  solar 
light  is  especially  marked  on  tuberculous  abscesses, 
exudates,  sinuses  and  fistulae.  Its  judicious  use 
in  such  cases  often  yields  gratifying  results;  un- 
wisely applied  it  may  aggravate  existing  conditions. 
Especially  in  hot  weather  the  penetrating  red  rays 
of  the  sun  may  be  a source  of  danger.  Rollier 
encourages  his  discharged  convalescents  to  con- 
tinue a life  of  heliotherapy. 


When  treatment  is  instituted  early  the  disease 
may  be  arrested  with,  at  times,  complete  restora- 
tion of  joint  function.  In  more  advanced  cases 
with  extensive  destruction  of  tissue  rest  will  give 
subsidence  of  symptoms  but  with  deformity  or 
limited  motion.  In  the  latter  case  recrudescence 
is  common.  In  both  instances  resort  to  surgical 
interference  is  frequently  indicated. 

Surgical  Treatment 

Forcible  correction  of  deformities  should  never 
be  attempted.  Gradual  reduction  under  splinting 
and  traction  is  at  times  successful.  Operation 
should  be  undertaken  only  after  all  acute  symp- 
toms have  subsided  and  when  the  X-ray  indicates 
that  the  disease  is  inactive.  Surgery  does  not  cure 
tuberculosis  of  joints.  Its  dual  role  is  in  the  cor- 
rection of  deformities  and  in  the  immobilization 
of  joints  by  creating  ankylosis  in  the  position  of 
election.  When  possible  it  should  be  deferred 
until  the  second  decade  of  life  or  until  bony 
development  is  nearly  complete  to  avoid  inter- 
ruption of  growth  so  far  as  possible. 

If  after  healing  some  motion  remains  in  a 
weight-bearing  joint,  ankvlosis  is  often  desirable 
to  avoid  the  danger  of  recrudescence  of  the  disease. 
Especially  is  this  true  in  the  spinal  cases,  and  ready 
recourse  to  the  Hibbs  or  bone  graft  method  of 
operation  is  desirable.  Stabilizing  operations  on 
the  hip  joint  are  also  frequently  indicated,  and  the 
knee  and  ankle  require  similar  treatment,  perhaps 
with  somewhat  less  regularity.  Complete  immo- 
bilization must  be  secured  even  though  a second 
operation  is  required  to  accomplish  this  result. 
While  Rollier  advocates  great  operative  conser- 
vatism and  prefers  to  advise  sheltered  employment, 
it  is  generally  felt  that  an  ankylosed  joint  gives 
better  assurance  against  relapse  and  is  economically 
wiser  in  that  it  allows  a safer  return  to  ordinary 
conditions  of  life  and  employment. 

Convalescent  Care 

Convalescence  is  prolonged,  often  extending 
over  a number  of  years.  For  this  reason  it  is 
well  to  stress  once  more  the  importance  of  com- 
bined medical  and  orthopedic  care.  Supervision 
of  splints,  massage,  exercise  and  gradual  weight 
bearing  require  expert  orthopedic  guidance. 

Medical  care  includes  the  prolonged  and  inten- 
sive use  of  rest,  diet,  fresh  air  and  light  therapy 
indicated  in  all  cases  of  tuberculosis,  whatever 
organ  of  the  body  may  be  involved. 

Tuberculosis  of  the  Bones  and  Joints  in  Chil- 
dren, Clarence  L.  Hyde,  Am.  Rev.  of  Tuberc., 
N ovember  1932. 
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The  Medical  Profession  Is  Urged  to  Investigate 

the  coverage  of  our  Professional  Liability  contracts,  the  Organization  and  Serv- 
ice behind  them  and  our  reasonable  Premium  Rates  before  choosing  other  in- 
surance which  may  lack  one  or  more  of  these  essentials. 

Ask  Our  Local  Agent  or  Write  to  Our  Branch  Office 
Over  $50,000,000  in  Resources  We  Insure  Only  Ethical  Practitioners 

David  Jacobs,  Manager  C.  B.  Tylor,  Assistant  Manager 

316  Cooper  Bldg.  Denver,  Colorado 

UNITED  STATES  EIDELITY  & GUARANTY  GO. 

BALTIMORE,  MARYLAND 


— 

TAbor  1830  1534  COURT  PL. 

STURGEON  ELECTRIC  CO. 

D.  D.  (DAVE)  STURGEON 

PROMPT  ATTENTION  TO  YOUR 
ELECTRICAL  NEEDS 

REPAIRING  APPLIANCES  PLATING 


W.T.  ROCHE 

Ambulance  Service  Co. 


The  organization  which  gave  Denver  and 
vicinity  its  first  real  ambulance  service. 

For  eleven  years  we  have  maintained  serv- 
ice and  confidence  of  our  patrons. 

We  will  continue  to  do  our  utmost  to  earn 
your  approval  and  patronage. 

YOrk  0900  YOrk  0901 
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SANITARY  SPECIALTIES  COMPANY 

2819-21  Larimer  St.  Manufacturers  and  Jobbers  DENVER,  COLORADO 


OBSTETRIC  NAPKINS 
CRESOLIS  COMPOSITUS 
DEODORANTS 
FLOOR  WAXES 


NEUTRAL  CLEANING  SOAPS 
INFANT’S  LIQUID  SOAP 
LIQUID  TOILET  SOAPS 
GREEN  SOAP  U.  S.  P. 


HOSPITAL  SOAP  EQUIPMENT 


"Everything  for  the  Sanitation  and  Maintenance  of  Hospitals  and  Institutions" 


MRXTIOIV  COI.OnADO  MBIDICIIVE 


Colorado  Hospital  Association 

OFFICERS 

FRANK  J.  WALTER  Gl’Y  M.  HANNER  JOHN  ANDREW,  M.D.  SISTER  SEBASTIAN  WALTER  G.  CHRISTIE  WILLIAM  S.  McNARY 

President  President-Elect  First  Vice  President  Second  Vice  President  Treasurer  Exec.  Sec.  Univ.  of  Colo. 

Saint  Luke's  Hospital  Beth-El  Hospital  Longmont  Hospital  Mercy  Hospital  Presbyterian  Hospital  School  of  Med.  and  Hosps. 

Denver  Colorado  Springs  Longmont  Denver,  Colorado  Denver  Denver 

TRUSTEES 

J.  E.  SWANGER  GUY  M.  HANNER  G.  WALTER  HOLDEN,  M.D.  MAURICE  H.  REES,  M.D.  ROBERT  B.  WITHAM 

Modern  Woodmen  of  America  Beth-El  Hospital  Denver,  Colorado  Univ.  of  Colo.  School  of  Children’s  Hospital 

Sanatorium  Colorado  Springs,  Colo.  Medicine  and  Hospitals  Denver.  Colorado 

Woodmen,  Colorado  Denver.  Colorado. 


Hospitalization  T hrough 
Periodic  Payment 

'^HERE  has  recently  been  a great  deal 
said  about  sickness  insurance,  or,  more 
correctly  speaking,  hospital  insurance.  The 
plan  very  briefly  is  as  follows;  An  individ- 
ual pays  to  the  hospital  a certain  stipulated 
sum  per  month  for  a period  of  a year,  and  if 
during  that  year  he  should  become  ill  the 
hospital  will,  in  consideration  of  such  pay- 
ments, render  him  care  for  a stated  period. 

There  is  much  to  be  said  for  and  against 
this  plan,  both  from  the  hospitals’  point  of 
view  and  the  medical  standpoint.  The  edi- 
tor invites  statements  regarding  the  project, 
pro  and  con,  from  hospital  executives  and 
from  the  medical  profession. 

<4  <4  <4 

SPECIALTIES  IN  THE  BASIC 
COURSE* 

FRIEDA  OFF,  R.N. 

I have  been  asked  to  discuss  briefly  the 
place  of  so-called  specialties,  x-ray,  labora- 
tory, and  drug  room,  in  the  basic  course 
of  the  nurses’  training.  Since  it  is  quite  the 
thing  in  these  days  of  radio  advertising  to 
have  a theme  song  1 should  like  to  take  as 
my  theme  song,  for  this  discussion,  one  en- 
titled, “What  are  We  Educating  Nurses 
For?’’  In  other  words,  what  is  it  we  expect 
a nurse  to  be  able  to  do  and  do  well  when 
she  has  completed  her  three  years  of  train- 
ing? 

1 believe  we  are  agreed  on  one  thing  that 
we  are  all  concerned  with — the  expert 
nursing  care  of  the  patient.  We  see  the 
patient  as  the  center  of  activity  around 
which  all  nursing  revolves.  We  see  the 
student  as  a prospective  nurse  going  out 
into  the  nursing  field  to  actually  care  for 

*From  the  Denver  General  Hospital. 


patients.  We  see  her  as  a private  duty 
nurse  called  for  one  of  the  many  types  of 
cases. 

She  may  be  called  into  a home  or  into  a 
hospital;  at  any  rate  we  expect  her  to  be 
able  to  adjust  herself  to  the  environment 
and  give  expert  nursing  care  to  the  patient. 
Again  she  may  be  employed  as  a general 
duty  nurse  in  a hospital.  It  may  be  a hos- 
pital where  services  are  non-segregated  and 
she  may  have  the  care  of  any  one  or  all  of 
many  types  of  cases.  She  may  take  a posi- 
tion as  a staff  nurse  with  a public  health 
organization  and  be  sent  out  into  the  dis- 
trict where  she  will  care  for  many  types  of 
cases. 

It  is  the  general  consensus  of  opinion  of 
qualified  nursing  educators  that  a nurse’s 
basic  training  should  fit  her  for  three  fields, 
nam.ely,  general  duty  nursing  in  a hospital, 
private  duty  in  the  hospital  or  home,  and 
staff  nurse  of  a public  health  organization. 

The  content  of  a nurse’s  education  must 
be  based  upon  the  actual  duties  and  respon- 
sibilities which  the  average  nurse  is  expected 
to  carry  at  the  present  time  in  the  practice 
of  her  profession.  Nurses  are  expected  to 
care  for  the  widest  variety  of  human  beings 
in  all  conditions  of  health  and  disease.  These 
may  be  summarized  as  follows: 

A.  Classified  according  to  age,  sex,  intelligence 
and  social  status. 

1.  All  ages — infancy  to  adult  life. 

2.  Men,  women,  boys,  girls. 

3.  All  races,  classes,  social  statuses,  and  eco- 
nomic conditions. 

4.  All  grades  of  intelligence,  including  many 
abnormal  types. 

B.  Classified  according  to  stage  or  degree  of 
illness. 

1.  Normal  (especially  the  normal  child,  in- 
cluding premature  baby). 

2.  The  mildly  ill,  chronic,  and  convalescent. 

3.  Actually  ill,  operative  cases,  accident  cases. 

C.  Classified  according  to  the  type  of  disease. 

1.  Medical  diseases — all  types  including  com- 
municable diseases,  tuberculosis,  venereal  and 
skin  diseases. 

2.  Surgical  diseases— all  types  including  gyne- 
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Irradiated  Milk  Prevents  and  Cures  Rickets! 


"A  clinical  test  of  this  product  in  the  prevention  and  cure  of  infantile 
rickets  demonstrated  that  it  is  a highly  effective  antirachitic  agent 
which  can  be  relied  on.  Less  than  one  quart  daily  sufficed  to  protect 


even  Negro  infants.” 


(Hess,  A.  F.,  and  Lewis,  J.  M. 
Jour.  A.  M.  A.,  August  20.  1932) 


“It  may  be  added  that  dry  milk,  milk  dried  by  the  roller  proeess, 
wa.s  found  last  year  to  be  very  effeetive  in  protecting  against  or 
curing  rickets  and  that  this  product  maintain.s  its  potency  for  a 
period  of  many  months.”  (Ibid.) 


DRYGO  is  the  Only  Irradiated  Dry  Milk 

The  same  Dryco  which  has  been  successfully  prescribed  over 

a period  of  16  years  Plus  an  Increased  Vitamin  D Factor. 


PRESCRIBE 


DRYCO 


Made  Jrcm  superior  quality  milk  jrom  which  part  of  the  butterjat 
has  been  removed,  irradiated  by  the  ultraviolet  ray,  under  license 
by  the  li'isconsin  Alumni  Research  Foundation  (U.  S.  Patent  No. 
I.6bO,8J8),  and  then  dried  by  the  “Just”  Roller  Process. 

THE  HRV  MILK  CO.,  INC., 

Dept.  C,  20.>  East  42nd  St.,  New  \ork,  N.  Y. 

All  Dryco  in  the  Hands  of  Druggists  is  Irradiated 


COUPON 

Dry  Milk  Company,  Inc., 

Dept.  C.  205  East  42nd  St., 

New  York,  N.  Y. 

Please  send  special  literature:  Dryco — 

The  Ii radiated  Milk;  Irradiated  Milk 
in  the  Treatment  of  Rickets;  Milk  Ir- 
radiated by  the  Carbon  Arc  Lamp  (Ab- 
stract); Irradiated  Milk — The  New 
Rickets  Prevention  Therapy. 
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APPETIZING  PRODUCT 


MADE  FROM 

HIGH  GRADE  WHEAT 


CONTAINS  ALLTHE  BRAN 

NET  WEIGHT  2 POUNDS 
MANUFACTURED  BY 

KROONENBERG  MILLING  CO. 

DENVER,  COLO. 


DOCTORS  RECOMMEND 
BRAN  for  ROUGHAGE 


Especially  when  combined  with  the  en- 
tire wheat  kernel  and  properly  prepared 
for  the  ideal  breakfast  food. 

NCALC 

is  a revelation  in  the  appetizing  and 
taste  alluring  possibilities  of  Colorado 
wheat. 


KROONENBERG  MILLING  CO. 

Denver  Colorado 
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A Home  and  School  for 
Sub-Normal  Children 
# # « 

Study  rooms,  playgrounds,  fruit  and 
vegetable  garden,  dairy  and  home 
influences. 

Rates  very  reasonable. 

LYDIA  G.  MEEKER,  Director 
5187  Lowell  Blvd.  GAllup  4849 

Denver 


INVALIDS 
ELDERLY  PEOPLE 

Desirable  Environment 


REAL  HOME  CARE 


GRAY  and  PALMER 

147  W.  Irvington  SPruce  5758 


cological,  urological,  and  ordinary  orthopedic 
cases. 

3.  Diseases  of  infants  and  children. 

4.  Obstetrical. 

5.  Mental  and  nervous. 

6.  Diseases  of  eye,  ear,  nose  and  throat. 

Nurses  should  be  prepared  to  work  in  all 
kinds  of  places  and  under  practically  all 
kinds  of  conditions:  Hospitals,  hotels,  homes, 
tenements,  factories,  schools,  camps,  in  city 
or  rural  districts,  in  all  sections  of  their  own 
country  and  sometimes  other  countries,  un- 
der normal  or  emergency  conditions,  such  as 
war,  epidemics,  and  day  or  night. 

This  sounds  like  a very  full  program  for  a 
three  year  course.  How  can  we  give  this 
preparation?  It  is  commonly  accepted  in 
schools  of  nursing  that  a good  teaching 
field  must  provide  satisfactory  opportunities 
for  training  in  the  four  main  branches  of 
nursing:  medical,  surgical,  obstetrical,  and 
pediatrics.  More  and  more  we  are  being 
made  aware  that  nursing  of  mental  cases 
should  be  included. 

Of  what  should  these  services  consist? 
How  much  time  should  a nurse  spend  in 
each  department?  Nursing  educators  who 
have  spent  much  time  and  thought  on  the 
content  of  nursing  education  have  estimated 
the  amount  of  time  the  student  should  spend 
in  each  department  and  the  curriculum  for 
schools  of  nursing  gives  the  general  scheme 
of  practical  instruction  and  experience  as 
follows: 

Preliminary  4 mo. 

Medical  (includes  geenral  medical, 
wards,  diet,  kitchen,  etc.) 5 mo. 

Surgical  (includes  general  surgical, 
gynecological,  urological,  ortho- 
pedic ward,  and  operating  room)  6 mo. 

Communicable  Diseases  (includes 
work  in  special  divisions  for  con- 
tagious diseases,  tuberculosis,  ve- 


nereal diseases)  3 mo. 

Pediatrics  3 mo. 

Obstetrics  3 mo. 

Psychiatry  3 mo. 

Eye,  Ear,  and  Nose .1  mo. 

O.  P.  D 2 mo. 

V.  N.  A 3 mo. 

Vacation  3 mo. 


After  all  this  preliminary  discourse  I come 
to  the  point  of  discussion:  What  is  the  place 
of  specialties  in  this  program?  How  will 
time  spent  in  these  specialties  improve  the 
knowledge  of  the  nurse  so  she  will  be  able 
to  give  better  nursing  care?  I personally 
have  always  maintained  that  if  these  ser- 


SIJPPORT  YOUR  ADVERTISERS 


”UUT  DOCTOR! 
CAN'T  1 EAT  ANY 

When  the  patient  begins  to  despair,  you  can  an- 
ticipate trouble  in  keeping  him  to  the  prescribed 
diet.  Have  you  ever  considered  how  much  the 
recommendation  of  Knox  Sparkling  Gelatine  can 
help?  Knox  permits  the  patient  to  enjoy  a wide 
variety  of  dishes  based  on  a restricted  num- 
ber of  foods.  It  combines  with  all  foods.  It  is 
especially  valuable  for  diabetic,  reducing,  and 
anemia  diets  and  for  liquid  and  soft  feeding. 


65-86%  protein,  Knox  Sparkling  Gelatine  is  free 
from  sugar,  artificial  coloring  or  flavoring.  Thus  Knox 
should  be  specified  to  avoid  the  thoughtless  use  by  the 
patient  of  ready-mixed  gelatin  preparations  which 
contain  70%  or  more  sugar  and  acid  flavoring.  On  request, 
the  KLnox  Gelatine  Laboratories,  418  Knox  Ave.,  Johns- 
town, N.  Y.,  will  send  you  facts  on  Gelatine  in 
the  Diet,  prepared  by  accredited  authorities, 
and  free  diet  recipe  books  to  give  to  patients. 

KXOX  is  the  r^l  GELATIXE 

BE  SURE  TO  SPECIFY  KNOX 
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Digitalis  Therapy 

DEMANDS 

Uniformity 

The  Lederle  Tablets  of  Digitalis  were  perfected  as  a 
result  of  six  years’  experience  in  the  Cardiac  Clinics  of 
Greater  New  York  with  tablets  of  standardized  digitalis 
leaf  having  a potency  of  i cat  unit  in  i Vz  grains  of  pow- 
dered leaf. 

Only  digitalis  leaf  which  has  been  clinically  demon- 
strated to  possess  uniform  activity,  is  used  in  the  prep- 
aration of  Lederle  Digitalis  Tablets. 

The  intravenous  method  of  Hatcher  and  Brody  used 
by  the  Lederle  Laboratories  directly  measures  the  car- 
diac effects  of  the  drug. 

Digitalis  Tablets  Lederle  are  supplied  in  packages 
containing  loo  tablets  (5  tubes  of  20),  in  three  sizes: 
Vz  Cat  Unit  (M  grain*),  i Cat  Unit  (i H grains*), 2 Cat 
Units  (3  grains*). 

•The  comparison  of  the  cat  unit  of  digitalis  to  the  grain  of  powdered  digitalis  leaf  re- 
fers to  the  leaf  selected  as  described  above  for  the  Lederle  product  namely,  that  one 
and  one-half  grains  of  the  powdered  leaf  assay  one  cat  unit.  In  the  above  table,  grains 
are  stated  only  as  an  approximate  guide  to  the  physician  who  has  heretofore  based  hi« 
dosage  on  weight  or  volume. 

Literature  on  Request 
Oisfribufed  by 

HEALY  & OWENS 

1400  Larimer  Denver,  Colorado 

LEDERLE  LABORATORIES  INC. 

New  York 
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MILK 


has  almost  twice  the 
food-energy  value  when 
Cocomalt  is  added 


More  and  more  physicians  are  using 
Cocomalt  in  milk  for  high-calory  feeding 
cases  — for  malnourished  children  — for  con- 
valescents— for  expectant  and  nursing  mothers. 

Milk  alone  is  nor  always  palatable  to  those 
who  need  it  most.  Cocomalt  in  milk,  however, 
is  delicious,  tempting — a real  treat  not  only  to 
children  but  to  your  grown-up  patients  as  well. 

Prepared  according  to  simple  label  direc- 
tions, Cocomalt  adds  110  extra  calories  to  a 
glass  of  milk — increasing  its  food-energy  value 
more  than  70%.  Thus  every  glass  of  Cocomalt 
a patient  drinks  has  the  nourishment  (food- 
energy)  of  almost  two  glasses  of  plain  milk. 


What  laboratory  analysis  shows 


Cocomalt,  prepared  as  directed,  in- 
creases the  protein  content  of  milk 
45%,  the  carbohydrate  content 
184%,  themineralcontent(calcium 
and  phosphorus)  48%.  Each  ounce 
of  Cocomalt — the  amount  used  in 
mixing  one  glass  or  cup — contains 
not  less  than  30  Steenbock  (300 
ADMA)  units  of  Vitamin  D. 

Cocomalt  comes  in  powder  form, 
easy  to  mix  with  milk — hot  or  cold. 
At  grocers  and  drug  stores  in  '/2-lb. 
and  1-lb.  cans.  Also  in  5-lb.  can  for 
hospital  use,  at  a special  price. 

FREE  to  physicians 

For  a trial-size  can  of  Cocomalt 
free,  just  mail  coupon  with  your 
name  and  address. 


CHILDREN 
need  the  extra  cal- 
cium, phosphorus 
and  Sunshine  Vita- 
min D which  Co- 
comalt provides. 


CONVALESCENTS 
enjoy  Cocomalt. 
It  provides  hyper- 
nutrition  without 
digestive  strain. 


Cocomalt  is  accepted  by  the  Committee  on  Foods 
of  the  American  Medical  Association.  That  is 
your  guarantee  of  its  trustworthiness.  Cocomalt 
is  also  licensed  by  the  Wisconsin  Alumni  Re- 
search Foundation  under  Steenbock  patent. 


Cocomalt 


Cocomalt  is  a scientific  food  concentrate  of  sucrose, 
skimmed  milk,  selected  cocoa,  malt  extract,  vanilla 
flavoring,  and  added  Sunshine  Vitamin  D. 

ADDS  70%  MORE  NOURISHMENT  (FOOD-ENERGY)  TO  MILK 

(Prepared  according  to  labet  directions) 


R.  B,  Davis  Co.,  Dept.  43Y  Hoboken,  N.  J. 

You  may  send  me  a trial-size  can  of  Cocomalt 
without  cost  or  obligation. 

Name 

Address 

City  . , State 
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THE  TROWBRIDGE 
TRAINING  SCHOOL 

A HOME)  SCHOOL  for  NBRVOUS  and 
BACKWARD  CHILDREN 

The  Best  in  the  West 
Est.  1917 

Beautiful  Buildings  and  Spacious  Grounds, 
Equipment  Unexcelled,  Experienced  Teach- 
ers, Personal  Supervision  given  each  Pupil. 
Resident  Physician.  Enrollment  Limited. 
Endorsed  by  Physicians  and  Educators. 
Pamphlet  upon  Request.  Address 

EJ.  HAYDN  TROWBRIDGEJ,  M.  D. 

1850  Bryant  Bldg.,  Kansas  City,  Mo. 


vices  could  be  conducted  for  the  student 
in  the  right  way  they  would  make  a very 
valuable  curriculum.  For  instance,  the  stu- 
dent in  the  laboratory  could  make  an  excel- 
lent association  with  various  medical  con- 
ditions if  an  expert  teacher  were  ever  pres- 
ent to  help  her  make  the  correlation  between 
the  laboratory  work,  the  condition  of  the 
patient,  and  how  it  would  assist  her  in  giv- 
ing better  nursing  care.  And  so  with  the 
x-ray  department.  The  only  object  I can 
see  for  giving  x-ray  training  should  be  to 
improve  nursing  care  in  fracture  cases  and 
other  cases  which  would  be  correlated. 

How  can  a detached  service  of  this  type 
really  improve  nursing  care?  The  student 
nurse  in  the  x-ray  room  learns  the  mechani- 
cal procedures  involved  in  taking  and  de- 
veloping pictures.  She  usually  sees  the  pic- 
tures and  may  hear  the  reading  and  may  be 
expected  to  take  dictation.  How  valuable 
do  you  think  this  is  in  improving  the  nurs- 
ing care  of  the  patient?  Would  it  not  be 
better  if  the  nurse  could  have  the  x-ray 
pictures  used  in  discussion  of  an  individual 
patient  in  relation  to  the  nursing  care?  For 
instance,  in  teaching  nursing  care  of  frac- 
tures, would  it  not  be  better  to  start  with  an 
individual  patient  for  whose  care  the  stu- 
dent is  responsible,  show  and  discuss  x-ray 
pictures,  and  teach  them  the  manner  in 
which  these  fractures  should  be  handled  by 
the  nurse.  The  importance  of  position, 
weights,  etc.,  could  be  more  greatly  em- 
phasized with  the  use  of  the  x-ray  plates. 

What  does  the  nurse  do  in  the  laboratory? 
It  is  a detached  service  at  best— detached 
from  the  patient.  The  student  learns  lab- 
oratory routine — routine  urine  examinations 
exclusive  in  most  instances  of  the  micro- 
scopic examination.  She  may  help  to  stain 
and  examine  slides.  A busy  technician  has  lit- 
tle time  to  consider  nursing  care  and  consider 
what  is  valuable  to  the  nurse.  It  would  be 
better  if  the  teacher  of  medical  nursing 
helped  the  student  to  make  her  correlation 
with  the  patient.  Consider  a diabetic 
patient  for  example.  We  agree  that  a nurse 
should  know  how  to  test  urine  for  sugar. 
Patients  can  readily  be  taught  to  do  this.  It 
does  not  require  a laboratory  course  for  a 
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Deep  Rock 

Distilled 

Water 


Many  of  the  ordinary  so- 
called  distilled  waters  con- 
tain iron  or  copper  salts — 
caused  by  contact  with  iron 
or  copper  condensers. 

Deep  Rock  is  distilled  from 
pure,  soft  artesian  water. 
It  comes  in  contact  only 
with  pure  block  tin  in  dis- 
tillation and  is  free  from 
mineral  salts,  making  it  an 
exceptionally  PURE  prod- 
uct for  laboratory  use. 


Phone 

TA.  5121 

Deep  Rock  Water  Co. 


It^S  Always  SUMMER 
for  INFANTS  on 


S.M.A. 


— because  S.M.A. 
prerents  Rickets 
and  Spasmophilia. 


L^yUMMER  sun  is  an  effective  anti- 
rachitic agent  but  the  physician  cannot 
always  depend  on  it,  so  he  usually  pre- 
scribes cod  liver  oil. 

However,  it  is  sometimes  difficult  to 
get  the  infant  to  accept  cod  liver  oil, 
whereas  it  is  easy  to  give  it  to  him  in 
the  form  of  S.  M.  A.  — a dependable 
automatic  method  of  preventing  rickets. 


For  infants  deprived  of  breast  milk, 
S.  M.  A.  is  a close  adaptation  to  breast 
milk,  with  the  advantage  that  it  con- 
tains enough  biologically  tested  cod 
liver  oil  to  prevent  rickets  and  spasmo- 
philia and  the  additional  advantage  that 
this  cod  liver  oil  is  uniformly  distri- 
buted in  each  feeding  and  is  properly 
emulsified  for  easy  assimilation. 


S.  M.  A.  is  not  only  simple  for  the 
mother  to  prepare  but  also  simple  for 
you  to  prescribe,  relieving  you  of  ex- 
acting detail  in  infant  feeding. 


Physicians  have  prescribed  S.M.A.  for 
more  than  250,000  infants  with  excel- 
lent results. 


Don’t  you  want  to  try  S.  M.  A.  in 
your  own  practice?  A trial  supply  with 
feeding  suggestions  is  yours  for  the 
asking. 


What  is  S.  M.  A.? 

S.M.A.  is  a food  for  infants— derived 
from  tuberculin  tested  cows’  milk, 
the  fat  of  which  is  replaced  by  ani- 
mal and  vegetable  fats  including 
biologically  tested  cod  liver  oil;  with 
the  addition  of  milk  sugar,  potassium 
chloride  and  salts;  altogether  form- 
ing an  antirachitic  food.  When 
diluted  according  to  directions,  it  is 
essentially  similar  to  human  milk  in 
percentages  of  protein,  fat,  carbo- 
hydrates and  ash,  in  chemical  con- 
stants of  the  fat  and  in  physical 
properties. 

S.  M.  A. 

Corporation 

4614  Prospect  Avenue 
CLEVELAND,  OllIO 

San  Francisco  and  Toronto 

COPVRIGHT  1133,  S.M.A.  CORPORATION 


No  directions  ate 
given  to  the  laity  and 
in  addition  from  the 
very  beginning  every 
package  of  S.M.A. 
has  borne  this  bold 
s tateraent; ' 'Use  on  ly 
on  order  and  under 
supervision  of  a lic- 
ensed physician.  He 
will  give  you  in- 
structions”. 


( Attach  to  your  prescription  blank  or  letterhead.  23-122 
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Low 

Fares 

EAST 

Home  Visitors’ 

EXCURSIONS 


TO— 

Koiiiul  Trip 
Fare 

New  York  

$93.35 

(Viu  StanflartI 

Lines) 

New  York  

90.65 

(Via  Differential  I.ines) 

Cincinnati  . 

60.30 

Montreal  

88.70 

Memphis  

53.55 

Lincoln  

23.20 

Omaha  

25.80 

Council  Bluffs 

26.20 

Sioux  City  

29.80 

St.  Joseph  

29.45 

Kansas  City  

30.35 

St.  Louis  

43.75 

Des  Moines  

33.00 

Chicago  

49.75 

Milwaukee  

50.65 

St.  Paul  

42.60 

Minneapolis  

42.75 

Duluth  

....  49.80 

Similar  Icnv  fares  to  a few  other  eastern  destina- 
tions. 

Half  fare  for  eliildren,  Ban'g;ase  may  be  eliecked. 

Tickets  will  be  honored  In  sleeping  ears  upon 
payment  of  the  usual  Pullman  fare. 

GOIIVG — Tickets  will  be  honored  on  all  trains  leav- 
ing Denver  Dee.  3,  TO,  17,  20,  21, 

RKTURN  LIMIT — Midnight,  February  28,  1933 

Also  greatly  reduced  fares  to  many 
destinations  for  Christmas  and 
New  Year  Holidays 


Burlington  Route 

!>01  Seventeenth  St.  Phone  KKystoiie  1123 

F.  W.  Johnson,  General  Agent 

SUPPORT  YOUR 


nurse  to  learn  how  to  do  it?  It  would  be- 
come a more  vital  thing  to  the  nurse  if  when 
studying  diabetes  and  caring  for  a diabetic 
patient  she  were  required  to  do  the  routine 
examination  of  urine  and  make  the  correla- 
tion with  the  nursing  care.  In  case  of  tu- 
berculous sputum,  it  would  be  more  satis- 
factory from  the  nursing  standpoint  if  the 
student  was  required  to  prepare  a specimen 
of  sputum  for  the  laboratory,  observe  its 
preparation,  see  it  under  the  microscope, 
and  have  a discussion  with  the  supervisor 
concerning  the  characteristics  of  the  bacilli 
and  of  the  disposition  of  sputum  to  prevent 
their  dissemination. 

The  drug  room  provides  splendid  cooper- 
ation. The  student  spends  the  major  part  of 
her  time  filling  capsules,  making  prescrip- 
tions under  supervision,  and  performing 
other  routine  procedures  which,  however, 
have  little  educational  value  so  far  as  nurs- 
ing is  concerned.  A nurse  who  has  filled  a 
hundred  capsules  has  not  necessarily  an  im- 
proved conception  of  its  administration. 
Would  it  not  be  more  satisfactory  if  a study 
of  drugs  was  made  in  relation  to  their 
pharmacologic  action,  the  patient,  and  the 
disease? 

Other  points  of  discussion  are: 

1.  An  argument  for  including  specialties 
among  the  basic  courses  is  that  it  gives  the 
student  a conception  of  what  the  service  of- 
fers so  she  will  know  what  field  she  might 
care  to  enter.  This  is  a very  worthy  rea- 
son for  offering  special  courses.  But  with 
all  the  instruction  and  experience  that  is 
necessary  in  order  to  give  her  a basic  foun- 
dation again  comes  to  mind  the  theme  song, 
“What  are  We  Educating  Nurses  For?”  I 
wonder  whether  we  can  afford  to  devote 
much  time  to  what  might  be  called  extra- 
curricular activities. 

2.  A point  of  argument  against  including 
specialties  is  that  some  students  think  they 
are  technicians  or  pharmacists  when  they 
have  a month’s  course.  Probably  this  is 
due  to  faulty  teaching,  but  I have  known 
many  nurses  who  have  gone  out  and  taken 
positions  where  they  were  required  to  take 
x-rays  and  do  a certain  amount  of  routine 
laboratory  work.  A little  knowledge  is  a 
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MERCUROCHROME 

220  SOLUBLE 
in 

OBSTETRICS 


A statistical  study  of  a series  of  over 
9000  cases  showed  a morbidity  reduc- 
tion of  over  50  per  cent  when  Mercu- 
rochrome  was  used  for  routine  prep- 
aration. 


Write  for  information. 


Hynson,Westcott&  Dunning 

Inc. 

Baltimore,  Md. 


Cooperating  with  the 
Ethical  Medical  Profession 


Colorado 

Artificial 

Limb 

Company, 

Inc. 


Suite  49  Good  Block 
Phone  MAin  2866 
1557  Larimer  St. 
Denver,  Colo. 


MAin  7318  Rosella  Wiley 

We 

THERAPEUTIC 
BATH  INSTITUTE 


We  Cooperate  with  the  Medical 
Profession 


621  19th  ST.  DENVER 


WAYNE  OIL  BURNERS 

HEALTHFUL  — Automatic 
Economical  Oil  Heat 
With  SAFETY 

Provides  “New  Freedom”  From 
Furnace  Worries 

It' 

Refrigerating  & Oil  Heating 
Service 

Distributors 

251  Broadway  SPruce  3610 
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A Real  Flush  Valve 


This  valve  is 
gr  o o d enough 
for  D e n V e r’s 
m a g n i f icent 
new  Court 
House  and  the 
finest  build- 
ings. 

You  can  keep 
Color  ado  the 
white  spot  on 
the  Industrial 
map. 

Yes,  we  know 
you  will. 

Thank  you,  all 
is  well. 


The  White  Flushing  Valve 
Mfg.  Go. 

KEystone  0946  Denver,  Colorado 


Trademark  JT  Trademark 

Beglstered  Registered 


Binder  and  Abdominal  Supporter 


Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction. Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations 
of  each. 


The  Picture  Shows  “Type  N” 
Storm  belts  adaptable  to  all  conditions. 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  opera- 
tions, etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia 


dangerous  thing.  I heard  one  nurse  say  she 
didn’t  think  much  of  her  training  school  be- 
cause she  only  had  one  month  in  the  labora- 
tory and  she  had  to  take  special  work  to  be- 
come a technician. 

3.  A point  of  argument,  perhaps  least 
worthy,  is  the  economic  side.  Students 
learn  to  do  considerable  mechanical  work 
and  so  become  valuable  as  a means  of  cheap 
help.  Don’t  misunderstand  that  I think  any 
hospital  organization  consciously  uses  stu- 
dents in  this  way;  we  always  endeavor  to 
justify  our  actions  by  saying  that  it  is  of 
value  one  way  or  another  to  the  students. 
It  certainly  does  not  hurt  them.  A young 
nurse  will  many  times  step  in  and  do  things 
that  an  older  and  more  experienced  nurse 
would  hesitate  to  do. 

Closing,  let  me  repeat  the  questions, 
what  are  we  educating  nurses  for,  and  what 
is  the  place  of  the  specialties  in  the  basic 
course?  I should  like  very  much  to  know 
your  opinions. 


- - >F- 

EDITORIAL  NOTES  AND  COMMENT 

(Continued  from  Page  459) 

>F- 

Social  Insurance  Impossible  to  Abolish 
When  Once  Established* 

The  worst  feature  of  Social  Insurance  is 
the  fact  that  when  this  parasite  once  gets 
its  suckers  well  fastened  into  the  vitals  of 
a nation,  nothing  short  of  either  national 
bankruptcy,  a dictatorship,  or  a revolution 
will  be  able  to  loosen  its  hold. 

Germany,  which  has  had  Social  Insurance 
on  its  statute  books  the  longest,  has  for  a 
considerable  time  been  on  the  verge  of  bank- 
ruptcy. While  other  facts  are  operative, 
we  believe  that  the  billion  dollars  which  So- 
cial Insurance  costs  the  nation  every  year 
is  one  of  the  chief  reasons  why  Germany 
is  unable  to  make  a satisfactory  “come- 
back" to  normalcy. 

(Continued  on  Page  Twenty-Six) 


*One  of  a series  of  articles  on  Health  Insurance 
by  Dr.  Edward  H.  Ochsner. 
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r tempered> 

STEEL 

5ELF  ADJUSTING 


SPECIAL^ 
^FELT 
HEEL  CUSHION. 


/^SPECIALLY> 
TANMEO 
.EXTRA  QUALITY 
V^NSOLESX 


/^SOLID^ 
LEATHER  HEELS^ 
withRUBBERV 


r SOLID 
QAK  TANNED 
' LEATHER 
S^UTSOLE^ 


'^10  SKIN  > 
SOCK  LINING. 


Fitting  shoes  is  our  specialty.  We  are  anxious  to  do  it  perfectly  because 
we  know  that  practically  all  foot  ailments  begin  with  poorly  fitted  shoes. 
We  are  anxious  to  give  your  patients  the  maximum  of  comfort  and  as- 
surance against  foot  ills,  and  this  very  often  will  help  along  your  treat- 
ments. Your  prescriptions  for  the  proper  shoes  will  be  filled  correctly. 


ARCH-AID  SHOES  CLUB  FOOT  SHOES 

Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 


REPUBLIC  ORTHOPEDIC  SHOE  CO. 

335  SIXTEENTH  STREET 

MAin  6024  Republic  Building,  Street  Floor  Denver,  Colo. 


The  Porter  Sanitarium  and  Hospital 

DENVER  COLORADO 

This  latest  addition  to  Denver’s  splendid  group  of  health  institutions 
presents  a distinct  type  of  service  as  typified  in  its  sisterhood  of  one 
hundred  health  units  the  country  over.  Our  world-wide  organization 
is  backed  by  fifty  years’  experience  in  sanitarium  management. 

Members  of  the  Colorado  and  Wyoming  State  Medical  Societies  welcomed  to 
2525  SOUTH  DOWNING  ST.  staff.  g,,! 
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QLOCKNER 

SANATORIUM 

Pre-eminent  climatic  conditions  for  treatment  of  tuberculosis  in  the  shadow 
of  Pikes  Peak. 

Supervised  by  the  Sisters  of  Charity  of  Cincinnati,  though  non-sectarian  in 
relations  with  patients. 

Complete  in  every  detail,  providing  all  approved  diagnostic  and  therapeutic 
aids  the  physician  might  need. 

Entire  wing  available  for  surgical  cases  of  all  kinds  and  a beautifully  ap- 
pointed new  maternity  wing. 

Adjacent  cottages  maintained  for  open-air  life  without  sacrificing  the 
comfort  of  the  patient. 

Designed  throughout  to  dissipate  the  individual  dread  of  institutional 
living. 

Illustrated  descriptive  booklet  and  any  special  information  desired  sent 
to  physicians  or  prospective  patients  on  request. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three- Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 
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CRAGMOR 

SANATORIUM 

The  Crag^or  Sanatorium  is  an  institution  designed  especially  for  the 
treatment  of  tuberculosis;  but,  building  upon  the  soundest  principles  of 
medical  science  always,  it  also  recognizes  a need  for  mental  buoyancy. 

There  is  ever  an  air  of  human  happiness  about  the  place — caught  perhaps 
from  the  sunshine,  the  freshest  of  mountain  air,  the  delight  of  days  that 
will  not  allow  one  to  remain  ill! 

Well  up  on  the  rise  of  Austin  Bluffs,  five  miles  from  the  heart  of  Colorado 
Springs,  Cragmor  commands  an  excellent  panorama  of  Pikes  Peak  and  the 
Rampart  Range.  Restful  but  not  oppressive  quiet  pervades  everywhere. 

Cragmor  Village,  in  connection  with  Cragmor  Sanatorium,  occupies  the 
wide  swing  of  Austin  Bluffs  to  the  east  of  the  sanatorium  proper  and  con- 
sists of  eighteen  commodious  homes  where  the  patients  may  continue  con- 
valescence under  the  supervision  of  the  Cragmor  Staff. 

For  Further  Information  Write  to  the  COLORADO  SPRINGS 

Physician-in-Chief  COLORADO 


ST.  JOSEPH’S  HOSPITAL 

1818  HUMBOLDT  STREET,  DENVER,  COLORADO.  PHONE  FRanklin  3772 

Conducted  by  the  Sisters  of  Charity  of  Leavenworth,  Kansas 
A GENERAL  HOSPITAL.  MODERN  IN  EQUIPMENT 
APPROVED  FOR  INTERNS  ACCREDITED  SCHOOL  OF  NURSING 
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WOODGROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  five 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  dally  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 

For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent 

H.  A.  UaMOURE,  M.D.,  Medical  Director  F.  M.  HELLER,  9I.D.,  Neurologist  and  Internist 

P.  A.  DRAPER,  M.D.,  Resident  Physician 


The  Colorado  Springs  Psychopathic  Hospital 

A Private  Hospital  ior  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady.  M.  D..  Superintendent,  Colorado  Springs. 
Colorado. 
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HAGBERG’S 

We 

Convalescent  Home 

^^WORRELL” 

Located  in  the  residential  section  of  the 
city,  adjacent  to  Cheesman  Park.  Special 
attention  to  diets — tray  service — nurses’ 

(HEALTH  HOME) 

Reasonaable  Rates 

FOR  OLD  FOLKS 

1212  Vine  Street  Denver,  Colorado 

SPECIAL  PRINTING  For  PHYSICIANS 

Where  the  rate  is  low 

letterheads,  statements  and  en- 

enough  to  be  within  the 

velopes,  professional  cards  and  prescrip- 

means  of  the  most  econom- 

tion  blanks,  1,000  $2. 

ical. 

5,000  of  either,  $7 

Perfect  job  on  high  grade  bond  paper 

Address 

David  Nichols  & Company 

37  LINCOLN  ST. 

KINGSTON,  GEORGIA 

ANN  ROWLAND  HOME 

A QUIET,  centrally  located  private  home  where  elderly  people 

are  welcome.  Sensible  meals,  appetizingly  served.  Practical 

nurse  renders  every  assistance. 

Not  an  institution — not  a sani- 

tarium — just  a home  with  home  comforts. 

1579  EMERSON 

TAbor  0027 

cTWATCHETT 

1101  GAYLORD  ST.  YOrk  5444 

A refined,  exclusive  home  for  old  people,  convalescents  and 
mental  cases.  Competent  nurses  day  and  night.  Beautiful 
rooms,  well  ventilated  and  comfortable.  Reasonable  rates 
in  accordance  with  service  and  care. 

NOT  AN  INSTITUTION  MRS.  CAROLINE  M.  MATCHETT 
Established  Over  30  Years  Formerly  Mrs.  Caroline  Gregerson 
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NO  CULTURES  NEEDE^ 


The  rational,  natural  way 
to  change  the  intestinal  flora 
is  by  changing  the  soil. 

LACTO- DEXTRIN 

(Lactose  73%  — ' 4eitrine  23%) 
Provides  the  desirable  car- 
bohydrate medium  for  the 
growth  of  the  normal  pro- 
tective germs  in  the  colon. 

Samples  and  literature  on  request. 

The  Baffle  Creek  Food  Co. 
BATTLE  CREEK  MICHIGM 


] 

1 

I 

i 

i 


Announcing  The  Introduction  of 

The  Stilphen 
Air  Conditioning  Unit 

Dependable — Simple — Economical 
Particularly  adapted  for  Hospitals — 
Institutions 

Write  for  circulars  illustrating  and 
describing  this  machine 

C.  A.  Stilphen  Engineering  and 
Manufacturing  Co. 

1129  Eighteenth  St.,  Denver,  Colo. 
KEysotne  0929 

Exhaust  Fans  for  Ventilation 


N ature 
Made  It! 


ORIGINAL 

MANITOU 

Sparkling 

Water 

IIV  ACIDOSIS 

It  supplies  those  bases 
needed  to  maintain  an 
alkali  reserve,  i.  e.,  cal- 
cium and  magnesium  bl- 
carbonates  and  bicarbo- 
nate and  potassium  sul- 
phate. 


The 

Manitou  Mineral  Water  Go. 

Manitou,  Colorado 


Social  Insurance  Impossible  to  Abolish 
When  Once  Established 


(Continued  from  Page  20) 

England  is  not  much  better  off.  The 
chief  reason  for  England's  present  difficul- 
ties is  the  terrific  burden  of  taxation  which 
she  has  to  carry.  One  writer  says:  “A 

complete  understanding  of  the  problems  con- 
fronting England  at  the  present  time  in- 
volves going  back  to  1909  when  we  had 
just  adopted  old  age  pensions  and  destroyed 
the  foundations  of  thrift.”  In  1911,  England 
introduced  National  Insurance  when  three 
per  cent  of  its  workers  were  unemployed. 
After  twenty  years  of  operation  of  the  act, 

1 7 per  cent  of  her  workers  are  out  of  work. 
As  a partial  explanation  for  this  condition 
let  us  cite  just  one  example  from  among 
scores  and  hundreds  that  could  be  given. 
A manufacturer  found  that  his  orders  were 
only  sufficient  to  give  work  to  all  his  em- 
ployees four  days  a week  so  he  called  his 
workers  together  and  told  them  the  facts. 
The  workers,  however,  insisted  that  they 
would  work  only  three  days  a week  in  order 
that  they  could  draw  the  dole  for  the  other 
three  days.  An  English  writer  commenting 
on  this  says:  “It  is  a great  mistake  to  worry 
about  the  much  discussed  abuses  of  the 
system.  It  is  the  system  which  is  funda- 
mentally wrong  and  abuse  is  inseparable 
from  it.” 

To  get  an  idea  of  the  tax  burden  which 
England  is  carrying,  we  need  but  cite  facts. 
In  that  country  all  incomes  of  seven  hundred 
and  fifty  dollars  are  taxed  25  per  cent.  High- 
er incomes  carry  an  additional  surtax.  In- 
creased taxes  have  increased  the  production 
cost  of  practically  all  articles  of  manufacture 
and,  as  a consequence,  have  actually  in- 
creased unemployment  because  English  In- 
dustry carrying  this  extra  burden  has  not 
been  able  to  compete  with  other  countries 
in  the  world  markets.  In  spite  of  these  bur- 
densome taxes  and  in  spite  of  the  fact  that 
living  expenses  had  gone  down  113^  per 
cent,  the  recent  labor  government  refused 
to  cut  the  sick  benefits  10  per  cent  and  put 
the  nation  to  the  expense  and  turmoil  of  a 
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The  General  Use  of  ORANGE  TANG  Is  Becoming 

Well  Established  in 

HOSPITALS  AND  SANITARIUMS 

There* s a Reason  for  It! 

OCANCE  TANG 

is  made  from  orange  juice  concentrated  and  dehydrated. 

It  has  the  fresh,  delicate,  piquant  flavor  of  the  original  orange  and  the 

natural  mineral  contents. 


Have  you  tried  ORANGE  TANG  TABLE  SYRUP?  It  is  delightful.  For 
people  who  are  particular  and  ones  who  like  syrup  but  syrup  does  not  like 

them — here’s  an  innovation. 

Samples  Supplied  on  Request 

COLONIAL  FOOD  PRODUCTS  COMPANY 

814  TWELFTH  STREET  DENVER  MAin  9129 


For  the  Expectant 
YOUNG  MOTHER 


To  meet  the  needs  of  the  young  woman  who  is  to  become  a mother  for  the 
first  time,  this  particular  Camp  Support  (Model  No.  3011,  illustrated 
at  the  right),  is  specially  designed.  It  is  shown  on  an  actual  four  months’ 
pregnancy  case.  Like  all  Camp  Maternity  Supports  it  allows  for  growing 
development.  The  extra  front  lacings  make  it  easy  to  adapt  the  garment 
to  the  gradual  changes  in  figure  size  that  occur,  while  providing  the  proper 
uplift  to  organs  and  preventing  pressure  on  the  bladder  or  other  undue 
strain.  Splendid  sacro-iliac  support  and  S3’mmetrical  body  lines  are 
afforded.  The  Camp  Patented  Adjustment  makes  these  features  possible. 


Sold  By  Surgical 
Houses,  Department 
Stores  and  Corset 
Shops. 


Physiological  Supports 


Write  for 

Physician’s  Manual, 
Women’s  Section. 


S.  H.  CAMP  COMPANY 

Manufacturers^  JACKSON,  MICHIGAN 

CHICAGO  NEW  YORK  LONDON 

1056  Merchandise  Mcirt  330  Fifth  Avenue  2S2  Regent  St.,  W. 
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Colorado  Medicine 


At  Last! — 

WHOLE  WHEAT  BREAD 

The  Way  the  Doctor  Wants  It 
VITAMINES — NUTRITION — ROUGHAGE 
All  the  nutrition  of  the  wheat  grain  retained. 
Nothing  added — nothing  taken  away. 

CTT€’S  CArCRT 

Wm.  Otto 

611  N.  ROYER  ST.  MAIN  4778 

COLORADO  SPRINGS 

Where  a High  Standard  of  Cleanliness 
Always  Prevails 


COLORADO  COLLEGE 
PODIATRY 

1554  California  St,,  Denver 
Bertha  DeWolfe,  D.S.C.,  Dean 

Scientific  Chiropody.  Foot  health  and 
foot  correction  as  taught  here  are  far  in 
advance  of  formerly  accepted  ideas  of 
chiropody.  We  arrange  for  special  P.  G. 
work  for  physicians,  with  personal  instruc- 
tion in  technique  under  Bertha  DeWolfe. 


When  you  see  me,  don’t 
think  of  Life  Insurance 

When  you  think  of 

Life  Insurance 

see  me 


GEORGE  W.  MATTSON 

Specializing  in  Estate  Conservation 
201  Republic  Bldg.  Ke.  6495 


national  election  practically  on  this  issue 
alone. 

The  countries  just  cited  are  not  the  only 
ones  encountering  similar  difficulties.  A 
recent  newspaper  article  contained  the 
statement  that  there  are  more  than  one  hun- 
dred and  fifty  federal  boards  and  commis- 
sions in  Washington  each  with  three  or 
more  members  drawing  salaries  and  each 
with  a bevy  of  clerks,  most  of  them  just 
drawing  salaries.  Many  of  these  were  cre- 
ated during  the  World  War.  When  a few 
far-sighted  individuals  remonstrated  against 
the  appointment  of  so  many  boards  and  com- 
missions they  were  assured  that  they  would 
all  be  abolished  at  the  end  of  hostilities.  It 
is  now  fourteen  years  since  the  signing  of 
the  Armistice,  but  not  one  board  has  as  yet 
been  abolished. 

Another  illustration  is  the  frankling  privi- 
lege to  country  newspapers.  This  privilege 
was  extended  to  them  when  it  was  deemed 
desirable  to  disseminate  news  and  informa- 
tion to  rural  inhabitants,  particularly  to  de- 
tached settlements.  It  was  a wise  and  legiti- 
mate step  at  the  time,  but  now  it  is  just  a 
plain  nuisance  and  yet  no  congressman 
would  dare  to  suggest  its  abolition.  It  is 
costing  the  taxpayer  and  consumer  a great 
deal  of  money  and  serves  no  useful  purpose. 
A town  of  ten  thousand  and  fewer  inhab- 
itants usually  has  two  and  sometimes  three 
local  papers  all  enjoying  this  privilege.  The 
local  merchants  are  compelled  to  advertise 
in  all  of  them,  the  expense  of  which  must  of 
necessity  be  passed  on  to  the  consumers. 
Incidentally  this  favors  the  mail  order 
houses  to  the  detriment  of  the  local  mer- 
chant. 

There  are  many  reasons  why  it  is  almost 
impossible  to  repeal  the  laws  governing 
such  practices.  One  reason  is  that  execu- 
tives and  legislators  do  not  want  them  re- 
pealed because  it  reduces  the  power  which 
they  derive  through  political  patronage.  The 
more  patronage  the  individual  in  office  has 
at  his  disposal,  the  more  difficult  it  is  to 
dislodge  him.  Even  today  it  is  very  diffi- 
cult to  defeat  a public  office  holder  with  a 
large  political  patronage,  no  matter  how  in- 
efficient he  may  be,  except  by  another  who 
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DOCTOR: 


PHOTOGRAPHIC  ART 

IS  THE  IDEAL  CHRISTMAS  GIFT 


It  is  personal — 
individual — 
sincere. 


The  cost  is  in  keeping  with  the  times.  The  work  is  what  you  would  expect  from  the  fore- 
most studio  of  the  Rocky  Mountain  section. 


MAin  5710  G.  ALLEN  LAIN5CN  STLLICS  Denver 

BROWN  PAI.ACE  HOTEL, 


LEARN  REAL  SWEDISH  MASSAGE 

Thoroughly  and  Scientifically  Limited  Class  Now  Forming 

Special  classes  for  Nurses.  Treatments  in  your  home  by  appointment 

DENVER  SCHOOL  OF  SWEDISH  MASSAGE,  Inc. 

FRanklin  0907R  Elna  Hoagland,  Pres.  3762  High  St. 


AIR  TRANSPORTATION 

Safety  — Comfort  — Speed 

Waco  and  Stinson  Aircraft 
READY  TO  GO— WHEN  YOU  ARE 

WESTERN  FLYING  SERVICE 

Municipal  Airport,  Denver.  Ph.  York  8273 


Physicians  Who  Know,  Recommend 

POLAR  BEAR  ICE  CREAM 

Because  of  Its  Outstanding  Purity 


Mee  Bros, 
Proprietors 


PHONE 
YOrk  1313 


Thirty 


Colorado  Medicine 


Fine  Uphol- 
stered Furniture 
Made  to  order 


Furniture  re- 
pairing of  all 
Kinds 


^enri{  Mei(er 
Upholsterer  and 
Furniture  Manufacturer 

DENVER 

538  East  17th  Ave.,  at  Pearl  St. 
Phone  TAbor  4087 


OUR  efforts  are  directed  toward 
giving  the  public  the  best  milk 
possible,  keeping  in  mind  that  milk, 
to  be  good,  must  be  clean.  Rich, 
pure  milk,  properly  pasteurized  plus 
the  “Silver  Seal”  Meadow  Gold  bot- 
tle, assure  you  to  the  utmost  in 
quality  and  cleanliness. 

WINDSOR-MEADOW  GOLD 

MAin  5131 


either  already  has  large  political  patronage 
or  who  promises  jobs  to  his  supporters  ir- 
respective of  their  qualifications.  Thus  in 
many  elections  the  voter  is  simply  left  to 
choose  between  two  undesirable  candidates. 
Already  the  number  of  payrollers  has  be- 
come so  large  and  so  politically  active  and 
influential  that  they  yield  great  power  in 
both  political  parties.  If  we  then  add  com- 
pulsory health  insurance  we  will  add  further 
thousands  to  the  lists  of  our  civil  employees. 
Those  who  are  not  in  government  employ 
will  be  powerless  to  control  government  and 
their  only  function  will  be  to  pay  the  taxes 
which  others  impose  upon  them.  Instead 
of  increasing  the  number  of  government  of- 
ficials and  employees,  the  ideal  to  be  con- 
stantly kept  in  mind  and  striven  for  in  this 
country  is  to  permit  the  private  citizen  to 
perform  all  those  functions  that  he  can  best 
perform  and  that  make  for  independence, 
self-reliance,  and  strength  of  character  and 
to  have  the  government  do  only  those  things 
which  the  individual  cannot  do  satisfactorily. 
We  maintain  that  centralization  in  govern- 
ment and  paternalism  have  already  gone 
much  too  far  and  that  Social  Insurance 
would  simply  be  another  step  in  the  wrong 
direction. 

Another  reason  why  it  will  be  difficult  to 
repeal  such  laws  is  the  fact  that  men  in  the 
different  services  of  the  government  do  not 
dare  to  expose  its  faults  for  fear  of  being 
accused  of  disloyalty.  Reports  must  be 
couched  in  the  most  mild  and  ineffective 
language  possible,  and  then  they  must  not 
be  released  to  the  public,  but  allowed  to  die 
as  still-births  in  the  departments.  We  all 
know  what  happened  to  General  Mitchell 
who  dared  to  disregard  these  rules.  Major- 
General  Robert  Alexander  also  tells  in  the 
introduction  to  his  Memoirs  of  the  World 
W^ar  just  how  this  worked  in  at  least  one 
other  instance. 

In  most  countries  which  have  Social  In- 
surance such  laws  were  first  suggested  and 
urged  by  welfarers,  uplifters,  and  visionaries 
who  unwittingly  played  into  the  hands  of 
practical  politicians.  Even  now  few  seem 
to  realize  that  bureaucracy  in  a republic 
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AURORA  SHEET  METAL  WORKS 

The  Recollection  of  Quality  Remains  Long  After  the  Price  Is  Forgotten 

WARM  AIR  SPECIALISTS 

Modern  Air  Conditioning  for  Homes  of  any  size. 
Your  present  Warm  Air  Plant  Modernized.  Gas, 
Coal  and  Oil  Furnaces,  Air  Washers  and  Humidi- 
fiers for  Steam  and  Hot  Water  Plants.  Sheet  Metal 
Work  in  all  branches.  Repairing. 


Drop  us  a card  or  phone  for  inspec- 
tion and  survey  of  your  heating 
plant.  No  obligation  on  your  part. 


Phones 

Res.  YOrk  6677J 
Shop,  Aurora  92J 


This  Winter-^^Keep  Your  Family 
Off  Your  Patients  List 

A S A DOCTOR  you  know  the  danger  of  homes 
with  unregulated  temperature.  . . . Give 

your  family  the  same  controlled  heat  that  you 
insist  on  for  your  patients. 

You  can  secure  all  lof  the  priceless  advantages 
of  automatic  heat  control  by  equipping  your 
heater  with  a Minneapolis-Honeywell  Heat  Regu- 
lator. Modest  in  cost,  but  destined  to  give  you 
a lifetime  of  faithful,  automatic  service.  May  be 
purchased  on  modern  finance  plan,  ’phone  or 
write  for  complete  information. 


THE  DALY  COMPANY 

DISTRIBUTORS 

1635  Blake  Street  Denver,  Colorado 

Phone  TAbor  6166 


Beautiful  Electric 
Clock  Thermostat 
with  self  - startinK 
motor. 


Ill 
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Colorado  Medicine 
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® BRONZE  TABLETS  ® 

BENEFACTOR’S  MEMORIAL 
PLATES  FOR  HOSPITALS 

IN  STAMPED  BRASS  OR  CAST  BRONZE 

BRASS  AND  BRONZE  SIGNS 

FOR  THE  PHYSICIAN 

SACHS-LAWLOR 

^ DENVER  Q 

^ ESTABLISHED  1881 


CAMP 

SURGICAL  AND 
SEMI-SURGICAL 
SUPPORTS 

Maternity 

Post  Operative 

Convalescing  and  Ptosis  Supports 

Abdominal 

Belts 

Sacro-Iliac  Binders,  Orthopedic  Back  Splints 

Mrs.  J.  M.  Blinn 

Pfister,  Nurse 

SURGICAL  CORSETIERE 

Phone  Main  7530 

Hours,  7 a.  ni. 

to  1 p.  m. 

1515  Glenarm  St. 

Denver,  Colo. 

The  Necessary  Carbohydrates  for 
Infant  Feeding  (Dextrose  Malt- 
ose and  Dextrin)  can  be  eco- 
nomically provided  by 
Recommending 

BANNER  BLUE  CORN  SYRUP 


Banner  Blue  Corn  Syrup 

Can  be  obtained  from  local  grocers. 
Packed  by 

D.  B.  Scully  Syrup  Go. 

Chicago,  Illinois 


may  become  just  as  unreasonable,  oppres- 
sive, and  ruthless  as  a despotism. 

It  will  be  interesting  to  see  whether  we 
shall  be  able  to  profit  by  the  experience  of 
others  or  whether  as  a nation  we  belong  to 
that  class  of  human  beings  who  can  learn 
only  by  dire  personal  experience  or  from 
national  disaster. 

(The  next  article  will  offer  a number  of 
counter-suggestions  in  place  of  Social  In- 
surance). 


IMMATERIA  MEDICA 

•4<=— 

There  was  a woman  so  dumb  she  thought  traf- 
fic buttons  were  used  to  hold  up  the  outskirts  of 
the  city. 

* * * 

The  banquet  was  great.  Two  of  the  speakers 
got  fishbones  caught  in  their  throats  and  couldn’t 
say  a word. 

^ ^ « 

“There  you  are,  sir,’’  said  Dr.  Knobbs  to  his 
patient.  “My  bill  for  improving  your  hearing 
comes  to  exactly  $25.” 

The  patient  shook  his  head.  “Did  you  speak, 
doctor?”  he  asked.  “If  so,  I didn’t  hear  a word 
that  you  said.” 

“Hm,”  sniffed  the  doctor,  “perhaps  I’d  better 
make  it  $10.” 

“That’s  better,  doctor,”  said  the  patient  readily 
enough.  “That’s  all  right.” 

* * * 

Mrs.  Simpleton  was  under  medical  attention  for 
her  eyes. 

One  day  she  called  at  the  doctor’s  office. 

“I  say,  I forgot  to  ask  you  about  the  eye  lotion 
you  sent  me.” 

“Well,  what  have  you  done  about  it,”  the  doc- 
tor asked? 

“Nothing  yet,  do  I drop  it  in  my  eyes  before 
or  after  meals?” 

^ # 

A philanthropic  woman  was  visiting  a lunatic 
asylum.  There  was  one  old  man  there  who 
roused  her  special  compassion. 

“How  long  have  you  been  here,  my  poor  man?” 
she  asked. 

“Twelve  years.” 

After  several  more  questions  she  passed  on, 
and  her  guide  informed  her  that  the  old  man  was 
the  medical  superintendent. 

“I’m  so  sorry,  doctor,”  she  cried,  hurrying  back. 
‘Til  never  judge  by  appearances  again.” 

4:  * 

A scientist  has  discovered  that  fear  reactions 
originate  in  the  brain.  That  explains  why  it’s 
next  to  impossible  to  scare  some  people. 

« * * 

“Did  you  travel  in  Europe  to  satisfy  your  thirst 
for  knowledge?” 

“No,  just  my  thirst.” 
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■iEAT  WITIH  €IL! 

Consult  your  physician  in  regard  to  the  kind 
of  heat  that  is  most  healthful  for  you  and  your 
family. 

Our  oils  are  of  the  finest  quality  and  meet  the 
manufacturer  s recommendations  prescribed 
for  your  burner, 
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THE  NAVY  GAS  AND  SUPPLY  CO. 

(SHELL  PRODUCTS) 

4700  YORK  PHONE  KEy.  5141 


Attention  of  Every  Doctor 

Is  Invited  to  the 

PALMER  CENTRAL  BUSINESS  SCHOOL 

Denver,  Colorado  1080  Broadway  TAbor  1081 

1.  We  are  now  prepared  to  supply  temporary  or  permanent  Secretaries 

who  are  trained  in  the  art  of  carefully  handling  your  patients. 

2.  Every  assistant  is  selected  with  the  view  of  doing  the  work  in  the 

Doctor’s  office. 

3.  Each  Secretary  is  especially  schooled  in  the  collection  of  accounts — 

they  are  able  to  satisfactorily  take  over  your  collections.  This  arrange- 
ment is  very  gratifying,  inasmuch  as  they  are  trained  to  retain  the 
friendship  of  your  patients,  and  at  the  same  time  get  the  money  when- 
ever possible. 

Our  School  has  only  the  best!  We  are  out  of  the  congested  district — close  to  the 
best  homes  in  Denver. 

We  invite  enrollment  of  students  from  the  Doctor’s  family,  and  those  recommended 
by  him.  Character  references  required. 

We  are  pleased  to  take  a local  student  and  give  them  training  for  your  particular 
work.  Write  for  particulars. 
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Colorado  Medicine 


REPAIRING 

INSTALLING 

CLEANING 

Friendly  service  always 
at  a price  you  are  glad 
to  pay. 


W.  F.  HIND 

1139  LIPAN  ST.,  DENI  ER  KEystone  2631 


COAL  or  GAS 
FURNACES 


Four  absent-minded  college  professors  were  out 
for  a ride.  The  driver  hit  a terrific  bump.  One 
of  the  professors  in  the  rear  seat  leaned  over  and 
said: 

“Pardon,  but  your  wife  is  not  with  us.” 

“Good  heavens!”  said  the  driver.  “Why  she 
must  have  gone  out  when  we  bumped.” 

He  backed  the  car  for  nearly  a mile,  but  there 
was  no  sign  of  a living  soul. 

“Come  to  think  of  it,”  said  one  of  the  others, 
“are  you  sure  your  wife  was  with  us?” 

“To  tell  the  truth,  I don’t  believe  she  was,”  said 
the  driver,  doubtfully.  “How  stupid  of  me.” 

“But  tell  me,  said  the  professor  who  had  not 
spoken,  “I  thought  you  got  a divorce  two  or  three 
years  ago — didn’t  you?” 

“Well,  of  all  things!”  said  the  driver,  laughing 
heartily.  “Of  course  I did,  I must  be  getting  ab- 
sent-minded.” 


Small  Animal 

Hospital 

Expert  animal  surgery 

made  possible  by  mod- 

A. ' i 

ern  equipment. 

DR.  H.  G. 

weigand 

DR.  M.  E 

SPRATLIN 

2730  South  Broadway  Phone  SPruce  0391 

Denver 

WHEEL  CHAIRS  FOR  SALE  OR  RENT 


WM.  JONES 


Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


* * * 

“Why  did  she  withdraw  after  she  had  received 
the  nomination?” 

“They  told  her,  if  elected,  she  would  become  a 
member  of  the  Common  Council,  and  you  know 
how  particular  she  is.” 

* * * 

Jones:  “Say,  that’s  a wonderful  follow-up  sys- 
tem you  have  there  for  collections.  Where  did 
you  come  across  it?” 

Brown:  “I  just  saved  the  letters  my  son  sent 

me  while  at  college  and  adapted  them  to  my  busi- 
ness.” 

* * * 

Registrar:  “Well,  what  do  you  want?” 

Freshman:  “I  wanna  vote;  I registered  here  a 

few  weeks  ago.” 

* * * 

Elevator  Boy:  “Up  or  Down?” 

Inebriated:  (Very  sick)  : “Oh,  I wish  I knew.” 

* * * 

Professor:  “I  would  like  a preparation  of 

phenylisothiocyanate.” 

Drug  Clerk:  “Do  you  mean  mustard  oil?” 
Professor:  “Yes,  I can  never  think  of  that 

name. 

* « * 

Among  the  jurors  summoned  was  a woman  who 
wished  to  be  excused. 

“Well,  madam,  why  don’t  you  want  to  serve 
on  this  jury?”  asked  the  judge. 

“I’m  opposed  to  capital  punishment.” 

“But  this  is  merely  a case  in  which  a wife  is 
suing  her  husband  for  an  accounting.  It  seems 
she  gave  him  a thousand  dollars  to  pay  down  on 
a handsome  fur  coat  and  he  is  alleged  to  have 
lost  the  money  at  poker.” 

The  woman  Juror  spoke  up  promptly,  “I'll 
serve.  Maybe  I’m  wrong  about  capital  punish- 
ment.” 

* * * 

“There’s  mother’s  ashes  in  the  jar  on  the  man- 
tlepiece.” 

“So  your  mother  is  with  the  angels?” 

“No,  Sir,  she’s  just  too  lazy  to  look  for  an  ash- 
tray.” 

4:  4:  4: 

“I  hear  you  are  a collector  of  antiques.” 

“Yes,  I have  a very  rare  typewriter  which  was 
owned  by  Napoleon.” 

“But  that’s  impossible.  Typewriters  hadn’t 
been  invented  in  Napoleon’s  time.” 

“I  know  it.  That’s  what  makes  it  so  rare.” 
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WE  GIVE  YOU  OUR  BEST 

In  the  Real  Quality  of 

Corsets,  abdominal  belts  and  KEN- 
LASTIC  stockings,  with  SERVICE 
made  possible  by  many  years  of  ex- 
perience in  surgical  fitting. 


CHAS.B.E.  TAYLOR 

ELIZABETH  KENDRICK  TAYI.OR 
204-5  McClintock  Building 
1554  California  St. 

Denver,  Colo. 

MAin  2357 


Guard  Your  Family  Against 
Cold  Draughty  Rooms 


INSTALL  A 


Uniform  heat  eliminates  cold 
and  sickness  from  your  home. 


Barnett  Fuel  & Oil  Co. 

3800  Wynkoop  Phones  KEystone 
Denver  2323-5700 


PfiCT€ENCK4VINC 

AND 

M4PM4KIN€ 

COLOR  PLATES— HALF- 
TONES AND  ZINC 
ETCHINGS 


Mail  this  ad  and  50c  for  a copy  of  our 
new  two  color — 24"x30"  Relief  Road 
Map  of  Colorado. 


Andraw  Daniel  Clyde  H. Smith 


A portion  of  our  well-e«iuipped  .senice  shop 


We  now  have  on  display  the  latest  in 

RADIO 

For  the  Car 
For  the  Home 

Expert  radio  repairing  on  all  kinds  of  radios. 
Installation  and  service  of  automobile  radio. 

WE  SELI. 

MAJESTIC  RADIO 

ox  TERMS 


FRANK  D.  RAUBER 

1428  Court  PI.  TAbor  5589 
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Colorado  Medicine 


The  Tulane  University 
OF  Louisiana 

Graduate  School  of  Medicine 
Approved  by  the  Council  on  Medical 
Education  of  the  A.  M.  A. 
Postgraduate  instruction  offered  in  all 
branches  of  medicine.  Courses  leading  to 
a higher  degree  have  also  been  instituted. 
For  bulletin  furnishing  detailed 
information  apply  to  the 
DEAN 

Graduate  School  of  Medicine 
1430  Tulane  Avenue  New  Orleans,  La. 

STAMM  BRING 
STUTTERING 

Corrected 

OLIVER  H.  CLARK 

Scientific  Method 
Phone  Mornings:  TA.  0456 
1115  Grant  St.  Denver 

24-HOUR  SERVICE 

AMBULANCE  and 

PULMOTOR  SERVICE 

DAY  AND  NIGHT  PHONE 

Main  830 

John  E.  Wylie,  Mgr. 

112  Exchange  Place,  Colo.  Springs,  Colo. 
Packard  Invalid  Sedan 
Regular  Equipped  Ambulance 

SHIRTS-CUSTOM-MADE 

Guaranteed 

Fashioned  of  Domestic  and  Imported 
Materials  at  Nominal  Prices 

BRAY  & COMPANY 

17.">2  CHAMPA,  DENVER 
Main  27S.>  F.  C.  DeBoer,  Mgr. 

The  DOCTOR’S  CAR 

Is  Given  Special  Attention 

SHIRLEY  GARAGE,  Inc. 

1637  Lincoln  St.,  Denver  TAbor  5911 

DAY  STORAGE  $5  PER  MONTH 
Wash  Given  with  First  Month’s  Storage 

Close  to  All  Medical  Buildings 

Day  and  Night  Service 
Oiling  and  Greasing,  Tire  and  Battery 
Storage  and  Washing 

Our  Service  Department 

Dear  Reader: 

Colorado  Medicine  together  with  the 
Co-operative  Medical  Advertising  Bureau 
(a  department  of  the  American  Medical 
Association)  of  Chicago  have  established 
a Service  Department  to  answer  your  in- 
quiries about  pharmaceuticals,  surgical  in- 
struments and  other  manufactured  prod- 
ucts such  as  equipment,  supplies,  etc., 
which  you  may  need  for  your  office,  home, 
hospital,  sanitarium,  or  automobile. 

We  invite  and  urge  you  to  use  this  serv- 
ice. It  is  absolutely  free  and  entails  no 
obligation. 

Between  the  offices  of  Colorado  Medi- 
cine and  the  Co-operative  Bureau  we  are 
equipped  with  catalogs  and  price  lists  of 
all  manufacturers,  and  can  supply  the  in- 
formation you  desire  by  return  mail. 

Whenever  possible,  such  products  are 
advertised  in  our  pages.  But  perhaps  you 
want  a certain  instrument  or  other  product 
which  is  not  advertised,  and  you  do  not 
know  how  or  where  to  secure  it.  Colorado 
Medicine  will  give  you  the  information. 

Our  address  is  658  Metropolitan  Build- 
ing, Denver.  We  want  to  serve  you. 

COLORADO  MEDICINE. 

**Say  it  with  flowers** 

Park  Floral  Co. 

Phones  M.  1713-1714  1643  Broadway 
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L.  D.  DUTCHER 


Phone  2995-R 


DUTCHER  AMBULANCE  SERVICE 

BALLOON  EQUIPMENT 
INVALID  SEDANS 

315  West  4th  Street  Phone  390 

PUEBLO 


WANTADS 


POSITION  WANTED 

Graduate  Nurse  with  five  years  surgical  ex- 
perience wants  position  in  operating  room  or 
doctor’s  office.  Will  go  out  of  Denver.  Box  1, 
Colorado  Medicine. 


PRACTICE  FOR  SALE 

Equipment  and  X-ray  if  desired.  Terms.  N.  E. 
Colorado.  Population  1,400.  Address  Dr.  X,  % 
Colorado  Medicine. 


POSITION  WANTED 

Registered  technologist  and  registered  x-ray 
technician  with  eighteen  years’  experience  in  tu- 
berculosis work,  the  last  sixteen  years  at  Agnes 
Memorial  Sanitarium.  Now  seeking  location  due 
to  closing  of  the  sanitarium  on  July  1,  1932. 
Margery  M.  Malins,  2265  Forest  St.,  Denver;  tele- 
phone FRanklin  1997-J. 


Patronize 
Our  Advertisers 


Prescription  Pharmacists 

to  the  members  of  the 

COLORADO  STATE  MEDICAL  SOCIETY 
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City  Name  and  Address  Telephone 

Denver R.  K.  ANTHONY,  4901  Lowell  Blvd GAllup  0294 

Denver BAIRD  Pharmacy,  3850  Federal  Blvd GAllup  0549 

Denver BROTHERS  Pharmacy,  5001  E.  Colfax....YOrk  2171 

Denver ESHER  Drug  Co.,  2335  E.  28th  Ave .YOrk  0296 

Denver IMPERIAL  Pharmacy,  319  16th  St KEystone  1550 

Denver MUDGE  Pharmacy,  3801  Walnut  St TAbor  4523 

Denver SIXTH  AVE.  Pharmacy,  600  E.  6th  Ave...SPruce  9706 


Englewood. 
Grand  Junction. 


.JOHN  T.  HEPPTING,  3398  S,  Bdwy Englewood  744 

COPELAND’S  Apothecary,  523  Main  St. .Grand  Junction  39 
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ETHICAL  ADVERTISING — 


'YtX  EADERS  o£  Colorado  Medicine  may  trust  our  advertisers. 
^r\  Our  Publication  Committee  investigates  and  edits  every 
^ advertisement  before  it  is  accepted.  It  must  represent  an 
ethical  and  reliable  institution  and  be  truthful  or  it  is  rejected. 
These  advertising  pages  contain  a wealth  of  useful  information, 
a world  of  opportunities.  Read  them  all. 


— WORTH  YOUR  WHILE 


INDEX  TO  ADVERTISERS 


Ambulance  Service  Co 36 

American  Medicai  and  Dental  Associa- 
tion   Cover  3 

Aurora  Sheet  Metal  Works 31 

Barnett  Fuel  and  Oil  Company 35 

Battle  Creek  Food  Company 26 

Berber!  and  Sons 40 

Bray  and  Company 36 

Camp,  S.  H.  and  Company 27 

Carlson-Frink  and  Company 1 

Cassell,  Sybil  46 

Chicago,  Burlington  & Quincy  R.  R 18 

Children’s  Hospital  22 

Clark,  Oliver  H 36 

Cocks-Clark  Engraving  Company 30 

Cocomalt  45 

Colonial  Food  Products  Company 27 

Colorado  Artificial  Limb  Company 19 

Colorado  College  of  Podiatry 28 

Colorado  Springs  Psychopathic  Hospital__24 

Conway’s  Floral  Shop 42 

Corrective  Foot  Fitters Cover  4 

Cragmor  Sanitarium  23 

Cutter  Laboratory  Cover  4 

Daly  Company  31 

Daniel-Smith  Engraving  Company 35 

Deep  Rock  Water  Company 17 

Denver  Fire  Clay  Company 9 

Denver  School  of  Swedish  Massage 29 

Dry  Milk  Company 13 

Dutcher  Ambulance  Service 37 

Florence  Candies  40 

Garden  Farm  Dairy 29 

Glockner  Sanatorium  22 

Goalstone,  Jos.  3 

Gorsline-Finch  Sporting  Goods  Co 3 

Gray  and  Palmer 14 

Hagberg’s  Convalescent  Home 25 

Hind,  W.  F 34 

Hynson,  Westcott  & Dunning 19 

Jones,  William  i 34 

Kendrick-Bellamy  Stationery  Co 2 

Kistler’s  Stationery  Co 4 

Knox  Gelatine  15 

Kroonenberg  Milling  Company 13 

Lainson,  G.  Allen  Studio 29 

Lederle  Laboratories  15 

Lilly,  Eli  & Company 10 

Lorton,  Howard,  Inc 41 


Manitou  Mineral  Water  Co 26 

Matchett,  Mrs.  Carolyn 25 

Mattson,  G.  W 28 

Mead,  Johnson  & Company 6 

Meeker  Home 14 

Meyer,  Henry  30 

Miles  & Dryer  Printing  Company 41 

Miller-Conlon  Washing  Machine  Co 42 

Navy  Gas  and  Supply  Company 33 

Nichols,  David  25 

Old  Homestead  Bread  Company ^ 7 

Otto’s  Bakery  28 

Owen  Coal  Company 39 

Palmer  Central  Business  School 33 

Park  Floral  Company 36 

Parke,  Davis  & Company 5 

Pfister,  Mrs.  J.  M.  Blinn 32 

Porter  Sanitarium  21 

Prescription  Pharmacists  37 

Provident  Mutual  Life  Insurance  Co 8 

Public  Service  Company Cover  2 

Rauber  Radio  Service 35 

Refrigerating  and  Oil  Heating  Service 19 

Republic  Orthopedic  Shoe  Store 21 

Roche  Ambulance  Service 11 

Rollandet,  Yvonne  Studio 2 

Rowlands,  Ann  25 

S.  M.  A 17 

Sachs-Lawlor  32 

St.  Joseph’s  Hospital  23 

Sanitary  Specialties  Co 11 

Scully,  D.  B.  Syrup  Co 32 

Seeleman-Ehret  Photo-Engraving 37 

Shirley  Garage  36 

Shirley-Savoy  Hotel  40 

Small  Animal  Hospital 34 

Stern  and  Company 42 

Stilphen  Engineering  Co 26 

Storm,  Katherine  L.,  M.D 20 

Sturgeon  Electric  Company 11 

Taylor,  Chas.  B.  E 35 

Therapeutic  Bath  Institute 19 

Trowbridge  Training  School 16 

Tulane  University  36 

United  States  Fidelity  & Guaranty  Co 11 

Walgreen  Company  42 

Wan  tads  37 

Western  Flying  Service 29 

Western  Messenger  Service 41 

Western  Newspaper  Union 16 

White  Flushing  ’Valve  Co 20 

Windsor  Farm  Dairy 30 

Woodcroft  Hospital  24 

Worrell’s  Rest  Home 25 
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COAL  FACTS 


The  recent  reduction  in  freight  rates  makes  it  possible  to 
pass  this  economy  to  our  patrons.  Quality  coal  at  the  lowest 
possible  price  will  always  be  our  chief  concern. 


TODAY’S  PRICES 

Routt  County  Lump $6.75 

Paramount  Lump  6.50 

Monarch  Lump  6.00 

Clayton  Lump 5.50 

Morrison  Lump  5.00 

6-Inch  Egg  Coal  4.75 

Prompt,  Clean  Delivery 


801  West  Bayaud  Avenue 


Phone  SPruce  4428 


DENVER,  COLO. 


ASK  US  FOR  FACTS  AND  DATA  RELATIVE  TO 

THE  CAKE  ErECALLIC  STCEEE 

FOR  HOME  USE 
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The  OWEN  COAL  COMPANY  I 
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Forty 


Colorado  Medicine 


Quality  Candies 


Guaranteed 
100  per  Cent  Pure 

For  ten  years  we  have  made  chocolate  candies  and  bon  bons  for 
the  most  particular  patronage  in  Denver,  including  the  medical 
profession. 

In  boxes  of  one  pound  and  upwards  at  the  store,  seventy-five 
cents  the  pound.  By  mail,  properly  packed,  $1.00  per  pound. 


2822-24  E. 
Colfax 


FLORENCE  CANDIES 


YOrk  9519 
Denver 


CHRISTMAS  GIFT  SUGGESTIONS 


Bard-Parker  Knife  Sets  Welch  Allyn  Otoscope  and 

Faichney  Twin  Thermometers  & Case  Ophthalmoscope 

Kompact  Baumanometer  Physicians’  Leather  Bags 

Fleicher  Bakelite  Stethoscope  Gomco  Thermometers  and  Sterilizing 
B.  D.  Admiral  Syringe  and  Case  Cases 

Junior  Health-O-Meter  Tycos  Post  Cautery  Outfits 

De  Luxe  Health-O-Meter  Sphygmomanometers  Bard-Parker  Scissors 

▼ GEO.  BERBERT  & SONS  ▼ 

228  Sixteenth  Street  opposite  metropolitan  building  Denver,  Colorado 
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The  Shirley-Savoy  Hotel 

Broadway  at  Seventeenth  Street,  Denver,  Colo. 


Service  with  a smile 


Four 


TTHE  LOCATION  IDEAL  . . 

Hundred  beautifully  furnished  and  equipped  rooms  at  reasonable  rates. 

Join  with  the  other  Denver  physicians  in  our  daily  Doctors’  Round  Table 
Luncheons  which  we  have  instituted  for  your  exclusive  use.  Your  tele- 
phone calls  will  be  given  special  attention. 

Private  dining  rooms  for  luncheons,  dinner  parties  or  clubs. 


J.  Edgar  Smith,  President 


E.  C.  Bennett,  Manager 


Our  operators  will  give  you  PROMPT  PAGING  SERVICE  on  your 

phone  calls. 
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A Suggestion  for  your  Christmas  Gift — 

A BOX  OF  M.  D.  STANDARD  STATIONERY 


250  Letterheads,  8^"xll" 
250  Envelopes,  6]^"x3S4" 
250  Statements,  5^x6j4 


*5 


.00 


All  neatly  printed  in  black  ink  on  20-lb.  Hammermill  Bond.  Samples  on  request. 

THE  MILES  & DRYER  PRINTING  COMPANY 

1936-38  Lawrence  St.  DENVER  Telephone  KEystone  6348 


LET  US  DELIVER  YOUR  XMAS  PACKAGES 


Reasonable  rates.  We  de- 
liver packages,  candy,  flow- 
ers and  messages  to  all 
parts  of  the  city.  Twenty- 
four  hour  service  Xmas  eve. 

TAbor  5345-5346 


WESTERN 

MESSENGER 

SERVICE 


424  18th  St. 


Denver 


Denver  s Largest 
Showing  of  Exclusive 

LAMPS 

augmented  for  the  Holiday 
season  by  a host  of  new 
designs. 


L<PIRT'PKr  lM<g, 

724.-7-46  SPEER  BOULEVARD 

Park  at  our  front  door. 
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AVardrobe  Trunks 
Automobile  Trunks 
Fitted  Cases 
Ovemisht  Bag:s 
Golf  Bags 
Zipper  Bags 


^Christmas  Suggestions' 


STERN  & GO. 

“Quality  Luggage” 

TRUNK  AND  LEATHER  GOODS 

PHONE  KEA  STONE  1419 


Beaded  Bags 
Imported  Novelties 
Pocket  Books 
Hat  Boxes 
Airplane  Luggage 
Medical  Bags 


312-318  FIFTEENTH  STREET  [OPPOSITE  COURT  HOUSE]  DENVER,  COLORADO 


1064  SO.  GAYLORD 
PEarl  0622 


Merry  Christmas 

A gift  of  a Blooming  Plant  or  a nicely  arranged 
Basket  is  the  answer  to  “What  shall  we  give  her 
for  Christmas?” 


52,746  Physicians  Say  . . 

“Keep  Off  Your  Feet!” 

(1)  — lions  everything  beautifully. 

(2)  — Presses  Suits  and  Trousers. 

(3)  — Steams  Velvets  and  Velours. 

(4)  — Automatic  Knee  Control. 

(5)  — Full  open  ends. 

(6)  — Extra  heat  at  the  “busy”  end. 

(7)  — Simple,  efficient,  fool-proof. 

(8)  — Table  Top — useful  every  day. 


MILLER-GONLON 

226  SO.  BROADWAY 
Phono  Spruce  6544.^  Kng'.  100  >1. 


TO  THE  MEMBERS  OF 

THE  COLORADO  STATE  MEDICAL  SOCIETY 

WE  WISH  FOR  YOU 

M Merri(  'Christmatf 

and 

yi  yiappi(  tKew  X(ear 

To  serve  you  during  the  coming  year  according  to  your 
needs  and  requirements  with  a sincerity  that  evidences  our 
appreciation  for  your  patronage  will  be  our  aim  and  our 
grateful  purpose. 

WALGREEN  COMPANY 


Metropolitan  Bldg. 


The  Doctors’  Druggists 
KEystone  2301 


Denver 


0 

& 


B.  -V.  Bonner,  Store  Manager 


Everything  Is  ROSIE”  Now 

Now  that  the  election  is  over  and  political  differences  are 
settled,  let  us  think  of  getting  back  to  where  we  were  before 
this  depression  business  started. 


Start  the  Wheels  Turning 

Uncollected  Accounts  Receivable  Are  Frozen  Assets 

Thaw  Them  Out 

How  many  are  there  that  are  taking  advantage  of  the  present  conditions? 

Put  Those  Frozen  Dollars 

in  circulation  by  listing  with  us  for  collection  all  of  your  questionable 
accounts.  There  is  a no  better  time  than  NOW.  With  the  first  of  the 
year  approaching  and  when  everyone  has  the  feeling — 

“Let’s  Get  Going’’ 


Wishing  l(eu  ^errg  ’Christmas 

and 

A Mcst  9r6sperciitf  tHew  l(ear 


YOUR  COLLECTOR 


The  American  Medical  and  Dental  Association 

700  Central  Savings  Bank  Bldg.  Phone  TAbor  2331 

DENVER,  COLORADO 


Proper  Therapeutic  Dosage  of  Antitoxin 


There  can  be  no  overdose  of  anti- 
toxin, yet  sad  cases  are  still  occasion- 
ally reported  indicating  a woeful  in- 
sufficiency of  dosage. 

The  following  dosage  schedules  are  rec- 
ommended : 

DIPHTHERIA — Cases  which  are  clinical- 
ly diphtheria  should  be  treated  as  such  in 
spite  of  negative  bacteriological  findings. 

Mild  cases — 10,000  to  40,000  units  given 
intramuscularly. 

Malignant,  neglected,  severe  and  laryn- 
geal cases  20,000  to  40,000  or  more  units 
intravenously. 


TETANUS  — Treatment  to  be  of  value 
must  be  heroic. 

Mild  cases — 10,000  to  20,000  units  intra- 
spinally  and  10,000  to  40,000  or  more 
units  intravenously  repeated  at  twelve  to 
twenty-four  hour  intervals  as  indicated. 
Severe  cases,  or  cases  of  short  incuba- 
tion period,  20,000  units  intraspinally, 

20.000  to  40,000  or  more  units  intraven- 
ously repeated  at  twelve  to  twenty-four 
hour  intervals  as  indicated.  The  use  of 

500.000  units  and  more,  to  effect  a re- 
covery in  cases  which  apparently  other- 
wise would  have  been  fatal,  are  reported 
in  the  literature. 


J.  C.  BEEMAN,  D.S.C 
Chiropodist 


F.  BEEMAN  & SONS 
Shoe  Fitting  Specialists 


FOOT  AILMENTS  SCIENTIFICALLY  TREATED 


CORRECTIVE  FOOTFITTERS 


44  SO.  BROADWAY 


DENVER,  COLORADO 


lilt) 


WHY  SUFFER  FOOT  DISCOMFORT? 

Try  a Pair  of  Corrective  Shoes 
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Phone  SPruce  5276 


Examination  Free  of  Charge 


Eves,  by  Appointments 
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The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY, 


i 


